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Timid minds are apt to quail on the occurrence of slight misfortunes. Few there are who 
struggle on with a determined spirit towards their deliverance from the causes of oppression. 
Why is it so? The explanation is to be found in the painful truth, that but a small number 
of persons reflect sufficiently to enable them to fortify their convictions and purposes by a 
knowledge of the soundness, the truth, and the justice of their principles. In the present 
aspect of the great question of Medical Reform, what is there of a lowering character that 
should deter the friends of that cause from pursuing their course resolutely and undauntedly ? 
Obstructions ought rather to strengthen than to weaken the determination, when it is 
engaged in a noble pursuit. The contentions and differences of opinion which have existed 
amongst practitioners and the Medical Associations, are calculated to widen the basis of 
our action, and to obtain new advocates in- the discussion. The question is bow advanced 
to that state when the members of the profession ought to reconsider the nature of the next 
application which should be made to Parliament for the removal of medical grievances, 
and the enactment of some additional medical law. For ourselves, we have always enter- 
tained the opinion that the most desirable thing to be achieved was, in the first instance, 
the establishment of the representative PRINCIPLE in the government of medical 
affairs ; and medical reformers must now consider and resolve whether it is advisable 
that Parliament should be solicited to include all medical practitioners within the influence 
and action of that principle ; or whether it should be asked, in the first place, to raise up a 
new institution, wherein the enlightened advocates of medical reform might cordial!/ and 
enthusiastically unite, and carry out their views and opinions in a manner which could not 
fail to elicit the respect and admiration of the scientific and philanthropic world. If the 
former plan be embraced, it would call into action all the evil and active spirits which could 
be generated by the demons of self-interest and monopoly. If the latter scheme be adopted, 
it could only be resisted on the ground that vested interests might suffer by conferring 
acknowledged advantages upon the community, — a position that would be at once so 
sordid, irrational, and indefensible, that no persons having any pretensions to character or 
respectability, would be guilty of the folly of endeavouring to maintain it. 

The influence of wliat are called “ vested interests,” or gain, arising out of established 
usage, was exhibited with striking effect in the last session Of Parliament. No sooner 
had a Bill been introduced into the House of Commons, containing a clause which inter* 
fered with the u medical practice” of the chemist and druggist, then every member who 
bad one of that respectable class of tradesmen for a constituent, was inquiring wilb careful 
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PREFACE. 


anxiety “ when the Medical Bill would come on, as he was going to vote against it, 
“ because he had to take care of the interests of one of his constituents whose trade might 
“ be seriously affected by one of the clauses.” In this case, as in almost every other of the 
kind, the injury to an individual whom a change in the law might affect, wholly influenced 
the decision ; while the nyury to hundreds of thousands which the maintenance of the law 
entailed, formed no element in the reasoning of such profound senators. It is the allegation 
of individual loss which makes the strong impression, and seizes at once upon the attention 
and judgment The unsolved problem of a contingent public advantage seems to extend 
through too wide a sphere to be included in the narrow compass of the mind, which is 
moved and Bwayed in its proceedings and general tendencies by the consideration of per- 
sonal profit and aggrandisement. 

The policy of framing a measure which should call into action against the great princi- 
ples that it enforced, every conceivable sordid interest in the empire, was not a sound one. 
It had the effect of placing a great question in peril and jeopardy, and of throwing upon its 
steady and unflinching advocates an amount of labour, and a degree of responsibility, which, 
were calculated to perplex, thwart, and annoy them in the generous and high-minded pur* 
suit in which they had so long been engaged. At the same time it must be confessed that 
such a course of proceeding had a tendency to provoke discussion, and induce reflection in 
places where the question of medical reform might not otherwise have received one moment’s 
attention. What the advocates of this subject have most to dread is, silence , and a passive 
submission , on the part of the profession to the grievances which they have so long endured. 
The justice of their cause being undeniable, the soundness of their views undisputed, the 
truth of the principles which they entertain must ultimately triumph. Hence medical 
reformers cannot place too strong a reliance upon the influence of public opinion. But in 
order to create that opinion, and maintain it in full force and activity, the subject of medi- 
cal abuses, including, of course, the misgovernment of the colleges and hospitals, and all 
other medical institutions, — the oppressions which medical practitioners experience under 
the Poor-law Amendment Act,— the defective arrangements of the medical schools. The 
frauds and absurdities of the entire u certificate” and “ regular-course” system must not be 
allowed to slumber, but must be brought regularly and constantly under review, with in* 
creased and increasing energy. The pages of this Journal shall continue to be devoted with 
unabated zeal to the cause ; and when we reflect on what has already been achieved by the 
labours ef an independent medical press, aided as that press has been by the unremitting 
exertions of the British Medical Association, and other bodies entertaining similar views 
and opinions, we cannot entertain a doubt that the claim which the medical reformers have 
endeavoured to enforce in favour of the enactment of a new code of medical laws, will, 
at no distant period, be encouraged and ratified by the approving decision of Parliament. 
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ACCOUNT OF THE 

HOSPITALS AND SCHOOLS OF MEDICINE IN LONDON ; 

For ttte Session if lSftl-42, commencing Oetobir I, UU. 


In giving an account of the Hospitals and Medical Schools, and of the Ccdlegiate and 
other Regulations, which are open and in force for the newly-commencing Session, we shall 
follow the plan of former years. The position of the hospital and the theatre of anatomy 
which the student may attend, must determine all other arrangements in London, with few 
exceptions. His comfort and the economy of his time, are materially invoked in his keep* 
lag to their neighbourhood. 


UNIVERSITY OF LONDON. 


ABSTRACT OP REGULATIONS FOR THE DEGREE OF BACHELOR OF 

medicine. 

Candidates are required — 

To have been engaged during four years io their professional studies at one or thorn of 
the Institutions or Schools recognised by the University. 

To have spent one year, at least, of the four, in one or more of the recognised Institutions 
or Schools in the United Kingdom. 

To pass two Examinations. 

For the First Examination, which takes place once a-year, and commences on the first 
Monday in July, the Candidate is required to produce certificates— 

Of having completed his nineteenth year. 

Of having taken a Degree in Arts in the University, or in a University the Degrees 
gvanted by which are recognised by the Senate of the University ; or of having passed the 
Matriculation Examination. 

Of having been a Student daring two years at one or more of the Medical Institutions of 
Sehools recognised by the University, subsequently to having taken a Degree io Arts, or 
pasMd the Matriculation Examination. 

Of having attended a course of lectures on each of four of the subjects in the following 
list : — 

Descriptive and Surgical Anatomy ; General Anatomy and Physiology ; Comparative 
Anatomy ; Pathological Anatomy ; Chemistry ; Botany ; Materia Medlca and Pharmacy : 
General Pathology ; General Therapeutics ; Forensic Medicine ; Hygiene; Midwifery nod 
Diseases peculiar to Women and Infants; Sutgery ; Medicine. 

Of having dissected during nine months. 

Of having attended a course of Practical Chemistry. 

Of having attended to Practical Pharmacy during a sufficient length of thn6 to fttftbfc 
him to acquire a practical knowledge in the Preparation of Medicines. 

The fee for the Examination is £5. 

Candidates to be examined in the following subjects 

Anatomy and Physiology ; Chemistry ; Structural and Physiological Botany ; Materia 
Medka and Pharmacy, by written answers. 

Anatomy and Physiology, by viv& voce , and Demonstration from Preparations, and from 
the recent subject. 

Chemistry, Materia Medica, and Pharmacy, by ctefi voce , and Demonstrations from Spe- 
cimens. 

The Second Examination takes place once a-year, and commences on the third Monday 
io July. 

No Candidate is admitted to this Examination within two academical years of the time of 
his passing the first E xamina ti o n, nor unless he produces certificates — 

Of having passed the tot Examination. 
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Of having, subsequently to having passed the first Examination, attended a course of 
lectures on each of two of the subjects comprehended in the list, and for which the Candi- 
date had not presented certificates at the first Examination. 

Of haring, subsequently to having passed the first Examination, dissected during six 
months. 

Of having conducted at least six labours. 

Of having attended the medical practice of a recognised hospital, or hospitals, during 
twelve months, and lectures on Clinical Surgery. 

Of having attended the surgical practice of a recognised hospital, or hospitals, during 
other twelve months, and lectures on Clinical Medicine. 

Of having, subsequently to the completion of his attendance on Surgical and Medical 
Hospital Practice, attended to Practical Medicine in a recognised hospital, infirmary, or 
dispensary, during six months. 

The fee for this Examination, £5. 

Candidates to be examined in the following subjects 

Physiology; General Pathology; General Therapeutics; Hygiene; Surgery; Medi- 
cine ; Midwifery ; Forensic Medicine. 


ABSTRACT OF 

REGULATIONS OF APOTHECARIES’ HALL. 

(The Hall is situated, in Union-street , Blacltfriars.) 


The Examiners at this Institution require candidates for examination for the licence of 
the Company, to bring to the Board (besides indentures of apprenticeship) certificates of 
having paid money for attendance ou lectures, dissections, and medical practice, as fol- 
lows : — 

Students whose attendance on lectures shall commence, or has commenced, on or after 
the 1st of October, 1835, will be required to produce certificates of having attended, during 
three Winter and two Summer Sessious, lectures in the following onler, and medical 
practice from the commencement of the second to the termination of the third Winter 
Session. 

(The Winter Medical Session is to be understood as commmencing on the 1st of October, 
and terminating in the middle of April, with a recess of fourteen days at Christmas ; the 
Summer Session as commencing on the 1st of May, and ending on the 31st of July.) 


First Winter Session . 

Chemistry. 

Anatomy and Physiology. 

Anatomical Demonstrations. 

Materia Medica and Therapeutics. 

Second Winter Session . 

Anatomy and Physiology. 

Anatomical Demonstrations. 
Dissections. 

Principles and Practice of Medicine. 
Midwifery. 

Medical practice of an hospital. 

Third 


First Summer Session . 

Botany ; and such other branches of study 
as may improve the student’s general edu- 
cation. 

Second Summer Session, 


Botany, if not attended during the first Sum 
mer Session. 

Forensic Medicine. 

Midwifery, with attendance on cases. 
Medical practice of an hospital. 

Winter Session, 


Dissections. Midwifery, with cases, if two courses have 

not already been attended. 

Principles and Practice of Medicine. Medical practice of an hospital or dispensary 

The student is required to attend the medical practice of a recognised hospital, from the 
commencement of the Second Winter to the termination of the Second Summer Session, and 
from that time to the end of the Third Winter Session, at an hospital or recognised dispen- 
sary. Midwifery, two courses of sixty lectures each, in separate Sessions, and after the 
first Summer Session. 

REGISTRATION. 


A book is kept at the Hall of the Society for the registration, at stated times, of the name 
of students, and of the lectures, hospitals, and dispensaries they attend. 
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COLLEGE OF SURGEONS. 


A 

AD students in London are required to appear personally, and to register the several 
classes for which they have taken tickets ; and those only will be considered to have com- 
plied with the regulations of the Court whose names and classes in the register correspond 
with the testimonials of the teachers. 

The book will be open for the registration of tickets authorising the attendance of students 
on lectures and medical practice, in the months of October and May ; and for the registra- 
tion of certificates of having duly attended such lectures or medical practice, in the months 
of April and August. Due notice of the days and hours of registration will be given from 
time to time. 

PRELIMINARY EXAMINATION. 

Students may undergo their Latin Examination at any time after their find registration, 
except during the months of Angnst and September. A book is opened at the beadle’s 
office at the Hall, for the entry of the names of those gentlemen who are desirous of under- 
going this examination, to which twenty will be admitted on each successive Saturday, 
provided there are as many names on the list ; when less than twenty names are on the list, 
no examination will take place. Candidates must attend at half-past three o’clock, and 
those who fail to pass this examination satisfactorily, will not be readmitted until they ap- 
pear for their general examination. 


EXAMINATION. 

The examination of the candidate for a certificate of qualification to practise as an apo- 
thecary will be as follows : — 

In translating portions of the first four books of Celsus de MedicinA, and of the first 
twenty -three chapters of “ Gregory’s Conspectus Medicinae Theoreticae.*' 

In Physicians' Prescriptions, and the “ Pharmacopoeia Londinensis 

In Chemistry ; 

In Materia Medica and Therapeutics ; 

In Botany ; 

In Anatomy and Physiology ; 

In the Principles and Practice of Medicine. This branch of the examination embraces 
an inquiry into the pregnant and puerperal states ; and also into the diseases of children. 

By the 22ud section of the Act of Parliament, no rejected candidate for a certificate to 
practise as an apothecary, can be re-examined until the expiration of six months from his 
former examination. 


ABSTRACT OF THE REGULATIONS OF THE 

ROYAL COLLEGE OF SURGEONS IN LONDON. 

(The College is situated in Lincoln's- Inn-Fields.) 


After the termination of the Session 1830-1840, 

Candidates will be required to bring proof 

1 . Of being not less than twenty-one years of age. 

2. Of having been engaged in the acquirement of professional knowledge for not 

less than five years, three of which shall have been passed in a recognised 
school or schools of Surgery. 

3. Of having studied Anatomy and Physiology, by attendance on Lectures and 

Demonstrations, and by Dissections, during two A u atomical -Seasons.* 

* An Anatomical Season is understood to extend from October to April 
inclusive, and to comprise at least 140 Lectures on Anatomy and Physiology, 
occnpying not less than one hoar each, given on separate days ; and at least 
100 Demonstrations of the like duration, given in a similar manner ; exclu* 
sive of Dissections, of which distinct Certificates are required. 

4. Of having attended at least two courses of Lectures on Surgery, delivered in 

two distioct periods or Winter Seasons of six months, each coarse to comprise 
not less than 60 Lectures. 

5. Of having attended Lectures on the Practice of Physic and on Chemistry during 

six winter months, comprising not less than 70 Lectures respectively ; one 
course on Materia Medica, with Medical Botany, during six months, and one 
on Midwifery during six months, each comprising not less than 60 Lectures, 
and, at least, 26 Lectures on Medical Jurisprudence. 

Certificates of attendance on these Lectures during the Summer Season will be 
received, provided they ore equally divided over a period of four months. 
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6. Of having attended, during twenty-one months, the surgical practice of a re- 

cognised Hospital in London, Dublin, Edinburgh, Glasgow, or Aberdeen ; or 
for twelve months in any one of such Hospitals, and twelve months in any re- 
cognised provincial Hospital. 

7. Of having attended the Medical Practice of an Hospital or Dispensary during 

six months. 

N. B.— Certificates will not be received, in future, on more than one branch of science 
from one and the same Lecturer : — but Anatomy and Physiology,— Demonstrations and 
Dissections,— Materia Medica and Botany,— will be respectively considered as one branch 
of science. 


ORDER OF ATTENDANCE ON LECTURES, &c. 

FOR THE OBSERVANCE OF THOSE WHO 

INTEND TO PASS BOTH THE HALL AND THE COLLEGE. 


The following scheme indicates the u order of study” to be observed in complying at one 
and the same time with the regulations of both the Apothecaries’ Society and the College 
of Surgeons. 

First Winter Session. 

Chemistry. 


Anatomy. 

Physiology. 

Anatomical demonstrations in the dissect- 
ing-rooms. 

Materia medica and therapeutics.* 
Principles and practice of surgery. 

First Summer Session. 

Botany. 

Surgical practice of an hospital. 

Second Winter Session. 

Anatomy. 

Physiology. 

Anatomical demonstrations in the dissecting- 
rooms. 

Dissections. 


Midwifery and diseases of women and chil- 
dren.* 

Principles and practice of medicine. 

Principles and practice of surgery. 

Medical and surgical practice of an hospital. 

Second Summer Session. 

Botany, if not attended during the first Sum- 
mer Session. 

Forensic medicine. 

Practical midwifery. 

Medical and surgical practice of an hospital. 

Third Winter Session. 

Dissections. 

Midwifery and diseases of women and chil- 
dren. 

Principles and practice of medicine. 

Medical practice of an hospital or dispen- 
sary. 


• In our list of schools the words “ materia medica " are designed to indicate also 
therapeutics; and the word “midwifery” is intended to include diseases of women and 
children. 


STATUTES 

OF THE 

UNIVERSITY OF EDINBURGH RELATIVE TO THE DEGREE OF M.D. 


Sect I. No one shall he admitted to the Examinations for the Degree of Doctor of Me- 
dicine who has not been engaged in medical study for four years, during at least six 
months of ea^h, either in the University of Edinburgh, or in some other University where 
the Degree of M.D. is given ; unless, in addition to three Anni Medici in an University, he 
mis attended, during at least six winter months, the medical or surgical practice of a 
General Hospital, which . accommodates at least eighty patients, and during the same 
period a course of Practical Anatomy ; in which case three years of University study 
shall be admitted. J 

Sect. II. No one shall be admitted to the examinations for the degree of Doctor who has 
not given sufficient evidence, — 

1. That he has studied, once at least, each of the following departments of Medical 
Science, under Professors of Medicine in this or in some other University, as 
already defined, viz. ;— 7 


Digitized by LiOOQle 



STATUTES OF THE UNIVEBSITY OF EDINBURGH. T 




During courses of at least three 
months. 


Chemistry, 

Materia waedioa and pharmacy, 

Institutes of medicine, 

Practise of medicine, 

Surgery, ^During courses of six months. 

Midwifery, and the diseases peculiar to women and 
children, 

General pathology, 

Practical anatomy (unless it has been attended in the 
year of extra-academical study allowed by Sect. I.) J 
Clinical medicine, that is, the treatment of patients ^ 

in a public hospital, aider a Professor of Medi- 

cine, by whom lecties on the cases are given, < two coorros of three months. 
Clinical surgery. 

Medical jurisprudence, 

Botany, / 

Natural history, including zoology, 

2. That in each year of his academical studies in medicine, he has attended at least 
two of the six months* courses of lectures above specified, or one of these and two 
of the three months* courses. 

9. That, besides the course of Clinical Medicine already prescribed, be has attended, 
for at least six months of another year, the medical or surgical practice of a gene- 
ral hospital, either at Edinburgh or elsewhere, which accommodates not fewer 
than eighty patients. 

4. That he has attended, for at least six months, by apprenticeship or otherwise, the 

art of compounding and dispensing drugs at the laboratory of an hospital, dispen- 
sary, member of a surgical college or faculty, Licentiate of the London or Dublin 
Society of Apothecaries, or a professional chemist or druggist. 

5. That he has attended, for at least six months, by apprenticeship or otherwise, the 

out-practice of an hospital, or the practice of a dispensary, or that of a physician, 
surgeon, or member of the London or Dublin Society of Apothecaries. 

Sect III. No one shall obtain the degree of Doctor who has not studied, in the manse* 
already prescribed, for at least one year previous to his graduation, iA the University of 
Edinburgh. 

Sect IV. Every Candidate for the Degree in Medicine, must deliver before the 24th of 
March, of the year in which he proposes to graduate, to the Dean of the Faculty of Modi- 


First. A Declaration, in his own handwriting, that he is twenty-one years of age, of 
will be so before the day of graduation ; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature and philosophy as In medi* 
cine, accompanied with proper certificates. . 

Thirdly. A medical dissertation composed by himself, in Latin or English; to be 
perused by a Professor, and subject to his approval. 

Sect V. Before a Candidate be examined in Medicine, the Medical Faculty shall ascer- 
tain, by examination, that he possesses a competent knowledge of the Latin language. 

Sect VI. If the Faculty be satisfied on the point, they shall proceed to examine him, 
either rind roce, or in writing ; first , on Anatomy, Chemistry, Botany, Institutes of Medi- 
cine, and Natural History bearing chiefly on Zoology ; and, secondly , on Materia Medica, 
Pathology, Practice of Medicine, Surgery, Midwifery, and Medical Jurisprudence. 

Sect. VII. Students who profess themselves ready to submit to an examination on the 
first division on these subjects, at the end of the third year of their studies, shall be admitted 
to it at that time. 

Sect. VIII. If any one, at these private examinations, be found unqualified for the Degree, 
lie must study for another year two of the subjects prescribed in Section II., under Profes- 
sors of Medicine, in this or in some other University, as above defined, before hq can be 
admitted to another examination. 


Sect IX Should be be approved of, he will be allowed, but not required, to print his 
Thesis ; and if printed, forty copies of it must be delivered before the 25th day of July to the 
ftess of the Medical Faculty. 

Sect. X. If the Candidate have satisfied the Medical Faculty, the Dean shall lay the pro- 
ceedings before the Senatus Academicus, by whose authority the Candidate shall be sum- 
moned, on the 91st of July, to defend his Thesis ; and finally, if the Senate think fit, he 
shall be admitted, on the first lawful day of August, to the Degree of Doctor. 

Sect. XI. The Senatus Academicus, on the day here appointed, shall assemble at ten 
o'clock, a, m., for the purpose of conferring the Degree ; and no C a ndidate, unless a suffl- 
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cient reason be assigned, shall absent himself, on pain of being refused his Degree for that 
year. 

Sect. XII. Candidates for Graduation shall be required to produce evidence of their 
having conformed to those regulations which were in force at the time they commenced 
their medical studies in a University.* 

N. B. — The attendance on Midwifery in an University (Sect. II., Art 1,) is required of 
all Candidates. 

• Candidates who commenced their University studies before 1825 will be exempted 
from the fourth year of attendance (Sect. I.), from the additional Hospital attendance 
(Sect. II., Art. 3), from the necessity of a year’s study in Edinburgh (Sect. III.), and from 
any attendance on 

Clinical surgery, Practical anatomy, 

Medical jurisprudence, Pathology, and 

Natural history, Surgery distinct from anatomy. 

Military surgery, 

Those who commenced between 1825 and 1831 will be exempted from attendance on 
General Pathology, and also on Surgery distinct from Anatomy. 

Those who commenced between 1825 and 1833 will be required to attend only two of 
the following classes, viz. : — 

Clinical surgery, Military surgery, 

Medical jurisprudence, Practical anatomy. 

Natural history, 

And those who commenced before 1833 will be exempted from the attendance specified 
in Sect. 11., Arts. 4. and 5. 


BY-LAWS AND REGULATIONS REGARDING MEDICAL EDUCATION 

AT THE 

APOTHECARIES’ HALL, DUBLIN. 


Every Candidate must undergo two separate Examinations, one for w the certificate of 
apprentice/’ the other for “ the licence to practise.” No Candidate seeking to be examined 
for the certificate to be apprenticed to an apothecary will be admitted to such examination 
until he has attained the age of fifteen years. 

The examination will consist in translating and parsing the following books, viz. : — 
Ciesar’s Commentaries, the w r orks of Sallust, the First Six Books of the ASncid of Virgil, 
the Satires and Epistles of Horace, the Greek Testament, the Dialogues of Lucian, and 
the First Four Books of Homer’s Iliad. 

Every Candidate for “ the licence to practise” as an apothecary must lay before the 
Court the following documeuts : — 

1. “ The certificate of apprentice” obtained from the Court. 

2. His indenture of apprenticeship, enrolled according to Act of Parliament, with a 
certificate signed by the Licentiate to whom he has been indented, that he has fulfilled the 
period of apprenticeship required by the Act. 

3. Certificates duly signed that he has diligently attended at least one course of lectures 
on each of the following subjects delivered at the School of the Apothecaries’ Hall, or at 
some other school of medicine recognised by the Court. 

The order of study here laid down is recommended for the guidance of students. 

Chemistry, I During six months. 

Anatomy and physiology, j ® 

Botany^ } Three months. 

Materia medica. 

Demonstrations and dissections, 

Theory and practice of medicine, 

Surgery, 

Midwifery and the diseases of women and children, 

Forensic medicine, three months. 

Also a certificate of six months’ attendance on the entire practice of a medico-chirurgical 
hospital recognised by the Court, containing at least fifty beds, and where clinical instruc- 
tion is regularly given. 

The examination for the licence to practise as an apothecary will be as follows : — 

In translating and explaining the processes in the Pharmacopoeia and extemporaneous 
prescriptions. 

In chemistry and general physics. 


sSix months. 
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* 


In materia medica and therapeutics. 

Id natural history and medical botany. 

In anatomy and physiology. 

In medicine, midwifery, and toxicology. 

According to the Act a rejected Candidate cannot be readmitted for examination until 
the expiration of six months. 


LONDON HOSPITAL, 

Whitechapel-road. 


Surgeons — Mr. Andrews, Mr. John Scott, and Mr. Luke. 
Physicians— Dr. Frampton, Dr^ Billing, and Dr. Gordon. 
Assistant-Surgeons — Mr. Hamilton, Mr. Adams, and Mr. Curling. 
Assistant-Physicians — Dr. Cobb, Dr. A. Frampton, and Dr. Little. 


TERMS OF HOSPITAL PRACTICE. 


Medical Practice . 

Eighteen months 10 guineas. 

Perpetual 20 guineas. 

Apothecary's fee 1 guinea. 


Surgical Practice. 

Twelve months 20 guineas. 

Ditto, as dressing pupil. 30 guineas. 
Six months, ditto 20 guineas. 


Clinical Lectures ; by Drs. Gordon and Frampton, Messrs. Scott and Luke.— Lectures on 
Morbid Anatomy ; by Mr. Curling. 

Times qf Attendance of the Medical Officers, 


Mr. Andrews, Mondays and Thursdays. 
Mr. Scott, Tuesdays and Fridays. 

Mr. Luke, Wednesdays and Saturdays. 


Dr. Frampton, Mondays and Thursdays. 
Dr. Billing, Wednesdays and Fridays. 
Dr. Gordon, Wednesdays and Saturdays. 


All at 12 o’clock. 

In-patients are admitted on Tuesdays, at 1 1 o’clock ; the out-patients are seen daily. 
The Assistant-Surgeons attend — Mr. Hamilton, on Tuesdays and Fridays; Mr. Adams, on 
Mondays and Thursdays ; Mr. Curling, on Wednesdays and Saturdays. 


LONDON HOSPITAL SCHOOL. 

Medicine; by Drs. Cobb and Little, on 
Mondays, Tuesdays, Thursdays, and Fri- 
days, at half-past 8, a.m. 

One session £4 4 0 

Unlimited 7 7 0 

Chemistry ; by Dr. Pereira, on Mondays, 
Wednesdays, and Fridays, at 10, a. m. 

One course, or unlimited, £7 7 0 
Midwifery; by Dr. F. H. Ramsbotham, 
on Tuesdays, Thursdays, and Saturdays, at 
10, a. m. 

One session £4 4 0 

Unlimited 7 7 0 

Anatomical Demonstrations and Dissec- 
tions; by Messrs. Adams and Critchett, 
daily, at a quarter-past 11. 

One session £6 6 0 

Unlimited 10 10 0 

Anatomy, Physiology, and operations of 
Surgery ; by Mr. Adams, daily, at half-past 
2, except Saturdays. 


One session £6 6 0 

Unlimited 10 10 0 

Surgery ; by Messrs. Luke and Curling, 
on Mondays, Wednesdays, and Fridays, at 
half-past 3. 

One session £3 3 0 

Two courses, or unlimited 5 5 0 

Materia Medica; by Dr. Pereira, on 
Tuesdays, Thursdays, and Saturdays, at 
half-past 3. 

One session £4 4 0 

Unlimited 5 5 0 

Botany ; by Mr. Quekett, in the Summer. 

One session £3 3 0 

Unlimited 4 4 0 

Forensic Medicine ; by Drs. Ramsbotham 
and Frampton, in the Summer. 

One course £3 8 0 

Unlimited 4 4 0 

Dental Anatomy, with Diseases of Teeth ; 
by Mr. Craigie. 

General fee for attendance on all the above 
Lectures, qualifying for Examination at the 
College and Hall, £50. 


GUY’S HOSPITAL, SOUTHWARK. 


Surgeons— Mr. Key, Mr. Morgan, and Mr. B. Cooper. 
Physicians— Dr. Bright, Dr. Addison, and Dr. Babington. 


Six months 

A second entry, within two 
months . . . 


Surgical Practice. 

£20 0 0 Twenty -one months 

Surgeons’ dresser, six months 
• 6 11 0 l Ditto, one year 


£26 

32 

51 


6 

2 

2 


0 

0 

0 
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ST. THOMAS'S HOSPITAL, SOUTHWARK. 


Medical Practice . 

Perpetual ... £24 4 0 | Eighteen months £15 15 0 


Times qf Attendance of the Medical Officers . 


Mr. Key, Mondays and Thursdays. 

Mr. Morgan, Wednesdays and Saturdays. 
Mr. B. Cooper, Tuesdays and Fridays. 
Mr. Callaway, daily. 


Dr. Bright, Mondays and Fridays. 

Dr. Addison, Tuesdays and Saturdays. 
Dr. Babington, Mondays and Thursdays. 
The Physicians all at half-past 12. 


Patients taken in at 10, on Wednesdays ; Surgeons' out-patients on Thursdays, at 11 ; 

Physicians' out-patients on Friday, at 11. 

The Eye Infirmary is attended by Mr. Morgan, on Mondays and Fridays, at 11. Surgical 
clinical lectures and instructions, it is said, will be given. 

The clinical wards will open the first week in November, when clinical lectures will be 
given by the physicians. A Lying-in Charity is attached to the hospital. Morbid anatomy 
demonstrations at one o’clock. 


GUY’S SCHOOL. 

Midwifery ; by Dr. Ash well, daily, at half- 
past 8, a. m. 

One course .......... ..£3 3 0 

Two courses 5 5 0 

Perpetual 6 6 0 

Chemistry ; by Messrs. Aikin and Taylor, 
on Tuesdays, Thursdays, and Saturdays, at 
10, a. m. 

One course £4 4 0 

Two courses 6 6 0 

Perpetual 8 8 0 

A course of practical che- 
mistry 2 2 0 

Anatomical Demonstrations and Dissec- 
tions ; by Messrs. Cock, Hilton, Birkett, and 
Moody, daily, at half-past 11. 

One course £4 4 0 

Perpetual 10 10 0 

Anatomy and Physiology ; by Messrs. B. 
Cooper and Cock, daily, at 2. 

One course of si* months £5 5 0 

Perpetual 10 10 0 

Medicine; by Drs. Bright and Addison, 
on Mondays, Wednesdays, and Fridays, at 
half-past 3. 

One course.. «...£4 4 0 

Two courses 6 6 0 

Perpetual . ..; 8 8 0 

Materia Medica; by Dr. Addison, on 


Tuesdays, Thursdays, and Saturdays, at half- 
past 3. 

One course .£3 3 0 

Perpetual 4 4 0 

Surgery ; by Messrs. Key and Morgan, on 
Mondays, Wednesdays, and Fridays, at 8, 
p.m. 

Entire session £3 3 0 % 

Perpetual 5 5 0 

Botany ; by Mr. Johnson and Dr. Bird, on 
Tuesdays, Thursdays, and Fridays, at 12. 

Perpetual £3 3 0 

Medical Jurisprudence ; Mr. Taylor, on 
Mondays and Fridays, at 10. 

One course £3 3 0 

Perpetual 4 4 0 

Practical Toxicology .... 1 1 0 

Lectures on the Teeth ; by 
Mr. Bell : Perpetual ..220 
(Gratuitous to the Anatomy Pupils.) 
Comparative Anatomy and Physiology; 
by Mr. T. W. King, on Mondays and Wed-, 
nesdays, at a quarter to 7. 

Perpetual .....£2 2 0 

Morbid Anatomy ; by Mr. King and Mr. 
Hilton. 

Medical Physics ; by Dr. Bird. 

Moral Philosophy ; by the Rev. F. D. 
Maurice. 

Eye Infirmary; Mr. Morgan, Mondays 
and Fridays, at half-past 12. 


ST. THOMAS’S HOSPITAL, SOUTHWARK. 


Surgeons-— M r. Travers, Mr. Green, and Mr. Tyrrell. 
Physicians— Dr. Williams, Dr. Burton, and Dr. Lister. 


Surgical Practice . 

Surgeons’ Pupil, nine months .... £20 
Twenty-one months 26 


Mr. Travers, Tuesdays, and Fridays, at 9. 
Mr. Green, Wednesdays and Saturdays, at 11 . 
Mr. Tyrrell, Mondays and Thursdays, at 9. 
Mr. South sees the out-patients on Mondays 
and Wednesdays, at 9, 


Medical Practice, 

One year and a half £15 15 0 

Two years 24 3 0 

Dresser, six months 32 12 0 

— one year 51 2 0 

Times qf Attendance qf the Medical Officers . 


Dr. Williams, Mondays and Thursdays. 

Dr. Burton, Tuesdays and Fridays. 

Dr. Lister, Wednesdays and Saturdays. 

All at one o’clock. 

Dr. Barker sees out-patients Tuesdays and 
Thursdays. 
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ST. THOMAS’S AND GRAINGER’S SCHOOLS. 11 

Operation* performed on Fridays. 

Clinical lectures to the dressers' and surgeons* pupils, by Mr. Travers, Mr. Green, 

Mr. Tyrrell, and Mr. South. 

Clinical lectures to the physicians’ pupils, by Dr. Williams, Dr. Burton, and Dr. Barker. 
The ad mission-day for patients is Tuesday, at 10 o’clock precisely. Accidents and 
cases of emergency received at all hours. 


8T. THOMAS’S SCHOOL. 

AMtoniirsI Demonstrations and Dissec- 
tions; by Messrs. Tomkins, Dixon, and 
Trew, daily, at 10. 

Unlimited £5 5 0 

Chemistry ; by Dr. Leeson, on Tuesdays, 
Thursdays, and Saturdays, at 11. 

One session £6 6 0 

Unlimited 8 8 0 

Midwifery ; by Dr. Cape, on Mondays, at 
12 ; Wednesdays and Saturdays, at 12. 

First course £S 3 0 

Second course 8 2 0 

Unlimited 6 6 0 

Medicine: by Dr. Williams, on Mondays, 
Tuesdays, Thursdays, and Fridays, at 12. 
Unlimited £6 6 0 

Anatomy and Physiology ; by Messrs. 
Mackmurdo and Clark, daily, at half-past 2. 

One session £5 5 0 

Unlimited 10 10 0 

Materia Medica ; by Dr. Bnrton, on Mon- 
days, Wednesdays, Thursdays, and Fridays, 
at 4. 

Unlimited attendance ... £4 4 0 

Surgery ; by Messrs. Solly and Travers, 
on Mondays, Wednesdays, and Fridays, at 
8,p.m. 

Single course £3 3 0 

Unlimited 5 5 0 

Botany ; by Dr. Cohen, in the Summer. 

Single course ...£S 3 0 

Unlimited 4 4 0 

Medical Jurisprudence by Drs. Barker 
and Leeson, in the Summer. 

Single course £3 8 0 

Unlimited 4 4 0 

Physiology and Comparative Anatomy ; 
by Mr. Solly. 

Anatomy, Physiology, and Diseases of the 
Teeth ; by Mr. Saunders. 

Lectures on Morbid Anatomy ; by Dr. 
Barker, on Tuesdays and Saturdays, at a 
quarter before 4. 

Unlimited £2 2 0 


GRAINGER’S SCHOOL, 

TF ebb- street, Maze Pond , Southwark . 

Midwifery ; by Dr. Reid and Dr. Andrews, 
on Mondays, Wednesdays, and Fridays, at a 
quarter to 10, a.m. 

One session £3 8 O’ 

Two sessions 5 5 0 

Perpetual 0 0 0 

Chemistry ; by Mr. Lewis, on Tuesdays, 
Thursdays, and Saturdays, at a quarter to 
10, a.m. 

One session..... 5 0 

Perpetual 6 6 0 

Anatomical Demonstrations and Dissec- 
tions; by Messrs. Barron and Jones, daily, 
except Saturdays, at a quarter-past 11. 

One session £3 8 0 

Perpetual 5 5 0 

Anatomy aod Physiology ; by Mr. Grain- 
ger and Dr. Pettigrew, daily, except Satur- 
days, at half-past 2. 

One session £5 5 0 

Perpetual 10 10 0 

Medicine; by Dr. J. R. Bennett, on Mon- 
days, Wednesdays, and Fridays, at a quarter 
to 4, p. m. 

One session £4 4 0 

Perpetual 6 0 0 

Materia Medica ; by Dr. Wilks, on Tues- 
days, Thursdays, and Saturdays, at a quarter 
to 4. 

One session .£8 8 0 

Perpetual 4 4 0 

Surgery; by Mr. Pilcher, on Tuesdays, 
Wednesdays, Thursdays, and Fridays, at 
8, p.m. 

One session... ..... ....£8 8 0 

Perpetual 5 5 0 

Botany ; by Mr. Daniel Cooper, in the 
Summer. 

One course £2 2 0 

Perpetual 8 8 0 

Medical Jurisprudence; by Dr. Williams, 
in the Summer. 

Natural Philosophy ; by Mr. Lewis. 
Operative Surgery and Bandages; by 
Messrs. Pilcher and Barron, in the Summer. 
Perpetual fee to anatomy . . .£12 12 Q 
Perpetual to all the Classes, £40 0 0 


ST. BARTHOLOMEW’S HOSPITAL, SMITHFIELD. 


Surgeons— Mr. Vincent, Mr. Lawrence, and Mr. Stanley. 
Physicians— Dr. Hue, Dr. Latham, and Dr. Roupell. 
Assistant-Surgeons— Mr. Lloyd, Mr. Skey, and Mr. Worm aid. 
Assistant-Pbysigians— Dr. Burrows, Dr. Farre, and Dr. Jeaffreson. 
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ST. BARTHOLOMEW'S AND ALDERSGATE SCHOOLS. 


Surgical Practice. 


Six months ....£18 18 0 

Twelvemonths... 26 5 0 

Dresser, 6 months 37 16 0 

Ditto, 12 months 52 10 0 


Medical Practice . 

Nine months £12 12 0 

Eighteen months .............. 15 15 O 

Unlimited 31 10 0 


Mr. Vincent, Tuesdays, Thursdays, and 
Saturdays. 

Mr. Lawrence, Mondays, Wednesdays, and 
Fridays. 

Mr. Stanley, Tuesdays and Fridays. 

All at half-past 12. 


Times of Attendance of the Medical Officers. 


Dr. Hue, Mondays, Thursdays, and Satur- 
days, at half-past 11. 

Dr. Latham, Mondays, Tuesdays, and Fri- 
days, at half-past 8. 

Dr. Roupell, Mondays, Wednesdays, and 
Fridays, at half-past 12. 


One of the assistant physicians attends daily (Sundays excepted) between the hours of 
11 and 2, at the physicians’ out-patients’ room, to prescribe for the medical out-patients, 
and casualty cases. 

Inspections of morbid anatomy in the pathological theatre, at 11 o’clock, by Mr. Wor- 
mald and Mr. Paget. 

Clinical lectures weekly in the theatre, during the Summer, by Dr. Roupell, Mr. Law- 
rence, and Mr. Stanley. 


ST. BARTHOLOMEW’S SCHOOL. 

Anatomical Demonstrations and Dissec- 
tions ; by Messrs. Wormald and M c Whinnie, 
daily, at 9, a.m. 

Half session £3 3 0 

One session 6 6 0 

Unlimited 10 10 0 

Chemistry ; by Mr. Griffiths, on Mondays, 
Wednesdays, and Fridays, at 10, a. m. 

Half session £4 4 0 

One session.. ......... . 660 

Unlimited 8 8 0 

Materia Medica; by Dr. Roupell, on 
Tuesdays, Thursdays, and Saturdays, at 
10, a.m. 

One session. £5 5 0 

Unlimited 7 7 0 

Anatomy and Physiology ; by Mr. Stan- 
ley, every day, except Saturday, at half- 
past 2. 

Half session £5 6 0 

One session 9 9 0 

Unlimited 10 10 0 j 

Medicine ; by Dr. Burrows, on Mondays, 
Tuesdays, Thursdays, and Fridays, at a 
quarter to 4. 

One session £5 5 0 

Unlimited ............ 7 7 0 

Midwifery ; by Dr. Rigby, on Mondays, 
Wednesdays, and Fridays, at 6, p. m. 

One session £3 3 0 

Unlimited 5 5 0 

Surgery; by Mr. William Lawrence, on 
Mondays, Wednesdays, and Fridays, at 7. 

One session £5 5 0 

Unlimited 7 7 0 

Botany; by Dr. Frederic Farre, in the 
Summer. 

One course ........... .£3 3 0 

Second course 2 2 0 

Unlimited 4 4 0 

Medical Jurisprudence ; by Dr. Baly, in 
the Summer. 


One course £3 3 0 

Unlimited 4 4 0 

Comparative Anatomy ; by Mr. M‘Whin- 
nie, £1 Is. the course. 

Natural Philosophy; by Mr. Griffiths. 
Morbid Anatomy ; by Mr. Paget. 

ALDERSGATE-STREET SCHOOL, 
Alder sgat e-street. 

Anatomical Demonstrations, with Dissec- 
tions ; by Messrs. Skey and White, daily, at 


9, a.m. 

Single course £3 3 0 

Two courses 5 5 0 

Unlimited...... 6 6 0 

Chemistry ; by Mr. Scoffern, on Tuesdays, 
Thursdays, and Saturdays, at 10, a.m. 

One session £4 4 0 

Unlimited 5 5 O 

Anatomy and Physiology ; by Mr. Skey, 
daily, at half-past 2. 

Single course £3 3 0 

Two courses 5 5 O 

Unlimited ....... i ... • 8 8 0 

Materia Medica; by Dr. Steggall, on 


Mondays, Wednesdays, and Fridays, at half- 
past 3, p.m. 

One session £4 4 0 

Unlimited 5 5 0 

Midwifery ; by Dr. Waller, on Tuesdays, 
Wednesdays, and Fridays, at a quarter to 
6, p. m. 

Single course £3 S 0 

Unlimited 5 5 0 

Surgery; by Mr. Skey, on Mondays, 
Wednesdays, and Fridays, at 7, p. m. 

Single course £3 3 0 

Unlimited 4 4 0 

Unlimited to Anatomy, Demonstrations, 
and Surgery, £15 15s. 

Medicine; by Drs. Willis and Bird, on 
Mondays, Wednesdays, and Fridays, at a 
quarter-past 8, p. m. 
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HUNTERIAN AND CHARLOTTE-STREET SCHOOLS. 


1 % 


Single course £4 4 0 

Two courses (one session) 5 5 0 

Unlimited G 6 0 

Chemistry and Materia Medica, conjointly. 
One session of each .... £7 7 0 

Unlimited to both ...... 8 8 0 

Botany ; by Dr. Wiltshire, in the Summer. 

Single course £3 3 0 

Unlimited 4 4 0 

Medical Jurisprudence ; by Messrs. 
Hodges and Scoffem, in the Summer. 

Single course • . .£3 3 0 

Unlimited 5 5 0 

Unlimited attendance on all the Lectures 
required by the Royal College of Surgeons 
and Apothecaries’ Hall, £37 16s. 


HUNTERIAN SCHOOL, 

30, Charlotte street, Bloomsbury -square. 


Anatomical Demonstrations and Dissec- 
tions ; by Messrs. Chance and Lucas, daily, 
except Saturdays, at 9, a. m. 

Entire session £5 0 0 

Perpetual 6 0 0 

Chemistry; Dr. Venables, on Mondays, 
Wednesdays, and Fridays, at 10, a.m. 

Entire session £4 0 0 

Perpetual 5 0 0 

Materia Medica ; by Dr. Wilks, on Tues- 
days, Thursdays, and Saturdays, at 10, a. m. 

Entire session £3 0 0 

Perpetual 4 0 0 

Medicine ; by Drs. Boyd and Grant, on 
Mondays, Tuesdays, Thursdays, and Satur- 
days, at 11, a.m. 

One session..*. ....... .£3 0 0 

Perpetual 5 0 0 

Anatomy and Physiology ; by Dr. Flood, 
daily, except Saturday, at 3. 

Entire session £5 0 0 

Perpetual 6 0 0 

Perpetual to practical and 
descriptive anatomy, if 
entered to at once .... 12 12 0 


Surgery; by Mr. P. Bennett Lucas, on Mon- 
days, Wednesdays, and Fridays, at 4, p.m. 

Session £4 0 0 

Perpetual 5 0 0 

Diseases of Children ; by Dr. P. H. 
Green. 


Summer Session • 

Botany ; Dr. Wilks. 

Entire session £2 0 0 

Medical Jurisprudence; Dr. Venables. 

One course £2 0 0 

Practical Chemistry ; Dr. Venables. 

One course £1 0 0 

Practical Anatomy ; by Mr. Chance. 

One course £2 0 0 

Perpetual fee for all the Lectures required 
by the HaU and College, £35. 


CHARLOTTE-STREET SCHOOL OF 
MEDICINE, 

15, Charlotte-street , Bloomsbury . 

Anatomical Demonstrations and Dissec* 
tions ; by Mr. Dermott, daily, at 10, a. m. 

Materia Medica ; by Mr. Baxter, on Mon- 
days, Wednesdays, and Fridays, at 11, a. m. 

One session £3 3 0 

Perpetual 4 0 0 

Anatomy and Physiology, daily ; by Mr. 
Dermott, at 3, p. m. 

One session. . . £5 6 0 

Perpetual 7 0 0 

Theory and Practice of Medicine ; by Dr. 
Aldis, on Mondays, Wednesdays, and Fri- 
days, at 4, p. m. 

One session ...£3 3 0 

Perpetual 5 0 0 

Midwifery and Diseases of Women and 
Children ; by Dr. Harrison, on Tuesdays, 
Thursdays, and Saturdays, at 4, p. m. 

One session £3 3 0 

Perpetual 5 0 0 

Theory and Practice of Surgery ; by Mr. 
Dermott, on Mondays, Wednesdays, and 
Fridays, at 7, p. m. 

One session £3 3 0 

Perpetual 4 0 0 

Chemistry ; by Mr. Scoffern. 

Botany ; by Dr. Brown, in the Summer. 

One session £2 2* 0 

Perpetual 3 0 0 

Medical Jurisprudence ; by Mr. ScofTcrn, 
in the Summer. 

One session £2 2 0 

Perpetual 3 0 0 

For all the Lectures required by the Royal 
College of Surgeons, Apothecaries* Hall, 
Army and Navy Boards, &c. &c., 30 guineas. 


UNIVERSITY COLLEGE HOSPITAL, 

Gower -street , St. Pancras. 


Surgeons — Mr. Cooper, Mr. Liston, and Mr. Quain. 

Physicians— Dr. Williams, Dr. Thomson, and Dr. Walshe. 

Obstetric Physician— Dr. Davis. 

Assistant-Surgeon — Mr. Morton. 

Admission to Practice and Clinical Lectures. 

Students who have entered at University College to three medical courses of six months* 
duration (two courses of three months’ duration being considered equivalent to one of six 
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14 UNIVERSITY COLLEGE HOSPITAL AND SCHOOL. 


months), also students who have attended one 

in a recognised hospital, are to pay as follows : 

Perpetual to the medical and sur- 
gical practice £20 6 0 

One year physicians* and sur- 
geons' practice 21 0 0 

One year physicians’ or surgeons' 
practice, separately 15 15 0 

Six months physicians' and sur- 
geons’ practice 15 15 0 

Six months physicians' or sur- 
geons' practice, separately ... 10 10 0 

Every pupil pays, in addition to the fees, 


course in a recognised school, ahd dak y w 

Pupils who have not entered to lectures in 
the College as above specified. 
Perpetual to the medical and sur- 
gical practice £36 15 0 

One year physicians’ and sur- 
geons’ practice 30 0 O 

One year physicians’ or surgeons' 

practice, separately 22 0 O 

Six months physicians' and sur- 
geons’ practice 22 0 0 

Six months physicians’ or sur- 
geons’ practice, separately. . . . U 0 3 

10s. to the apothecary, and 5s. office fee. 


Times qf Attendance of the Medical Officers, 

The physicians' and surgeons’ visits are made daily at one and two o'clock. 

Each of the three physicians visits his patients three times a-week. 

Medical clinical lectures are given three times a-week, one by each physician. 

A surgical clinical lecture is given once a-week, by Messrs. Liston and Cooper, each 
once a fortnight. 

House-surgeons, physicians' clerks, and surgeons' dressers, are selected from students of 
the College, without additional payments. 

Taking-in days, Tuesdays, at half-past 11. The physicians and surgeons see out-patients 

daily, in the morning. 


UNIVERSITY COLLEGE MEDICAL 
SCHOOL, 

Gower street, St, Pancras. 

Midwifery ; by Professor Davis, daily, at 
9, a.m. 

Entire term £5 0 O 

First half 3 0 0 

Second half 3 0 0 

Perpetual 7 0 0 

Anatomy and Physiology; by Professor 
Sharpey, daily, at 10, a.m. 

Entire term £6 0 0 

First half 3 0 0 

Second half 3 0 0 

Perpetual 9 0 0 

Chemistry ; by Professor Graham, daily, 
at 11. 

Entire term £6 0 0 

First half 3 0 0 

Second half 3 0 0 

Perpetual 9 0 0 

Anatomical Demonstrations and Dissec- 
tions; by Professors Guam and Sharpey, 
and Messrs. Ellis and Morton, daily, at 12. 

Entire term £6 0 0 

First half 3 0 0 

Second half 3 0 0 

Perpetual 9- 0 0 

Materia Medica; by Professor A. T. 
Thomson, daily, except Saturday, at 3. 

Entire term £6 0 0 

First half 3 0 0 

Second half 3 0 0 

Perpetual 9 0 0 

Comparative Anatomy ; by Professor 
Grant, daily, except Thursdays and Satur- 
days^at 3. 

The course ...... ,..,..£4 0 0 


Medicine; by Professor Williams, daily, 
except Saturdays, at 6, p.m. 

Entire term £5 0 0 

First half 3 0 0 

Second half 3 0 0 

Perpetual 8 0 0 

Surgery ; by Professors Cooper and Liston, 
on Mondays, Tuesdays, Wednesdays, Mid 
Thursdays, at 7, p.m. 

The term .*...£4 10 0 

Perpetual 0 0 0 

Botany; by Professor Lindley, in the 
Summer. 

Summer course £3 O 0 

Perpetual 6 0 O 

Medical Jurisprudence ; by Professor A. 
T. Thomson, in the Summer. 

! Zoology; by Professor Grant, in Fe- 
bruary, £3. 

(Attendance on these two courses by Pro- 
fessor Grant, is recognised by the Army 
Medical Board as equivalent to the course or 
Natural History required as a qualification 
for army surgeons.) 

In addition to the foregoing payments for 
each class, students not nominated by pro- 
prietors must pay 5s. additional for every 
pound until this extra payment amounts to 
£4 10s. ; and a college fee of 10s. for one 
class, and £1 for two or more classes, is to 
be paid by each student every session ; in a 
course of short duration this fee is dimi- 
nished. Payment of the matriculation fee of 
£2 will relieve the student during the whole 
course of his study from the payment of the 
College fee. 
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KINO'S COLLEGE HOSPITAL AND SCHOOL. 

SYDENHAM COLLEGE, 

Grqfton-street , Gotcer-street, 


demiStr y; by Mr. Rodgers, every day, 
except fetai-day, at 11 . 

Entire session £5 0 0 

Perpetual 7 0 0 

Materia Medica; by Dr. Sigmond, on 
Mondays, Wednesdays, and Fridays, at a 
quarter to 4. 

One course * £2 0 0 

Two courses 4 0 0 

Perpetual 0 0 0 

Surgery ; by Mr. Beck, on Mondays, 
Wednesdays, and Fridays, at 4, p.m. 

One session . * £3 0 0 

Perpetual 5 0 0 

Midwifery ; by Dr. Heming, on Mondays, 
Wednesdays, and Fridays, at a quarter to 
6, pjn. 

One session £3 0 0 

Perpetual ............ 5 0 0 


Medicine ; by Dr. Theophilua Thompson, 
on Mondays, Wednesdays, and Fridays, 


at a quarter to 6. 

Entire session £4 0 0 

Perpetual 6 0 0 

Botany ; by Mr. Hoblyn, in the Summer. 

One course £2 0 0 

Perpetual 4 0 0 

Medical Jurisprudence ; by Dr. Cooke, ft 
the Summer. 

One course £2 0 0 

Perpetual 3 0 0 


Anatomy, Physiology, and Practical Ana- 
tomy ; the pupils of this College have the 
privilege of attending these lectures at Uni- 
versity College, at Middlesex Hospital, or at 
any other school which they may select, 
without any alteration of the general fee. 

Dr. Marshall Hall will deliver some lec- 
tures during the session. 

General fee for the whole of the lectures 
required by the College and Hall, £40. 


KING S COLLEGE HOSPITAL, 

Portugal-sireet, Lincoln* 8-Inn. 

Consulting Surgeon — Mr. Arnott. 

Consulting Physician — Dr. Watson. 

Surgeons— Mr. Fergusson and Mr. Partridge. 

Physicians— Dr. Budd and Dr. Todd. 

Physicians-Accouchburs— Dr. Ferguson and Dr. Arthur Farre. 

Assistant-Surgeons— Mr. Simon and Mr. Bowman. 

The Physicians and Surgeons attend daily at 1 o’clock, p.m. 

Dr. Arthur Farre attends on Mondays, Wednesdays, and Fridays, at a quarter-past 

11 o’clock. 

Clinical Lectures every Tuesday, Wednesday, Thursday, and Friday. 

The physicians’ assistant and clinical clerks, the house-surgeon and dressers, will be 
selected by examination from among those matriculated students of the College who are 
pupils of the Hospital. 

The house-surgeon must have been previously a dresser; and no dresser will be appointed 
whose fitness has not been ascertained by the surgeons. 


Fees/or Admission to the Hospital Practice and to the Clinical Lectures. 


Perpetual to the medical and surgical 
practice : — 

For matriculated students ...... £31 10 0 

For pupils who are not matri- 
culated students 36 15 0 

Medical practice 

Three months 6 6 0 

Six months.... . .. 10 10 0 


Twelvemonths 

Eighteen months. 

** | £15 15 

9 

Perpetual 

.... 21 0 

0 

Surgical practice 

Three months 

.... 1010 

0 

Six months 

.... 1515 

0 

Twelve months 

21 ° 

A 

Twenty-one months 

V 

Perpetual • 

.... 20 5 

0 


KING’S COLLEGE MEDICAL 
SCHOOL, STRAND. 

Anatomical Demonstrations and Dissec- 
tions ; by Professor Partridge and Messrs. 
Simon and Bowman, daily, at 9, ajn. 

Entire session £8 8 0 

Unlimited^,...*.,*,.. 9 9 0 


Materia Medica; by Professor Royle, on 
Mondays, Tuesdays, Wednesdays, Thurs* 
days, and Fridays, at a quarter-past 10, a.m. 

Entire session £5 6 0 

Unlimited 7 7 0 

Comparative Anatomy ; by Professor 
Jones, on Mondays, Wednesdays, and Fri« 
days, at 11, a,m. 
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The session £3 3 0 

Unlimited 4 4 0 

Physiology; by Professor Todd, daily, 
at 12. 

Entire session £8 8 0 

Unlimited 0 9 0 

Chemistry; by Professor Daniell, on 
Mondays, Tuesdays, Wednesdays, Thurs- 
days, and Fridays, at 2. 

Entire session ......... £7 7 0 

Unlimited 10 10 0 

Medicine; by Professor Budd, on Mon- 
days, Tuesdays, Thursdays, Fridays, and 
Saturdays, at 3. 

Entire session £5 5 0 

Unlimited... 7 7 0 

Surgery ; by Professor Fergusson, on 
Mondays, Wednesdays, and Fridays, at 
4, p.m. 

Entire session £4 4 0 

Unlimited 6 6 0 

Midwifery ; by Professor Fergusson and 


Professor Farre, on Tuesdays, Thursdays, 
and Saturdays, at 4, p.m. 

Entire session ........£ 1 4 0 

Unlimited 5 6 0 

Botany; by Professor Don, in the Sum- 
mer. 

Entire session • £3 3 0 

Unlimited 4 4 0' 

Medical Jurisprudence; by Professor 
Guy, in the Summer. 

Entire session £3 3 0 

Unlimited 4 4 0 

Chemical Manipulation ; the session, 
£5 5s. 

Other lectures connected with medicine 
are given in the Summer. 

The courses which students are required 
to attend by the College and the Hall, may 
be attended at King’s College for £57 15s. ; 
or for students ' nominated by proprietors, 
£53 10s. The matriculation fee is £1 Is., 
and the library fee £1 Is. additional. 


MIDDLESEX HOSPITAL, 

Charles-street , Tottenham Court-road . 


Scrgeons— Mr. Mayo, Mr. Amott, and Mr. Tuson. 
Physicians— Dr. Hawkins, Dr. Watson, and Dr. Wilson. 
Physician-Accouchecr — Dr. Ashburner. 
Assistant-Surgeon — Mr. Shaw. 


Surgical Practice, 


Three months £10 10 0 

Six months 15 15 0 

Twelve months 21 0 0 

Dresser, six months 21 0 0 

Ditto, twelve months 31 10 0 


Medical Practice . 


Three months £6 6 0 

Six mouths 10 10 0 

Eighteen months 15 15 0 

Perpetual 22 1 0 


Times of Visits of the Medical Officers, 


Mr. Mayo, Wednesdays and Saturdays. 
Mr. Arnott, Mondays and Thursdays. 
Mr. Tuson, Tuesdays and Fridays. 


Dr. Hawkins, Tues., Thurs., and Saturdays. 
Drs. Watson and Wilson, Mondays, Wed- 
nesdays, and Fridays. 


Each physician and surgeon at half-past 12. 


Dr. Ashburner attends on Wednesdays and Saturdays, at 11 o’clock. 

In-patients admitted at 12 on Tuesdays. Out-patients seen at 12 on Thursdays, by the 
physicians. Operations on Fridays. Clinical lectures generally on Saturdays. From the 
dressers the house-surgeons are elected, according to seniority. 


MIDDLESEX HOSPITAL SCHOOL. 

Materia Medica; by Dr. Crawford, on 
Mondays, Wednesdays, and Fridays, at 9, 
a.m. | 

Half session £3 3 0 

Perpetual 5 5 0 

Chemistry ; by Mr. Everitt, on Mondays, 
Wednesdays, Fridays, at 10, a.m., and Sa- 
turdays, at 9, a.m. 

One session £5 5 0 

Perpetual 6 6 0 

Midwifery; by Mr. North, on Tuesdays, 
Thursdays, and Saturdays, at 10, a.m. 

* One session £3 3 0 

Perpetual 5 5 0 


Anatomical Demonstrations and Dissec- 
tions ; by Mr. Tuson, Mr. Erasmus Wilson, 
and Mr. Rowden, daily, at 11. 

Half session ........... £3 3 0 

Entire session 6 5 0 

Perpetual 9 9 0 

Anatomy and Physiology ; by Mr. Tuson 
and Mr. Erasmus Wilson, daily, at 2. 

Half session £3 3 0 

Entire session ......... 5 5 0 

Perpetual 9 9 0 

Anatomy, Physiology, Demonstrations, 
and Dissections, together. 

Perpetual • £16 16 0 
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Medicine ; by Dr. Hawkins, on Mondays, 
Tuesdays, Thursdays, and Fridays, at 3. 

Half sessioo £3 3 0 

Entire session 5 5 0 

Perpetual 6 6 0 

Surgery ; by Mr. Mayo, on Mondays, 
Wednesdays, and Fridays, at 4, p.m. 

One session £3 3 0 

Perpetual 5 5 0 

Botany ; by Mr. Rogers, in the Summer. 
Perpetual £3 3 0 


Medical Jurisprudence ; by Mr. De Mor- 
gan, in the Summer. 

One session £3 3 0 

Perpetual 4 4 0 

Perpetual to all the above, in one pay- 
ment, £45. 

Clinical lectures, by Messrs. Mayo, Ar- 
nott, and Tuson ; and Drs. Hawkins, Wat- 
son, and Wilson. 


CHARING-CROSS HOSPITAL 

Near Charing -Cros* 


Surgeons— Mr. Hancock and Mr. Avery. 

Physicians— Dr. Shearman, Dr. Golding, and Dr. Chowne. # 

Clinical Lectures by the Physicians and Surgeons. 

Surgical Practice . I Medical Practice . 

Six months £10 10 0 Six months £10 10 0 

Full period required 15 15 0 | Full period required 15 15 0 

For the full period to both Medical and Surgical Practice, £26 5s. 


CHARING-CROSS HOSPITAL 
SCHOOL. 


Materia Medica ; by Dr. Sfeggall, on 
Mondays, Wednesdays, and Fridays, at 9, 
a. m. 

One session £4 4 0 

Two sessions 5 5 0 

Unlimited 6 6 0 

Chemistry ; by Mr. Fownes, on Tuesdays, 
Thursdays, and Saturdays, at 9, a.m. 

One session £5 5 0 

Unlimited 7 7 0 

Anatomical Demonstrations and Dissec- 
tions ; by Messrs. Hird and Canton, every 
day, except Saturday, at 10. 

One session £5 5 0 

Two sessions 7 7 0 

Unlimited 8 8 0 

Midwifery ; by Dr. Chowne, on Mondays, 
Tuesdays, and Thursdays, at 2, p.m. 

One course £3 3 0 

Two courses 5 5 0 

Perpetual 6 6 0 

Anatomy and Physiology ; by Mr. Jones, 

every day, except Saturday, at 3. 

One session £5 5 0 

Two sessions 7 7 0 

Unlimited 8 8 0 

No. 944, 


Medicine ; by Drs. Shearman and Bennett, 
on Tuesdays, Wednesdays, Thursdays, and 
Fridays, at 4. 

One session £4 4 0 

Two sessions. ••••»«... 6 6 0 

Unlimited 7 7 0 

Surgery ; by Mr. Hancock, on Mondays, 
Wednesdays, and Fridays, at 5, p.m. 

One session £3 3 0 

Two sessions 5 5 0 

Unlimited 6 6 0 

Botany ; by Dr. Wiltshire, in the Summer. 

One course £2 2 0 

Two courses 3 3 0 

Unlimited 4 4 0 

Medical Jurisprudence ; by Drs. Chowne 
and Bennett, in the Summer. 

One course £2 2 0 

Two courses 3 3 0 

Unlimited 4 4 0 

Morbid Anatomy; by Mr. Hancock, at 
5, p.m. 

One course.. .......... £2 2 0 

Two courses 3 3 0 

Unlimited 4 4 0 

Natural Philosophy; by Mr. Watts, at 
8, p.m. 

One course £3 3 0 

Unlimited 4 4 0 

General fee for all the lectures required 
by the Hall and College, £42. 

C 
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WESTMINSTER AND ST. GEORGE'S HOSPITALS. 


WESTMINSTER HOSPITAL, 

Brood Sanctuary, near Westminster Abbey. 


Surgeons— Mr. White, Mr. Guthrie, and -Mr. Lynn. 
Physicians— Dr. Bright, Dr. Roe, and Dr. Bume. 
Assistant-Surgeon— Mr. Hale Thomson. 


Surgical Practice . 

Six months £12 12 0 

Twelve months 21 0 0 

Perpetual SI 10 0 


Medical Practice . 

Six months 

Twelve months 

Eighteen months 

Perpetual. 


Conjoint fee for the medical and surgical practice, £27 6s. 


£10 10 0 
12 12 O 
16 15 O 
21 0 0 


Times of Attendance of the Medical Officers. 


Dr. Bright, on Tuesdays and Fridays. 
Dr. Roe, on Wednesdays and Saturdays. 
Dr. Bume, on Mondays and Thursday* 
Assistant Physician, Dr. Basham, daily. 
Mr. White, Mondays and Saturdays. 


Mr. Guthrie, Thursdays and Saturdays. 

Mr. Lynn, Tuesdays, Wednesdays, Fridays, 
and Saturdays. 

Assistant-Surgeon., Mr. Hale Thomson, 
Tuesdays and Fridays. 


In-patients admitted on Tuesdays, at 11 o'clock ; out-patients seen daily, at 12 o'clock. 
Clinical lectures by Drs. Roe and Bume, and by Mr. Guthrie and Mr. H. Thomson. 


WESTMINSTER HOSPITAL 
SCHOOL. 

Chemistry ; by Mr. Lewis, Mondays, 
Wednesdays, and Fridays, at 9 o'clock. 

One session £5 6 0 

Perpetual 6 6 0 

Midwifery ; by Dr. Andrews, Tuesdays, 
Thursdays, and Saturdays, at 9 o'clock. 

One session £3 3 0 

Perpetual 5 5 0 

Anatomical Demonstrations and Dissec- 
tions ; by Dr. Hunter and Mr. Long, daily, 
except Saturdays, at 10 o'clock. 

One session £5 6 0 

Perpetual 7 7 0 

Anatomy and Physiology ; by Dr. Hun- 

ter, daily, except Saturdays, at 2 o'clock. 

One session £5 6 0 

Perpetual 7 7 0 

Medicine ; by Drs. Roe and Bume, daily, 
except Saturdays, at 3. 

One session £5 6 0 

Perpetual 6 6 0 


Surgery; by Mr. Phillips, daily, except 
Saturdays, at 4 o'clock. 

One session £3 3 0 

| Perpetual 6 6 0 

| Materia Medica ; by Dr. Basham, Mon- 
days, Tuesdays, Thursdays, and Fridays, at 
7, p.m. 

One session £4 4 0 

Perpetual..... 6 6 0 

Natural Philosophy ; by C. Brooke, Esq., 
M.B., Cantab., on Wednesday evenings, at 
7 o’clock. 

Fee to the course £l 1 0 

Practical Chemistry ; by Mr. Lewis. 
Pharmaceutical Chemistry; by Dr. Ba- 
sham. 

Botany ; by Dr. Wilks, in the Summer. 
One session ........... £2 2 0 

Perpetual 3 3 0 

Medical Jurisprudence ; by Dr. Bird and 
Mr. Hodges, in the Summer. 

Fee to the course, one session, £2 2 0 


ST. GEORGE'S HOSPITAL, 

Hyde-Park Comer . 


Surgeons— Mr. Keate, Mr. Hawkins, Mr. Babington, and Mr. Walker. 
Physicians— Dr. Seymour, Dr. Wilson, Dr. Macleod, and Dr. Nairoe. 
Assistant-Surgeons— Mr. Walker and Mr. Cutler. 


Surgical Practice . 

Six months 15 guineas. 

Twelve months 20 guineas. 

Unlimited 50 guineas. 


Medical Practice. 


Eighteen months 10 guineas. 

Unlimited 24 guineas. 

Fee to the Apothecary 1 guinea. 


Pupils who have paid to attend the medical practice during six months, are allowed, at 
the end of that time, to attend the practice of the surgeons for one year, by paying 16 guineas 
more. 
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Mr. Keate and 
Wednesdays, and Fridays. 


1 h Tim of Attendance qf the Mediant QJtcers. 
Sit B. Bfoaie, on Mondays, I Mr. Hawkins and 


Dn. Wilson and Hope, Mondays, Wednes- 
days, and Fridays. 

Drs. Seymour and Macleod, Tuesdays, 


At half-past 12 o’clock 


Mr. Babington, on Tues- 


days, Thursdays, and Saturdays. 
Mr. Walker and Mr. Cutler, daily. 


Thursdays, and Saturdays. 

At half-past 12. 
Dr. Naime, daily. 


' Ishpaftiants are admitted on Wednesdays, at half-past 12 ; out-patients are seen by the 
physicians on Mondays and Fridays, at half-past 12 ; and by the surgeons, daily (excepting 
an Thursdays), at 12. Operations, on Thursdays, at one o’clock. 

Entrance to the surgical practice for twelve months admits pupils in their turn to dress 
the patients for three months ; and entrance for an unlimited period admits pupils to dress 
for six months. 

Pupils entering for an unlimited period are eligible as assistant house-surgeons for six 
months, and as house-surgeons for twelve months, when properly qualified. 

Pupils, when qualified, may become clinical clerks to the physicians or surgeons. 

Clinical lectures by all the Burgeons and physicians, except Dr. Wilson. 


ST, GEORGE’S HOSPITAL SCHOOL. 

Theatre qf St . George's Hospital, and Theatre 
qf Anatomy, Kinnert on street. Wilt on-place, 
near St. George's Hospital. 


Midwifery ; by Dr. R. Lee, on Mondays, 
Wednesdays, and Fridays, at 9, a.m. 

Each course ..£3 3 0 

Perpetual 5 5 0 

Chemistry (at the Royal Institution, in 
Albemarle-street) ; by Mr. Brande, on Tues- 
days, Thursdays, and Saturdays, at 9, a.m. 

One course £6 0 0 

Perpetual 8 8 0 

; Demonstrations, with Dissections; by 
Messrs. H. J. and H. C. Johnson, daily, at 
half-past 10. 

One course(whole session)£0 6 0 

Perpetual 8 8 0 

(The above are conducted in Kinnerton- 
street. The following lectures are delivered 
in the Theatre of St. George’s Hospital.) 
Medicine ; by Drs. Macleod and Seymour, 
on Mondays, Wednesdays, and Fridays, at 
half-past 11. 


Half session £3 3 0 

Entire session 5 5 0 

Perpetual 6 6 0 

Materia Medica; by Drs. Macleod and 
Nairne, on Tuesdays, Thursdays, and Satur- 
days, at half-past 11. 

Each course .£3 3 0 

Two courses 5 5 0 

Perpetual 6 6 0 

Anatomy and Physiology ; by Messrs. 
Tatum and H. J. Johnson, daily, at half- 
past 2. 

One course(wbotesession)£6 6 0 

Perpetual 8 8 0 

Surgery ; by Messrs. Hawkins and Ba- 
On Mondays, Wednesdays, and 
Fridays, at 8, pan. 

Entire session £3 3 0 

Brtpotual 5 5 0 | 


I Botany : by Dr. Dickson, in the Summer. 

One course £3 8 0 

Perpetual 4 4 0 

Medical Jurisprudence; by Dr. Page 
and Mr. Macaulay, in the Summer. 

Each course £3 3 0 

Perpetual 4 4 0 

A Course of Lectures, illustrative of some 
important parts of Surgery; by Sir C. B. 
Brodie, Bart., every Tuesday, at half-past 
1, p.m. 


ST. GEORGE’S SCHOOL, 

1, Grosrenor -place, Hyde-Park Comer , 
adjoining St. George's Hospital . 


Surgery ; by Mr. Lane and Mr. Chapman, 
on Mondays, Wednesdays, and Fridays, at 
9, a.m. 

Complete course £3 3 0 

Perpetual 5 5 0 

Chemistry ; by Mr. Rodgers, on Tuesdays, 
Thursdays, and Saturdays, at 9, a.m. 

Complete course £5 5 0 

Perpetual 6 6 0 

Practical Anatomy, with Demonstrations ; 
by Messrs. Ancram and Dunn, daily, at half- 
past 10. 

Complete course ........ £6 6 0 

Unlimited 8 8 0 

Medicine ; by Drs. Sigmond and Goolden, 
on Mondays, Wednesdays, and Fridays, at 
half-past 11, a.m. 

Complete course *..£5 6 0 

Perpetual 6 6 0 

Materia Medica; by Dr. Sigmond, on 
Tuesdays, Thursdays, and Saturdays, at 
half-past 11, a.m. 

Complete course £3 3 o 

Perpetual 5 5 0 

Anatomy and Physiology ; by Mr. Lane, 
daily, at half-past 2. 

Complete course. . ..... .£6 6 0 

Unlimited 8 8 0 

C 2 
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30 MARYLEBONE INFIRMARY- 

Midwifery ; by Mr. BIoxam,on Mondays, 
Wednesdays, and Fridays, at 7, p.ro. 


Complete course. £3 3 0 

Perpetual 5 5 0 


Jurisprudence; by Messrs. Hutchins and 
Ancell, during the Summer. 

Botany ; during the Summer. 

General fee to the whole of the lectures, 

£42. 


ST. MARYLEBONE INFIRMARY, 
Ncic-road , 

We have received the following account 
of the resources of the above infirmary as a 
school for practical and clinical instruction, 
and of the terms upon which students may 
avail themselves of the advantages of the in- 
stitution as a receptable for the sick. 

The physicians are, Drs. Clendinning, 
Harrison, and Mayo. The physician-ac- 
coucheur, Dr. Robert Lee. The surgeons, 
Mr. R. A. Stafford and Mr. Benjamin Phil- 
lips. The house-surgeon and resident phy- 
sician, Dr. Boyd. The assistant house-sur- 
geons, Messrs. Allen and Whittle. Dispen- 
sers, senior, Mr. Gull, and two assistants. 

The number of beds is 330. The number 
of patients per annum, from 2300 to 3000. 
The number of patients in attendance per 
diem, about 220. 

All diseases (excepting small-pox), and 
persons of both sexes and of all ages, are ad- 
mitted, including those affected by mental 
disease, puerperal disease, and incurable 
organic disease, as well as lying-in cases. 
Infants and young children, and persons who 
are infirm from age, or decrepitude, are in- 
cluded in this list. 

From 300 to 350 autopsies are completed, 
in the course of the year, under the superin- 
tendence of the physicians. A clinical lec- 
ture is delivered weekly by one of the phy- 
sicians. Those of the present year will be 
given by Drs. Clendinning and Mayo, 
alternately. The lecturers will visit their 
patieuts on alternate days, at the same hour, 
viz., at half-past twelve. 

The infirmary receives, in addition to the 
usual hospital cases per annum, about 120 
lying-in cases; about 100 syphilitic cases; 
about 80 cases of mental disease ; about 150 
cases of internal disease, acute and chronic, 
of infants and young children ; and 150 or 
more cases of phthisis, &c. Ac. All cases 
admitted are allowed to remain until cured, 
or dismissed by desire, or for misconduct. 
Thus, the infirmary may be said to afford 
peculiar opportunities for the study of dis- 
eases of every kind and in every stage, and 
throughout their whole course. 

The fees for attendance on the physician’s 


practice are — 

For six months £5 5 0 

For 12 months 0 9 0 

For 18 months 12 12 0 


For an unlimited period Id 16 0 


-UNIVERSITY OF GLASGOW. 

The practice of the phyrictens fa recog* 
nised,” in like manner with that of the metro* 
politan hospitals, by the colleges, mddfeal 
boards, London University, Ac. The Sur- 
geons admit pupils ; but, as yet, the sffrgidal 
practice, although extensive, has not bees 
“ recognised” by the College of Surgeons. 


Royal Dispensary for Diseases of the 
Ear, Dean-street, Soho.— Mr. Curtis will 
commence his Autumnal Course of Lectures 
on the Anatomy, Physiology, and Pathology 
of the Ear, on Friday, October 1st. 

Club-foot and other Deformities.— The 
practice of the “ Orthopoedic Institution,” in 
Bloomsbury-square, is open to pupils for the 
study of the treatment of Club-foot, and other 
Contractions and Distortions of the Human 
Frame. 

■ — " rr- *- 

PRIVATE LECTURERS AND 
TEACHERS. 

Dr. Barnes— Lectures on Materia Me* 
dica, Pharmacy, and Therapeutics, with 
Private Medical Tuition for the Medical 
Examinations, at 32, Tavistock-place, Tavi- 
stock -square. 

Mr. E. E. Barron— Private Medieaf! 
Tuition for the Medical Examinations, at 
16, St. Thomas’s-street East, Borough. 

Dr. Bull delivers Lectures on Midwifery 
and the Diseases of Women and Children, 
on Mondays, Wednesdays, and Fridays, at 
half-past 5, p.m., at 21, Finsbury-place. 

Mr. F. S. Gar lick— Private Medical 
Tuition for the Medical Examinations, at 14, 
Duke-street, Adelphi. 

Dr. Ryan, LL.D., and Dr. Mackenzie—* 
Lectures on Chemistry, at the Royal Poly- 
technic Institution, 309, Regent-street, at 
7, p.m. The Laboratory of the Institution 
is open to the students, who will receive 
daily instruction in Practical and Analytical 
Chemistry. 

Mr. T. Slipper— Classical Instruction, 
at 16, St. Thomas’s-street East, Borough. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow, which has 
often been distinguished for the eminence of 
its teachers, presents in the forthcoming sea- 
son every symptom of regaining its former 
celebrity. The surgical department is most 
efficiently supplied by the lectures of Dr. 
Burns, whose treatises on Surgery and Mid- 
wifery are known wherever those branchas 
of medicine are scientifically practised. The 
class of chemistry is presided over by the 
veteran Thomson, whose name has been iden- 
tified with the most important translations of 
chemical science during the last forty years. 
He is now to be assisted by Dr. R. D. Thom- 
son, whose experience in chemistry and in 
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praciire peculiarly qualify him u a teacher of 
medical students. Medical students will 
mw have *9 opportunity in the Glasgow 
laboratory of obtaiaing, at a moderate rate, 
a knowledge of the practice of organic cht - 
aidr^ from which they hare hitherto been 
debarred, from various reasons. Lectures 
oq the eye are delivered by Dr. Mackenzie. 
Dr. Cowan, the distinguished vital statistician, 
presides over the department of medical juris- 
prudence. The infirmary of Glasgow, as a 
field of surgical experience, is we believe not 
to be surpassed in this country. 


Tiis circling year has again sped its rapid 
course ; the last echo of our annual “ advice 
to students” has scarcely died upon the ear, 
before we are reminded that the eve of an- 
other session has arrived. The eventful 1st 
of October, so anxiously expected by aspi- 
rant* to Esenia piau honours, is renewed ; the 
dusty books are taken from their shelves, 
newly-pofoshed and bright resolves occupy 
the heart; and freshmen and second year's 
men bend their steps to the great metropolis. 
But the metropolis of the world is no louger 
the thriving and stirring mart of medical in- 
formation that it was in our younger days. 
The one liberal act of the council of the Col- 
lege of Surgeons, viz., the extension of “ re- 
cognition” to the provincial schools, has most 
usefully thinned the numbers of those who 
seek their medical education in London. The 
lecturers of the hospital schools have been 
seen, towards the last days of September, 
looking dismal and alarmed; or, in their 
walks, if they met a neighbour, they inquired, 
“ Have you heard of any entries ?” while the 
private schools hang out the board, “ to let” 
There cannot be a doubt but that the privi- 
lege of pursuing their studies in a provincial 
school is a most important boon to the stu- 
dent He is enabled to avoid the insalubrity 
and discomforts of London,— a location in 
shabby apartments, malarious with dirt, afar 
from relatives and friends ; without the ac- 
customed regularity of habits under the pa- 
rent roof; and removed from the hand of 
affection, which would smooth his pillow 
when invalided by a dissecting-room fever, 
or by a puncture. We have little to balance 
these real advantages to the studeot, in the 
prospect of better instruction in London; 
for, with the meagre inducement to ex- 
ertion which at present exists in the Lon- 
don schools, we firmly believe that he would 
bs equally well taught by the numerous ex- 
cellent teachers who are distributed through 


the provinces. And while the comforts and 
position of the student of medicine are thus 
ensured, the famed superiority of the metro- 
politan sources of instruction is ebbing fast 
away ; the best paid lecturer in London out 
of the hospitals receives but a shabby pittance, 
a pittance that a general practitiofier with a 
moderate circle of friends, might look upon 
with score ; and yet that pittance is doomed 
to dwindle each succeeding year. The number 
of students annually visiting London for the 
prosecution of their medical studies is not 
more than sufficient to support two private 
schools with respectability, but, behold, In 
place of two there are not less than sixteen 
schools which claim a share. 

Wc will not at present solve the natural in- 
quiry, why, under these circumstances, are 
there so many schools ? although the question 
would be easily answered. It will suffice 
for our present purpose to state, that the stu- 
dent’s good is not by the number promoted ; 
and that such a state of things affords an addi- 
tional reason for the prosecution of medical 
instruction in the provincial schools ; where 
the lecturers may be placed under the imme- 
diate supervision of their fellow-townsmen, 
and are responsible to them for the proper dis- 
charge of their duties, and for the fulfilment 
of their professions to their pupils. 

But let us turn to our young friends. Gen- 
tlemen, we give you our warmest greeting, 
and wish you plenary success. But we do 
more, at the risk of offending you. We prove 
our true friendship by proffering to you our 
advice. You have, doubtless, committed 
your minds to serious meditation on your 
road to town ; you have projected great in- 
dustry and perseverance ; your thoughts have 
dimly sketched forth a train of successful 
study; you are replete with hope, and 
regard in the distance the prospect of the 
thousand plaudits that will congratulate 
your reception of glittering medals at the 
hauds of rank and eminence ; or perchance 
you have imagined yourselves the heroes of 
the operating theatre ; the admired orators 
of the lecture theatre ; or the envied medical 
favourites at the Sovereign’s court. But 
have you, Gentlemen, reflected upon the 
real object of your visit to town, viz., the 
perfecting of your minds in the knowledge 
of your profession ; the acquiring a thorough 
information of the art and science which you 
intend eventually to profess? If you have, 
it is well ; aod we urge you most strongly to 
keep that intention constantly before your 
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eyes, and to pursue It most zealously. Be 
not led astray by any inducements that hare 
not for their object a perfect understanding 
of your profession ; let not the deceitful 
charms of scientific pursuits seduce you from 
the noble path that leads to self-contentment, 
honour, and riches. It is the glory of the 
English practitioner of medicine, that at the 
bedside of his patient he is most at home ; and 
we think that none would care to exchange 
the real practical knowledge which confers 
health and happiness upon his fellow-creature, 
for the glittering tinsel of hyperminute or 
metaphysical lore. Knowledge of your 
profession is your business here ; and that 
day is lost in which some new practical feet 
is not added to your store. You must begin 
with the first day of your noviciate ; the 1st 
week of October must have its red marks, for 
of all the dangers which surround you none 
is greater than that most tempting one— pro- 
crastination. Procrastination, in itself a 
vico of the deepest dye, is doubly wicked in 
the medical practitioner ; since it robs him of 
the fair proportion of information which is due 
from him to society. What should we say 
of a cobbler who could not mend a shoe ? or 
of a watchmaker who did not comprehend 
the cause of interference with the movements 
of a watch, and was unable to apply the ap- 
propriate remedy to its repair? Yoa desire 
to walk uprightly among your fellow-men. 
Learn, then, to do your duty early. Observe, 
study, learn, from the first hour of assuming 
the student's garb ; learn for learning’s sake, 
and for the blessings you will thereby be 
enabled to pour upon the suiferer’s wounds. 

It may have struck you, that certain for- 
malities, called examinations, are the especial 
points to which your attention should be di- 
rected. Banish the mischievous thought ; let 
higher aspirations, higher motives, higher in- 
ducements, stimulate your exertions ; let the 
desire, nay, the determination, to do good, be 
your ever present thought ; in your dreams and 
in your waking hours, let that be the guiding 
star of your existence. The examinations are 
paltry and insignificant ; the steps to them, 
grinding and cramming : — the latter, a kind of 
sausage-making operation, mean, and de- 
grading. The ordeals through which you 
are bound to pass in pro/ormd examinations, 
are no test of your knowledge ; they confer no 
honour, and they are permitted to exist only 
through the blind veneration which attaches 
to long-continued habits. Their results are 
a mere game of chance ; the best-informed 


man may be levelled by the foolish and igttd- 
rant prejudices of a poor creature Who bugs 
his false opinions as a miser would his gold'; 
the best man, we say, may be rejected, while 
the ignorant squanderer of time and con- 
science may receive the commendations of 
his clever examiners, primed with the con- 
temptible flippancy of a three-weeks' grind. 
Fear not such rejection, friends; such re- 
jection can bring you no dishonour; but four 
to enter upon the serious, the responsible, 
the important business of medical practice, 
without a perfect and available supply of 
practical knowledge. Let this be the object 
of your eager desire ; the examinations will 
pass themselves. 

We scarcely need to call your attention to 
the reverse of the picture which we have Just 
delineated. Our good opinion of yon would 
fall, could we believe that you needed at our 
hands a stronger inducement than that which 
honour requires ; the ignorant, the unprin- 
cipled alone must be impelled by prospects 
of punishment and disgrace. u Education,” 
says Lord Brougham, a renders men easy to 
lead, but difficult to thrive ignorance neces- 
sarily demands from us less scrupulous treat- 
ment. But the man who euters our profes- 
sion without a thorough knowledge of medi- 
cine, who professes to cure without an ac- 
quaintance with disease in all Its ambiguous 
shapes, is a quack, a swindler, and a robber ; 
indeed, we might add a murderer. Conld 
you exist under the condemnation of either 
of the above titles ? 

Well, then, upon this, the essential point in 
the narrative of medical success, we are 
agreed, that our profession is to be studied 
for itself, and for the good which it is capable 
of conferring. Let us now turn to the vari- 
ous subjects which are to engage the atten- 
tion of the student during his scholastic 
career. The first, and unquestionably the 
most important, as forming the real basis of 
all our knowledge of medicine, is the 
science of anatomy. To know the structure 
of the human frame in its coarser propor- 
tions, and in its more delicate composition, 
is indispensable to those who would form 
a correct diagnosis of disease, and apply 
the appropriate treatment. Anatomy is to 
be studied in the lecture-room, but chiefly 
on the body itself, in the dissecting- 
room. In the former, a regular course of in- 
struction is delivered by the lecturer; in 
many instances accompanied by the useful 
practice of examination upon the subjects of 


Digitized by LiOOQle 



CKIKMENCfNG THEIB STUPJJES. as 

flli piiLjQi 4iy» By |hi i S^li <jmhL •AMlMUfy is 4 a&si 7 

MmtogB iffcnM to the student ; that which compound of conscientiousness, booevoftsooe, 
h* he* beard in the preceding lecture is re- and firmness. The non-punctu&l man Ha p no 
sailed to his mind, after he has enjoyed the consideration for the time and property of his 
appoftnmty of perusing the subject of study fellow-men; he is urged by no correct principle 
by his Are-side; difficulties are rendered of duty; the inducements of kindness have no 
dear, and the retentive powers of his me- place in his heart ; and that steady firmness 
■wry are brought into exercise. Bat to reap i^ wanting which would enable him to break 
the fruits of this instruction, he must bind from present occupation, however trifling, to 
bimaelf down to the unswerving exercise of fulfil his promised engagements. Gentlemen, 
punctuality. A single lecture lost is a link be punctual, if you would win the respect of 
gone, which the whole session may not be the society in which you move. If you be 
adequate to repair ; but in addition to this a so unfortunate as not to see its value now, 
breach of p un ct ual ity is a moral sin of the be punctual, still, for the moment is not far 
■mat serious kind, and deserving of the distant when you will be enabled to appre- 
atroogest censure. Punctuality is a virtue date fully its importance, 
more necessary to the medical practitioner Upon the mode of study of the various 
than to any other member of society. With sciences pursued by the medical student, 
what confidence does the agonised and en- we must refer to the critical remarks in 
during patient look forward to the mo- our “ Advice to Students” of the past years, 
■sent when the assuager and comforter of his which refer with equal force to the present, 
pains should arrive. Cruel, indeed, and lost You will there read the objects of dissection, 
to all kindness, must be the heart that under and you will be taught that something more 
such circumstances could permit delay, is required in the art of dissection than the 
Punctuality inspires confidence not only in bare “ learning up” of muscles and nerves. 
m edi c ine but in every other calling of life. It is in this branch of your studies that 
He who would observe punctuality should you must acquire that delicate and pecu- 
find an excellent means .of training in that liar tactus eruditua that particularly distin- 
aaportant attribute, in the daily duties of guishea the surgeon, and, indeed, has given 
his hospital education. The lecturer should him the appellation which he bears (xtip , 
step into his class-room at the precise mo- tpyov), the man who can make use of the 
meat of the striking of the clock ; and cease hands. And, in truth, this able usage of his 
as the minute-hand completes its revolution ; hands is, as it was believed to be by the an- 
tbe medical officers should commence their cients, a divine art. When we see the hand 
visits to the wards of the hospital at the instant instructed by solid learning and attentive ob- 
that they advertise — knowing the value of servation, guiding the obedient bistoury 
the student’s time, and feeling for the anxious through the deep-seated textures of the 
expectancy of the suffering patient ; all should animal frame with as much certainty and pre- 
be regular as clock-work. It was a say- cision as if the medium had the transparency 
mg of the immortal Nelson, that he gained of glass ; when we see nerves and vessels 
all his victories by the quarter of an hour and muscles divided, bone9 separated, and 
preceding the time which he had appointed, the superior maxillary bone, with an enor- 
It is a practice with our best surgeons, in mous tumour, to which it had given origin, 
naming an hour for an operation, to have rolling from its socket, and leaving nothing 
everything prepared a half hour beforehand, but healthy textures behind ; when we see 
and to anticipate by that half hour the bus- the thin and distended layers of a hernia 
pense of the expectant sick. Such sur- yielding one by one to the delicate impres- 
geons most be eminent, not only in the eyes aions of the knife, the stricture released, and 
of their professional brethren, but also in the intestine returned to its normal situation ; 
those of the public. All men can judge of when we see the tissues cleanly laid aside, 
punctuality, but all cannot judge of medical the nerves and veins drawn asunder, and the 
knowledge ; their judgment will, therefore, ligature placed around the subclavian ar- 
be decided by that which they can appre- tery ; and when, moreover, we see the inte- 
ciate. We do not apprehend scepticism gument replaced, and scarcely a trace left of 
upon this important subject, but if we ana- the gaping wound ; surely we must exclaim 
lyse the principles of punctuality, we shall that this is admirable — that this is a godlike 
find that they are the most ennobling of the attribute committed to die hands of man, for 
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the purpose of benefiting the mortal race | the attention than they deserve.. The ulti- 
Can we wonder that the father of medicine mate composition of the animal textures ; the 
should have been worshipped as the healing changes occurring during the performance, of 
deity ? It is his mantle, students, that you the various functions ; the processes -of res- 
seek to attain; strive, then, to be worthy piration, secretion; the development of animal 
representatives of his renown. Your indus- heat, &c., are wholly incomprehensible with* 
trious and persevering search must be made out the aid of chemistry. In its application 
in the dissecting-room, in the constant prac- to pathology, again, chemistry is most iate- 
tice of those exercises in which you desire to resting and useful; many unexplained changes 
attain excellence. . may be comprehended by its means, and the 

A question of considerable moment now formation of the abnormal constituents of 
arises in the students mind. Should he take morbid tissues can be alone investigated by 
notes? A more difficult question could not the principles which this important science 
be propounded ; not, be it understood, be- discloses. In clinical medicine, moreover, 
eause the advantages or the disadvantages of chemistry has become a part of the armamenta 
notes in themselves are inquired, but because medici. As little would the practitioner 
the nature of the mind of students, and the pass his inflammatory patients in review 
extent of their knowledge of the subjects of without his lancet, or his pulmonary patients • 
the lectures is to be taken into consideration, without his stethoscope, as would the physi- 
It is useful to make notes, from the first day cian or the surgeon pretend to form a ding- 
of your attendance ; but the kind of notes nosis of urinary disease without his cbemionl 
must vary with your knowledge, with your reagents. Students, petition your chemical 
seniority, and with your biblical resources, lecturer to extend this portion of his course. 
In a science like anatomy, few notes are p jg sadly to be regretted, that an imal che- 
needed. Ihe subject is generally more mistry, so useful, so necessary to the wHI- 
clearly discussed in the class-books than in educated practitioner, should be summarily 
the lectures ; there is little room for novelty discussed in two or three lectures, at the last 
of opinion or peculiarity of plan. The notes, moment of the session, when, after sitting for 
therefore, should be mere headings of refer- 8ix months upon the same benches, the stu- 
ence, so that you may have before you the dent has become fatigued with study. Stu- 
subject of the lecture, when you betake your- dents, the care of this reform we leave with 
selves to your evening readings. After the y OU . 

first season, having obtained a good clemen- Materia Medica is a very parti-coloured 
tary knowledge of anatomy, you are in a field : on no subject is so much useless twad- 
better position to note down for further re- die compiled ; in none, the effort to make 
flection any facts and statements which you much out of little more obviously shown, 
may not have thoroughly considered, or Here the practical portion of the course, the 
which you may think susceptible of applica- therapeutics, is swallowed up in the dry 
tion in your future career. These observa- discourses upon the where and the manner in 
tions refer, for the most part, to the other which the various medical substances are 
subjects of study besides anatomy. In phy- procured. In itself, essentially practical, 
siology, however, the student will hear many demanding the exercise of considerable ob- 
observations and opinions from the lecturer servation, addressing itself chiefly to the 
which are peculiar to himself, and therefore senses and to the memory, it is to be regretted 
call for his especial attention. But in this that the subject of materia medica is not 
course, as in anatomy, the facts themselves made more interesting to the student by its 
being comprehended, the most valuable part teachers. There is no subject from which 
of the lecture will be found to consist in its the student rises with less satisfaction ; in 
illustrations and practical tendencies. none is more disorder and want of attention 

Chemistry, particularly animal chemistry, conspicuous in the class-room ; and in none 
has become a science of the utmost import- is the aid of the grinder more required, for 
ance in relation to medicine within the last the purpose of enabling him to crawl through 
few years. It is to be regretted that in our the clumsy examination of the Water- lane 
schools, as at present constituted, animal tabbies. 

chemistry should form so small a part of the Medicine is one of those subjects which 
course, while the scientific details relative to in its treatment is wholly misunderstood by 
heat, light, and electricity, occupy more of the lecturers. It was never intended that a 
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phytfetat shook! talk a dull hour away in 
rrcvting' the history, the symptoms, and the 
mddff sf t re atme nt of disease in an abstract 
form, without reference to illustrative cases. 
It is aotorimw ttiat a student may learn more 
from an hour's study of a good book, than in 
a week from desultory medical discourses. 
The true purpose of medical lectures is to 
teach those facts and observations which 
would be out of place in the wards of the 
hospital. The hospital is to the medical lec- 
tures, what the dissecting-room is to the 
lectures on anatomy ; the subjects must be 
brought and exhibited before the class, or, in 
the absence of so desirable an arrangement, 
the student must be directed to the bed in 
which the illustrations in question may be 
seen. This is indispensable to the proper 
teaching «f medicine ; but you will find, 
Gentlemen, that the plan is not pursued, even 
in the hospital schools where the best oppor- 
tunities exist ; and in some, particularly in 
the private schools, the medical teacher has 
no connection whatsoever with a hospital. 
Medical lectures have in very few instances 
occupied a conspicuous place among the 
attractions of our schools: occasionally they 
have been handled in an original and practi- 
cal style : on such occasions the lecturer has 
become deservedly popular, and his fame has 
extended throughout the metropolis, and fre- 
quently through the kingdom, but for the 
most part medical lectures are so dull and 
io little interesting, that the name of the lec- 
turer ia scarcely known beyond the precincts 
of his awn school. Gentlemen, you must not 
confide in your medical lectures for a know- 
ledge of the proper treatment of disease, the 
bedside of the patient, the wards of a hospi- 
tal, and a good book, must be the teachers 
upon which to depend. 

Swrgery mourns over the loss of many who 
have distinguished this subject by perspi- 
cuity and attractive illustrations. The lec- 
tures of Abemethy were vali^ble ; those of 
Sir Astley Cooper are for all time. They ore 
admired and referred to constantly as sound 
and practical authorities, dressed in a garb 
that most for ever interest. Poor, indeed, 
by the side of them are nearly all of the lec- 
tures of the present day. Our remarks on me- 
dical lectures are equally applicable to those 
oo surgery ; few of them may be relied on for 
the acquirement of the science. For this the 
hospital and the dispensary are the true 
sources of instruction; by the bedside the 
student must watch ; he must practise the 


most humble offices in the treatment of dis- 
ease : there is a right and a wrong way of 
taking off a plaster, — a clever and a clumsy 
way ; the former is only to be acquired by 
practice ; the latter might be the ruin of a 
young man’s prospects in life. 

Midwifery is a department that deserves 
the most serious consideration on the part of 
the student : to the practitioners of this art 
are entrusted the dearest interests of families. 
A false step in the obstetric art may be the 
! destruction of life. When the moment of 
doubt arrives, when energetic treatment is 
loudly called for, the advantage of sound in- 
formation in this branch of medicine is 
strongly felt. Wc cannot too warmly urge 
upon the attention of our young friends, Ihc 
absolute necessity for an assiduous cultiva- 
tion of the obstetric art. His resources must 
be ready, be applicable at the instant ; when 
life is ebbing rapidly away with the rushing 
streams of the heart's blood in uterine haemor- 
rhage, when no time remains for thought— 
what would you do? You are suddenly 
called to a case of violent puerperal convul- 
sions ; what are your alternatives of treat- 
ment ? Your opinion is required in an 
instance of arm presentation, with unusual 
contraction of the diameters of the pelvis. 
How would you act ? These and many other 
practical questions must be asked and solved ; 
and you must be prepared to put the results 
of your mature and calm deliberation into 
practice, whenever a fitting case occurs for 
their exercise. Forming a part of the 
teaching of midwifery, is the attendance upon 
poor women at their own houses. Let not 
our young friends undertake these duties 
lightly ; let them recollect that the life of the 
poor, as dear to those interested, as that of 
the rich and proud of the land, is entrusted 
in their hands. A breach of that trust would 
be monstrous and inhuman. 

Botany is a course delivered in the summer 
session, when flowers and plants are most 
abundant. The subject is so attractive in 
itself, and so simple in its elements, as to need 
no argument to render it a favourite recrea- 
tion to the student. It is a purely demon- 
strative course, and is better studied in the 
fields than in the lecture-room. It is to be 
regretted that for tliis course alone the stu- 
dent should be required to pass his summer 
in London, since with a good book, and the 
plentiful resources of the country, botany 
and health might be acquired together. 

Medical J urisprwdence is another summer 
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course, and consists of two departments, a 
practical and a theoretical one. The former 
embraces toxicology, together with the ana- 
lyses and tests of poisons, and must be 
studied in the laboratory. The latter may 
be best attained from the numerous excellent 
works which are written on this subject, par- 
ticularly those in the French language. Lec- 
tures on this subject are comparatively use- 
less, and are consequently but thinly at- 
tended. 

Hospital Practice , next to anatomy, is 
the most important of the sources of instruc- 
tion open to the student in London. In the 
wards, by the bedside of the sick, he should 
spend as much time as he can spare from his 
other pursuits. He should select from 
amongst the numerous cases collected in the 
wards, and open for his observation, a few 
instances of a particular disease, note care- 
fully the history of the affection, watch its j 
progress from day to day, and each day write 
his observations in his note-book. These 
cases are to be the standards of comparison 
for his future life, and a series so collected 
will constitute a most valuable acquisition to 
his practical knowledge. After he shall 
have submitted in this manner all the more 
frequent diseases to a careful examination, 
and have recorded his own experience with 
regard to them, he may, in the next place, 
proceed to examine those which are more 
rare ; or, during his previous labours, he may 
reserve a blank page for the rare cases. 

In these pursuits the student will be aided 
by the medical officers of the hospital, whom 
he will find ever ready to communicate all 
the information he may wish. Moreover, he 
will be assisted by the clinical discourses, 
which are delivered by the medical officers 
in all the hospitals. These lectures are a 
most valuable means of instruction, and 
should be diligently attended. Indeed, the 
delivery of clinical lectures may be made the 
test for the student's decision in selecting a 
hospital ; for no hospital, however large or 
eligible in other respects, is deserving of the 
patronage of the student that does not fulfil 
this duty towards those who have purchased 
it as a right and privilege. 

With these observations, Gentlemen, we 
entrust you to the guidance of your own 
sentiments in the prosecution of your studies. 
You are about to devote yourselves to a 
noble profession ; you have entered upon a 
path that leads directly to honour and dis- 
tinction, in which all the virtues of the hu- 
man heart have cause for exercise. Success 
rests with yourselves, is dependent upon your 
own exertions. May you be successful and 
prosperous. 
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THROWN ON THE PJ£R$ON> 

By Robert Dundas Thomson, M.D. 

Of late years the practice of throwing sub* 
phuric acid upon the person in revenge Sat 
actual or imaginary injuries perpetrated by 
masters on those employed by them has hap- 
pily become rare, and the circumstance ap- 
pears only to be met with where the acid 
happens to be the readiest means of inflicting 
vengeance. Two cases have occurred to me 
within the last two or three months, in which 
injury has been attempted by the instrumen- 
tality of this corrosive agent. One of those 
was the instance of a man who, in a fit of 1 
intoxication, drank five ounces of dilate 
sulphuric acid ; the corrosive action was, for- 
tunately for the unhappy victim, speedily 
checked by the administration of magnesia 
and chalk. The other case was that of a 
man upon whose face a quantity of sulphuric 
acid was thrown by a woman in a fit of rageu 
The acid reached the right eye, and spread 
over the cheek of the same side, aud partially 
also over the left cheek. The conjunctiva of 
the left eye was much inflamed, but obviously 
by communication from the inflammatory ex- 
citement of the cheek, and not from the acid 
having come in actual contact with the organ. 
As soon as the injury was inflicted, the un- 
fortunate sufferer made au effort to procure 
the means of removing the deleterious agent ; 
but before he could obtain some water for 
this purpose, two minutes had elapsed, ac- 
cording to his statement The injury wan 
received on the 14th of July, 1840, and on the 
17th the cornea of the right eye had acquired 
a white opacity, and vision was irrecoverably 
destroyed. The case came before the magis- 
trates, and ultimately before the Central Cri- 
minal Court : the culprit admitted before the 
magistrate that the acid was the oil of vitriol 
of commerce, but pleaded not guilty in court. 
The quantity of acid employed for the crimi- 
nal's object had been considerable, as ap- 
peared from the evidence. It had been pro- 
cured for the purpose of cleaning brass, and 
was standing on the table in a cup. A large 
portion had been projected at the head, and 
as the hat wa# worn at the time much of the 
acid was intercepted by that article of dress* 
The front part of the hat, including the rim, 
body, and part of the crown, possessed a 
bright red colour. A moist acid spot existed 
on the centre of the crown, and the red colour 
had penetrated the walls of the hat ia some 
places. 

A portion of the red part of the hat wm 
boiled in distilled water for some minutes. 
The liquid afforded au acid reaction with 
litmus paper, and a white precipitate with 


* Read before the Chemical Section of tha 
British Association at Glasgow, 1840. 
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tikr^&of btttftes. This precipitate was par- 
tially dissolved by nitric acid. A pare white 
portiop remained, however, which was not 
acted on by the strongest nitric acid, even 
with the assistance of heat. To determine 
farther whether the precipitate was sulphate 
of barytes, a portion of it was treated before 
the blowpipe on charcoal, when a distinct 
exhalation of sulphuretted hydrogen immedi- 
ately ensued. 

For the sake of comparison, a part of the 
hat, which was uninjured and continued in a 
fresh state, was treated in a similar manner 
to that adopted io the preceding experiment. 
The distilled water in which it was boiled 
was filtered and tested with litmus paper; 
the latter became red. A precipitate was 
also afforded when nitrate of barytes was 
added, which was partly soluble iu nitric 
acid. 

In each of the two experiments there were 
two proofs of the presence of sulphuric acid ; 
that is to say, the hat in its natural state con- 
tained sulphuric acid, and likewise in its in- 
jured form. But the question remained, was 
this acid in both cases in a combined or free 
state ? The circumstances of the fluid in 
which the injured hat had been boiled pre- 
senting an acid reaction, was no proof of the 
presence of free acid, because many of what 
are denominated neutral sulphates pos- 
sess the same characters. Thus sulphate of 
alumina, or common alum, turns vegetable 
blues red : sulphate of iron, sulphate of alu- 
mina, sulphate of potash, Ac., exhibit an acid 
reaction. Even sulphate of barytes, when 
washed with the greatest care, is never free 
from an excess of sulphuric acid. It is ob- 
vious, therefore, in the instance of all these 
salts, that if carbonate of lead were to be 
boiled with them, the excess of acid would 
form a sulphate with the lead, and therefore 
the proof, usually deducible in favour of the 
presence of free acid from the formation of a 
sulphate oflead, by boiling a neutral sulphate 
with carbonate of lead, is liable to afford a de- 
ceptive conclusion.* If this reasoning be 
applicable to the testing of large quantities, 
it must also be of weight in respect to those 
cases where the experiments are made upon 
drops, spots, and imponderable portions. 

Having now ascertained that sulphuric 
aeid was present both in the injured and 
entire hat, but without having decided as to 
the relative quantities present in each case, 
the following experiments were made to de- 
termine the quantity added by the injury 
fifty grains of the injured hat were boiled 
with two ounces of distilled water ; the fluid 
was then filtered. The residue was boiled 
with one ounce of water, and also filtered. 
The collected fluidB possessed a resinous 


* The author has accordingly found that 
sniphate of soda when boiled with carbonate 
of lead produces abundance of sulphate of 
lead. 
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smell, a brown colour, turbid aspect, an 
acid ' reaction, and somewhat sour taste. 
Upon the addition of some pure nitric acid, 
the turbidoess was removed, and the liquid 
assumed a red shade of colour : a solution 
of nitrate of barytes was added until preci- 
pitation ceased. The fluid was then boiled, 
aud again tested with nitrate of barytes, but 
no precipitate fell : the sulphate of barytes 
which was thus produced in a fluid contain- 
ing an excess of nitric acid, was well washed 
and dried. After ignition it weighed two 
grains, equivalent to 0.689 grains sulphuric 
acid. The excess of acid prevented the pos- 
sibility of any carbonate being mixed with 
the sulphate of barytes, and the boiling ren- 
dered it impossible that any sulphuric acid 
could remain in the solution either in a 
combined or free state. The propriety of the 
precaution of boiling the fluid in which 
sulphate of barytes Is to be formed is 
demonstrated by the fact, that in a cold 
solution, a soluble salt of barytes is not capa- 
ble of throwing down all the sulphuric acid 
in solution, especially if the latter be in a 
state of combination. A temperature under 
ebullition, it is stated by some chemists, is 
sufficient for this purpose : but for the sake 
of security, boiling is to be recommended. 
Having thus obtained a standard of compari- 
son, by determining the absolute quantity of 
acid in the injured part of the hat, it became 
necessary to follow the same routine with 
that portion which remained entire. Fifty 
grains of the uninjured part of the hat were 
therefore boiled with the same quantity of 
distilled water as in the preceding experi- 
ment, and the same precautions were attended 
to. After washing the precipitate of sulphate 
of barytes carefully, and igniting it, the resi- 
due weighed 0.5 grains, equivalent to .178 
; sulphuric acid. 

Hence it appeared from these comparative 
experiments, that the hat in its entire state 
contained .356 per cent, of sulphuric acid, in 
the form, probably, of alum or sulphate of 
iron ; and that the injured hat contained 
1.379 percent., or, in other words, that it 
had received by the injury 1.023 per cent, of 
sulphuric acid. These experiments would 
appear to show that great caution must bo 
exercised, before concluding, from the exa- 
mination of a single red spot, that the acid 
which produced it is sulphuric, when the 
tests for that acid indicate its presence. The 
only decisive mode of arriving at a demon- 
stration, is by a quantitative analysis, as in 
the instance which has been previously con- 
sidered. 

There is a point of importance to be at- 
tended to in applying tests to the common 
oil of vitriol of commerce, viz., that it always 
contains, when made from sulphur in this 
country, nitric acid. Barruel has stated 
that sulphuric acid is capable of dissolving 
platinum. I have not been able to satisfy 
myself that it dissolves any sensible quantity 
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of gold-leaf. Barred attributes the property | 
which he states it to possess of dissolving 
platinum, to the sulphuric acid assuming the 
office of muriatic acid. But I am not aware 
of any experiment which would authorise 
this conclusion; I attribute the action, if 
such an occurrence take place, to the muria- 
tic aoid which is present in all the oil of 
vitriol which I have examined. It is given 
out in sensible quantities when a solid oil, 
such as cocoa-nut oil, is acted on by sulphu- 
ric acid. I observed this several years ago 
when examining some Indian oils. Although 
I have not been able to observe thf solution I 
of any sensible quantity of gold-leaf by the 
action of oil of vitriol, perse , yet if a few 
drops of muriatic acid be added, the action is 
very powerful ; and in the administration of 
heat, platinum is rapidly dissolved also. 
These observations, therefore, afford clear 
evidence that wherever oil of vitriol is pre- 
sent, we may expect to be able to detect nitric 
acid, and vice versa : that where we find 
nitric acid, careful examination should be i 
made, in order to determine whether it be 
only an evidence of the existence of sulphuric 
acid, or an independent agent. 

Before concluding, and as the testing of 
nitric acid is so intimately connected with 
that of sulphuric acid, I may add that l know 
of no certain test for nitric acid, save that of 
its dissolving gold or platinum when mixed 
with muriatic acid, the action of morphia 
upon it is very doubtful ; the yellow colour, 
usually considered to be a proof of the co- 
existence of nitric acid and morphia, fre- 
quently appearing by the action of nitric acid 
upon orgauic substances. Dr. Christison 
admits that pure morphia is not affected at all 
by nitric acid, which is as much as to say 
that morphia has no action upon nitric acid, 
but that occasionally when it occurs with a 
resinous or accidental accompaniment a yel- 
low colour is produced. From an examina- 
tion of numerous cases of poisoning with 
opium in which I have recently been con- 
sulted, I have found it necessary to consider 
the nitric-acid test for morphia merely as an 
auxiliary, but by no means as a conclusive 
proof of its presence. 

20, Gower-street, Sept. 23, 1841. 

EXTRA-UTERINE FGETATION. 

STRUCTURE OP Tilt DECIDUA AND CORPUS LUTEUM. 

To the Editor qf The Lancet. 

Sir,— If you will insert the following re- 
marks, as a sequel to a description of my 
case of extra-uterine foetation, which appeared 
in your valuable Journal of July 31, you will 
oblige, yours obediently, 

Oscar M. P. Clayton. 

Percy-street, Bedford-square. 

In the number of The Lancet above alluded 
to, 1 described a case of extra-uterine foeta- 
tion, and entered into a description of the 


parts mure general than > mhmlei Having 
since, with the valuable aid of, Diu Lee* made 
further and more minute * investigation! of 
them, I wish to recur, at Che prBsenl tinw* So 
the description of, 1st, the membeano: found 
lining the uterus; 2nd, the decidua in, like 
tube; and, 3rd, the corpus Jute* mo, . . 

1. The membrane lining the uterus, wh mb 
resembles the true membrana decidua exactly, 
in form, for Dr. Lee assures me that, foam 
the examination of many decidum be U Con- 
vinced that the form I described in my former 
notice is the true one, is, nevertheless, not a 
real deciduous membrane, as is seen by a 
careful examination of its minute structure, 
wheu it will be at ouce perceived to be a 
simple cellular membrane ; whereas the true 
decidua has a peculiar structure, by reason 
of its perforation by numerous oblique canals, 

2. The deciduae of the tube have been, by 
careful dissection, clearly made out to. exist, 
and to possess the characters of the meiiir* 
brane in normal pregnancies. 

3. The corpus luteum is remarkable, from 
the clear demonstration it affords of Ibe truth 
of the explanation of its formation by Dr. Lee* . 
iu a paper which will be found in the twenty-* 
second volume of the “ M edico-Cbiru rgioai 
Transactions.*’ The cicatrix on the surface 
of the ovarium is evident; and the corpus 1 
luteum is seen lying between tiie stroma or 
substance of the ovary, which is indurated, 
on the outside; and the twa membranes of 
the Graaffiau vesicle within, the inner, of 
which is smooth and separate from the outer* 
which is rough and filamentous, and sends 
processes into the yellow matter of the cor- 
pus luteum. 

I regret having been prevented making thin 
addition to my first description earlier, but 
trust that it may yet add some little addi- 
tional interest to the case, and reuder it more 
worthy of being inserted in your pages. 

RUPTURE OF THE UTERU6. 

To the Editor of The Lancet. 

Sir, — As the present case is one of so rare 
occurrence, it may not be uninteresting to 
yonr numerous readers. Ou the 26th of 
August 1 was requested to attend Mrs. Swal- 
low, of Mexborough (on my arrival there I 
found a midwife, who had been in attendance 
about three hours), setat. 30, of robust health, 
and had borne one healthy child, now twelve 
years old, the present being her second. On 
examination per vaginam, I readily detected 
a natural presentation ; and at the termina- 
tion of the first stage of labour, I attended 
occasionally from Thursday, the 26th, to 
Mouday afternoon, the 30th, during which 
time I considered she was doing well, and 
only required time for the natural termination 
of labour ; and this I told her husband, who 
frequently interrogated me how his wife was 
doing ; and on the Monday he became so im- 
patient, that he insisted upon other aid being 
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Fatal case of empyema. 




called ft, laoeetdtegly compiled with tbe 
dvwfr And I about one o’clock, p.m., a 
■eig lih oB i ki g practitioner armed, and Imirie- 
dtaldrio ggesetd Mood-letting: after which 
we MdM umd to ‘ apply the forceps the 
whole of ibe aftevboon, bat without effect. 
Tbe husband beoaxae dissatisfied, and called 
iaaaothevvwlia was in attendance about half, 
pest tea Vblock, p.m., but declined inter- 
co nsi d e ring the case would terminate 
fctally, which was unfortunately too true, for 
she expired no the following day, about eight 
o’clock, p.m. 

Post-mortem Twenty-four Hours after 
Death, 

la the abdom en there was extensive peri- 
totit; on dividing the parietes of the uterus 
a fan male child presented itself with the 
head he the pelvis, and one foot through an 
apstriagln the uterus amongst tbe intestines ; 
tbopeftfs was well formed, and nothing pre- 
ternatural could be detected ; the head was 
cartels!? broken down by the forceps. The 
child appeared to have been dead about two 
da?si: the scarf-skin peeled off easily, but 
it leaked quite florid when first removed ; 
but It afterwards soon became discoloured 
when exposed. The anomalies in this case, 
are very peculiar: as there were no 
symptoms present, either of rupture of the 
ifttns or peritonitis, during life; and why 
labour should not have been accomplished, 
cither by natural or artificial means, is be- 
yoad my couoeptioo ; and I shall be most 
lappy to be informed by more experienced 
practitioners, if they should have met with a 
similar case, I have now been in practice 
f a b l e r s or fifteen years, and have never seen 
anything like it. 

Eobebt Otter Biythman, M.R.C.S. 
aud L.A.C. * 

Swiolou, near Rotherham, 

Sept. 18, 1840. 


FATAL EMPYEMA. 

To the Editor qfTHE Lancet. 

Sir,— I f the following case of pulmonary 
abscess, which occurred lately in the Orsett 
union-house, merit the attention of your read- 
ers, I beg to place it at your service. 

Mary Ann Bateman, aged 19, a native of 
Iceland, was admitted under Dr. Corbet, on 
the lath off July. From her occupation, 
which was that of a pea-picker, she had been 
expoied to the vicissitudes of the weather, 
working almost constantly in the open fields, 
and from her wretched poverty, obliged to 
rest in barns and outhouses during the night, 
with but a scanty supply of clothing. She 
stated that for some months she bad been 
labouring under an affection of the chest, 
which M three weeks previous to her admis- 
sion had incapacitated her from following 
her occupation. 


When admitted she complained of severe 
pain in the chest, and difficulty of breathing, 
accompanied with a short dry cough, and an 
uneasy sensation in the right hypochondrium, 
increased on pressure : her pulse was 100 ; 
her bowels constipated, and tongue birred. 
She had had no appearance of menstrua! 
discharge since the commencement of her 
illness. The treatment adopted was vene- 
section to sixteen ounces, purgative medi- 
cines, and low diet. 

She appeared to obtain considerable relief 
from the bleeding, which was repeated, and 
in a few days was so far recovered as to be 
able to leave her bed. Gradually, however, 
the pectoral symptoms returned, accompanied 
with rigors, and despite the most active treat- 
ment continued to increase. In the beginning 
of September, the period at which I first 
visited her, she was labouring under the most 
distressing dyspnoea, nnable to maintain the 
recumbent posture for more than a few mi- 
nutes ; painfully anxious ; restless during 
the night ; her pulse rapid and feeble ; her 
strength prostrated, ana her appetite lost. 
There was a preternatural change in the 
shape of the chest, the right side being consi- 
derably expanded and quiescent, respiration 
being apparently maintained altogether by 
the left lung. There was also a dull sound 
on percussion, and a total absence of respi- 
ratory murmur. In the course of a few days 
two circumscribed tumours made thehr ap- 
pearance externally ; one between the second 
and third ribs, and the other between the 
seventh and eighth, accompanied with oede- 
ma ; and on pressing on them alternately, the 
fingers of one hand being applied to the upper 
swelling, and those of the other to the lower, 
distinct fluctuation was observable ; justifying 
the diagnosis at which we had previously 
arrived, that there was an extensive collec- 
tion of fluid within the cavity of the chest. 

On the following day (Sept. 12), Mr. Jor- 
dison, of South Ockendon, who had pre- 
viously seen the case, w as called into consul- 
tation, and we determined on puncturing the 
chest ; but from an objection on the part of 
the patient the operation was delayed. In 
the mean time expectoration supervened, but 
without affording any relief to her sufferings, 
and as it was evident the girl was rapidly 
sinking, it was thought pmdeut to abandon 
the operation altogether. She died on the 
19th. 

Inspectio Cadaveris. — This took place on 
the following day, Mr. Jordison, Dr. Corbet, 
and myself, being preseut. On opening the 
chest, the right cavity was found filled with 
an enormous quantity of pus (seven or eight 
pints), which flowed out freely the moment 
the sternum and cartilages of the ribs were 
raised. The cyst in which it was contained 
was of a greyish, marbled appearance, formed 
apparently by a thin layer of the outer sur- 
face of the lung, the remainder of which was 
I completely absorbed, except a portion of the 
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root, of abonthaif the bulk of the hand. Hie 
pleura pulmonalis was firmly adherent to the 
pleura costalis, and both much thickened. 
Opposite the points where the tumours had 
presented externally ulceration had taken 
place, extending in the upper situation through 
the intercostal muscles. The extremities of 
the bronchial tubes were found blocked up 
with coagulating lymph ; thus accounting for 
a remarkable feature in the case, the absence 
of expectoration : this symptom, as I have 
noticed, not having presented itself until a 
few days before death, and then only in a 
moderate degree. The left lung was perfectly 
healthy ; but a considerable effusion of serum 
was found in the cavity of the corresponding 
pleura. The pericardium was also filled 
with serous fluid ; and there was a large de- 
posit of fibrine on the outer surface of the 
heart, otherwise that orgau w as in its normal 
state. No change was observable amoug the 
abdominal viscera, with the exception of a 
considerable enlargement of the liver ; partly 
the result of hypertrophy of structure, and 
partly of congestion of the hepatic veins. I 
am, Sir, your obedient servant, 

William Thomas Borthwick. 

Orsett, Essex, Sept. 23, 1841. 


CASE OF 

EXTENSIVE SCROFULOUS DISEASE OF 
THE KNEE-JOINT. 

AMPUTATION. — RECOVERY. 

By B. W. Holt, M.R.C.S., &c. 

Alice Cross, a young girl of strumous 
habit, having been suffering from scrofulous 
disease of the left knee-joint for eight months, 
during which time she had been under the 
treatment of several surgeons, applied to me 
on the 3rd day of July, when the disease 
presented the following appearauces : — Knee- 
joint considerably enlarged ; skin shining aud 
tense, having congested veins running over 
the whole extent of surface ; a small ulce- 
rated spot on the inner side, with sloughing 
edges ; intense pain upon the slightest move- 
ment, accompanied with grating of the bones 
one against the other, the cartilages having 
become ulcerated ; countenance pale and ema- 
ciated, both limbs very much wasted, but no 
cough or symptom of diseased lungs. Think- 
ing there was not a possibility of saving a 
limb in such a state, in a few days I pro- 
posed its removal, but the mother, of course 
anxious that every chauce should be given 
to her child, would not consent ; I therefore 
requested Mr. White to see the case with 
me, which he kindly did. He thought the 
limb might possibly be saved ; the operation 
was consequently postponed. As much 
nourishment as was necessary was ordered 
to be administered, the limb to be kept per- 
fectly quiet and poulticed. I saw the pa- 
tient from time to time; the leg gradually 


got worse, n l s emti oa extended | whierto a 
abscesses formed in the limb, w hfeh one 
opened, and a free discharge of pas allowed 
to take place. This state of things west on 
until the 28th of Augeat, at which time the 
knee presented the following appear ances? ** 
Lower part of the femur and upper partof 
the tibia entirely expend ; the leg perf ec tly 
contracted on the posterior part of thethi^h ; 
ligaments in an advanced state of ulceration, 
with unhealthy flabby granulation; around 
the joint an abscess running for some little 
distance up the thigh, and the giiTs health 
evidently beginning to suffer. 

Fearing we had deferred the operation 
until it was too late, I had a careful exami- 
nation of the lungs made by an experienced 
friend of my own, who assured me that at 
present there was no disease, but it was im- 
possible for him to say how soon deposit 
might take place, the patient being so ex- 
tremely strumous; I therefore immediately 
called on Mr. White, who, after seeing the 
girl, proposed that the operation should be 
performed the next day. Every chance and 
opportunity having been given the limb, as for 
as was consistent with the life of our patient. 

On the 29th of August I removed the limb 
by the circular operation, it being necessary 
to begin high up the thigh to get beyond the 
diseased part : some little difficulty was ex- 
perienced in extending the limb sufficiently 
to allow the hand to be passed under the 
thigh, but through the kind assistance of Mr. 
White it was effected with trifling pain to 
the patient. The operation having been com- 
pleted, and three arteries tied, the edges ef 
tiie flap were brought together by adhesive 
plaster, and the patient placed in bed. 

Upon seeing her in a few hours after* I 
found a perfectly moist skin, clean tongue, 
and quiet pulse ; countenance slightly flushed ; 
stump laying quiet, and not inclined to Jump. 

3D. Has passed a goodnight; slept well; 
does not complain of any pain ; tongue deem 
aud moist ; pulse tranquil ; countenance 
cheerful. She is evidently fast recovering 
the shock of the operation ; bowels have not 
been moved ; skin cool, with slight moisture. 
Ordered her merely to take a little tea, and 
toast and water. 

8, p.m. Going on favourably. 

Sept. 1. Has passed a good night; symp- 
toms of slight discharge on the outer side of 
the stump ; bowels have been freely 'open ; 
tongue dean ; skin moist ; and countenance 
cheerful. 

8, p.m. Going on well. 

2. Upon my seeing, her this morning she 
complained of slight pain on the outer side 
of the leg, and upon examination at the time 
of removing the dressings, I found that, for 
about an inch and a half, there was slight 
discharge, the whole of the inside having 
healed by the first intention. She complained 
of very little pain while the dressings were 
being completed ; countenance cheerful 
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ft 


i,8%bt Mipofeokir km&hj discharge 
at the Ml* fiidaybat in all respects going 
otfciMigfafr. 

i$n Stamp •early all healed; she is per- 
ftedyiSttUi in -ketlth, qjoying the more gene- 
ms diet she wax ordered a few days back. 

- M. I will not take op more of your valu- 
able apace than tesay that the girlie quite well, 
And goes out every day. 1 may, however, 
ramm&, tfcet 1 think the case interesting as 
iB — tr ain s of the great extent to which you 
you may go in young persons, when the pre- 
xatkn is taken of carefully watching the 
lings. 

i, Broad Sanctuary, Westminster. 

“CURVATURE OF THE RADIUS 
WITHOUT FRACTURE.*' 

To the Editor of Thb Lancet. 

Si*, — Having read a communication from 
Br. Mantell, on partial fractures of the radius 
with curvature, fn your Journal of the 11th 
ihstant, and also two letters in your Journal 
of the 26th instant, I beg to mention that I 
hare bad several cases of a similar descrip- 
tion, as regards external appearances, which 
hare occurred during a practice of nearly 
fourteen years, and which I call curvature 
without fracture. I have had both the ulna 
aid radius, and the radius alone injured ; and 
inenectse the tibia in an infant 9 or 10 months 
old from a fell, and in the same child in a few 
days afterwards the ulna and radius from 
being carelessly taken np by the arm ; it has 
always occurred in children. I have always 
raddmil and treated them simply as curva- 
tures of the bones resulting from a softened 
slate; for at the period of life at which it 
occurs, the bones are sometimes soft enough 
to bend without breaking ; a tongh twig 
wiB oftentimes, by bending, crush on the con- 
ease fide, without a fracture on the convex, 
aad yet remain permanently curved. I have 
usually applied splints and cold applications, 
aad, by keeping up a moderate pressure by 
Means of the tapes round the splints, found 
ia a week or ten days the limb to have re- 
gained its natural state, and able to be used. 
The reason I would give in support of my 
opinion, is the absence of any formation of 
callus, which must, I conceive, be formed in 
every instance of fracture of the bones of 
which I am speaking. On referring to the 
“ Cydopasdia of Anatomy and Physiology/" 
Part 6, page 4S8, Dr. Benson says,— 

“ In early life, when the animal material 
prep on d er ates in quantity, the bones are 
highly t secular, and comparatively soft, flexi- 
ble, and springy, and though liable to many 
••nous diseases, they are very apt to escape 
fee effects of injury. Fracture is uncommon 
is infancy and in childhood ; the bones bend- 
fag ra ther that breaking, often exhibit that 
partial fraeture which has been likened to a 
? branch of a tree that yield* to an attempt to 


break it, white it aM retd** ite tap." This 
I consider bears out my opinion oo the above 
cases. Your obedient servant, 

O. J. S. Camden, M.R.C.S. 
Hounslow, Sept. 27, 1841. 


REMARKS 

OP 

MR. BODINGTON ON THE LETTER 
OF « A LOOKER-ON. M 

To the Editor of The Lancet. 

Sir, — By yonr favour I have a few re- 
marks to offer in answer to the long letter of 

A Looker-on/* in The Lancet of Sep- 
tember 18, a large portion of which consists 
of gross personalities levelled at me, and as 
coming from one wearing a mask, the readers 
of The Lancet will, I feel assured, appre- 
ciate it as it deserves. If I have succeeded 
somewhat in setting right the questions dis- 
cussed for the public advantage, at the ex- 
pense of some personal abuse, I shall hold it 
cheap indeed. Your readers will not fail to 
cull from the verbose epistle of u A Looker- 
on/' the following admissions : — First, n that 
the working of the moral system may exist in 
an asylum qf comparatively few inmates f* 
secondly, and as a consequence of the adop- 
tion of this principle, he recommends to the 
counties of Gloucester and Hereford to re- 
move their wealthy from the pauper patients 
into a distinct establishment, that they may 
have the advantage arising from a smaller 
society. Here, then, “ A Looker-on" him- 
self confirms the opinions I expressed in my 
former letter. 

Your correspondent “ A Looker-on" la- 
bours hard to make it appear that I alluded 
only to large licensed private asylums, and not 
to county asylums, when speaking of abuses 
in treatment which had come to my know- 
ledge in my last letter ; but your readers will 
recollect that I spoke distinctly of county 
asylums only where gross abuses had ex- 
isted, and I know of no particular instances 
of abuse in private licensed houses, further 
than what has of necessity arisen from the 
too great mingling together of masses of 
lunatics in one house, and from the necessary 
delegation of authority over them in that case 
to serving-men and women : and I repeat, in 
these large communities nothing is known of 
the system so commonly practised in the 
smaller institutions of receiving a patient as 
a visitor, or a friend, and practising upon 
him the praiseworthy deceit that he is come 
to take up with you a temporary abode for 
the benefit of his health, and thus, in fact, he 
may come and go, and never be aware (in 
many instances this occure) that he has been in 
an asylum at all. Can this be done in large 
county asylums, where everything is formal, 
| cold, and forbidding, too much in the barrack 
style, splendid, no doubt, in some instances, 
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but miserable, notwithstanding, to a certain 
class of patients ? 

Need I say one word in refutation of the 
logic of 44 A Looker-on," who, in answer to 
my remarks on the evils naturally arising out 
of the large public system, says, those re- 
marks 44 are invaluable, as a proof of the 
necessity of a reform in the constitution of 
private asylums ?'* I cannot but suspect here 
.an error of the press, or a slip of the pen, 
and that 44 public" was the word intended. 

“ A Lookkr-on” tells your readers, “ Mr. 
Bodington knows what he is about, is a man 
of experience," Ac. I wish 1 could return 
this compliment to him; but I must quote 
from a letter I received the other day from 
Dr. Hitch, of the Gloucester county asylum : 
and here l must say, I feel regret if by any- 
thing I have written on this subject I can for 
a moment have given pain to any individual 
engaged in the most arduous aud frequently 
unthankful office of managing, soothing, and 
controlling the “ deranged mind." 1 well 
know the difficulties aud the personal sacri- 
fices which must be endured in (his pursuit, 
and there needs no addition to these from 
other sources: my only object has been to 
prevent erroneous views in the minds of your 
readers, from the mistaken notions of an ano- 
nymous writer. 

“Gloucester Lunatic Asylum, 
Sept. 13, 1841. 

“ Sir,-— I have just perused your letter in 
The Lancet of the 11th inst., and l do not 
stand on ceremony iu addressiug you con- 
cerning it, engaged as we are in one common 
cause. My main object is to assure you that 
myself and colleagues, in framing their pro- 
positions commented upon by the 4 Looker- 
on,* had not the most remote idea of com- 
paring the relative advantages of public and 
private asylums, we are too well aware that 
each possesses its peculiar claims, which are 
wauting in the oilier. Wo had simply in 
view the question now so much agitated, of 
restraint used with discretion , or ‘ of no re- 
straint at all,’ aud you will at once perceive 
this in perusing the annual statement I for- 
ward you, in which these propositions 
appear. 

44 I assure you, and you may use my ex- 
pression as you think proper, that we often 
find cases entrusted to our care for which a 
public asylum is not adapted , and to which a 
public asylum is injurious ; and we fre- 
quently advise the frieuds of such patients to 
remove him or her to a more secluded resi 
dence. The humbug of proposing to treat 
every case and form of a disease which 
assumes a protean variety in the same uni- 
form manner, I cannot too strongly denounce, 
but I shall not take up the cudgels with an 
anonymous writer whom 1 have no reason to 
believe possesses experience on the subject 
he writes about, which is my opinion of the 
4 Looker on.*" 


Suck is the language of Dr. Hitch, which 
be given me the freedom to make one of, and 
every iota thereof I cordially agree with. I 
have uow only to observe that the u outline’* 
which 44 A Looker on" drawn of what a 
lunatic asylum should be according to his 
views, is iu almost every particular exactly 
filled up by the constitution of tha present 
licensed asylums, which any of year readers 
may easily ascertain for themselves by in- 
quiry, the only complaint being in my opi- 
nion that some of them are licensed for too 
large a number ; from whence arises the evil 
of mingling prll-mell together, under one 
roof, masses of lunatics, who are often I 
should fear injurious to one another ; there- 
fore I cannot but think that the public ad- 
vantage and the interests and welfare of 
lunatics would be best served by a greater 
number of licensed private houses, and a 
more equal distribution of the patients 
amongst them. I am, Sir, your very obe- 
dient servant, 

George Bodington. 

Driffold-House, Sutton Coldfield, 

Sept. 20, 1841. 


INSTRUMENTAL RESTRAINT 

ATTENDED WITH 

BENEFICIAL RESULTS. 

To the Editor of The Lancet. 

Sir, — I imagine you will not object to re- 
cording in The Lancet the following curious 
fact : — 

A patient in the County Hospital was 
lately admitted under symptoms of general 
derangement of the health : in a few days 
she proved to be of unsound mind ; among 
other indications of mental disease was ex- 
treme restlessness aud a desire to wander 
about the house daring the night. Nurses 
were at first employed to watch her and keep 
her in bed. This they found great difficulty 
in doing, and a loug time was spent every 
uight in struggles and entreaties ou the part 
of the patient, and remonstrances ou the part 
of the attendants. Oue night a belt was pro- 
cured with which the patieut was secured in 
bed ; the resident surgeon visited her within 
ten minutes after its application, and found 
her asleep . The same course has beea* since 
resorted to with the same result. Last night 
the instrument was put on as usnal, but not 
fastened ; she , however , thought it was , and 
went to sleep as before. To-day she is re- 
moved by her friends, the case being an im- 
proper one for the house. 

Now, without committing himself to sup- 
port every abuse of instruments which can 
be brought against our ancestors of the last 


* One night the instrument was omitted 
and the patient had a restless night, and could 
not be got to sleep. 
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ce,h "7> “f * pWn man be allowed to rea- 
<m ■£■ fceto u be would reason upon 

“7 <««■ medical obwrratioo,— may be be 
MUowtd to My that in this case the excite* 
sod restlessness was kept op by the at- 
tenpte o f the attendants to qnell it in Ihe first 
intense; while in the second the desire to 
ijawt was extinguished by a conviction of 
the otter uselessness of resistance ? In both 
wteeces coercion was employed. The first 
sart of co ercion failed ; the second succeeded ; 
therefore, in this case instrumental restraint 
was a better remedy than manual coercion, 
■so its use was justifiable on the score of 
humanity, S°°d sense, and rational practice. 

T . , „ Philadelphus. 

Liacoln, Sept. 20,1841. 


Tlu Management qf the Sick-room, 

neemary in Aid of Medical Treatment, for 
the Cure qf Diseases. By Anthony Todd 
Thomson, M.D., F.L.S. London. Long- 
man. 6 

The work before us, from the fecund pen of 
I>r. Thomson, is addressed rather to the pub- 
lic than to the profession ; but as all instruc- 
tions intended for the sick-room should, in 
tbe first place, be submitted to the medical 
“an* we purpose to exhibit to our readers 
the titles of the subjects which are discussed 
by the author. Again, it not unfrequently 
happens that the medical practitioner himself 
u desirous of communicating information 
upon so important a matter, the handmaiden 
of Medicine, to the female members of families 
» which he may be called to treat disease, 
b«t is prevented from doing so effectually by 
the numerous professional calls already 
“»de upoil his attention. Under such cir- 
cusstances, he might feel desirous of placing 
» the hands of the attendants upon the sick- 
***** 1 w «* in which the requisite duties to 
diseased were skilfully detailed. Such 
4 work is the volume before us — a work 
such as we are disposed to think with the 
J®*bor> w has long been a desideratum in 
“f^pinion of every medical practitioner, 
w «»e practice is sufficiently extensive to 
€aa * > k bim to observe the almost general 
~c which prevails respecting the 
^Mcshe management of the sick-room, and 
*° ^ influence of that ignorance on his 

trettm «it of disease.” It were vain for the 
“judical man to give oral instructions, or to 
a particular mode of management to 
attendants of the sick, unless they were 
Applied at the same time with the means of 
appreciating those instructions, and were 
irh^k comprehending the principle upon 
wkic b they were grounded. How frequently 
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does not the medical practitioner find all his 
best thoughts for the benefit of his patient 
frustrated by the ignorant prejudices of the 
attendants, by the mischievous meddling of 
mis-called friends, or by the utter want of 
knowledge as to the domestic management 
of the sick-room, evinced by the natural 
guardians of the patient. In truth, it may 

be asserted with the author, that 

“ The most judicious plan of medical ma- 
nagement may be devised, and the plainest 
directions for its fulfilment may be delivered 
to the attendants of the sick-room ; but, with- 
out more information on the subject than is at 
present possessed by the females of a house- 
hold, and especially by those whose duty it 
is to superintend the execution of the orders 
of the physician, little benefit can be antici- 
pated to the invalid.” 

The natural attendant upon the sick-room 
is woman— woman, whose affectionate and 
fostering care rears the tender infant, and 
directs his growth to manhood ; wo man , the 
ready and patient nurse throughout the deso- 
late and weary hours of disease ; woman, the 
kind, the angelic monitor to the last cares of 
existence ; the last object perceived by man 
before his eyes are closed for ever, as the 
first, when the young lids but newly burst 
from their close embrace upon the spheres of 
light. But woman, to perform her ministry 
of love effectually, requires education in such 
duties, an accomplishment far too frequently 
neglected in the training of the fair sex. Of 
education with this object, Dr. Thomson ob- 
serves — 

u In a period which is characterised by 
the general extension of knowledge, it is re- 
markable how little attention has been de- 
voted in the education of young women to 
those duties which are requisite to the com- 
forts of a family, whether in health or in 
sickness. Woman is fully qualified by 
nature, with intellectual powers equal to his 
own, to fit her as a rational companion to 
man, and to become an able and a sound in- 
structress to his children ; and also with suf- 
ficient strength of mind to share with him all 
the ills and disappointments of a chequered 
life. But if in her education accomplish- 
ments form the chief object, and acquirements 
are cultivated which have no tendency to 
elevate her character, to the exclusion of the 
wholesome and solid cultivation of the mind ; 
if her education qualify her rather for the 
lighter graces of the drawing-room than for the 
matronly offices of the wife and the mother, 
these iuvaluable properties cannot be looked 
for, and an act of the greatest injustice is 
committed to the best and the most interest- 
ing part of our species.” 

The subjects treated by the author in the 
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course of the volume are, the nature of health 
as contrasted with disease; the causes of 
disease in reference to air, food, exercise, 
clothing, mental affections, sleep ; mode of 
recognition and prevention of disease. In 
the first chapter we are instructed upon the 
“ choice and furnishing of the sick-room, 
when the disease is likely to be protracted, 
'or of a peculiar description ; ventilation, 
temperature, cleanliness, darkening of the 
apartment; and qualifications to be looked 
for in the choice of a nurse.” The second 
chapter is engaged with a consideration of 
the qualifications of the attendants, as relates 
to intelligence, self-control, judgment, &c., 
and with the management required by the 
patient in different diseases. The succeed- 
ing chapters embrace observ ations upon the 
domestic management of nervous affections, 
and diseases of depraved secretion ; the ad- 
ministration of medicines ; remarks on blood- 
letting, leeching, and cupping; mode of 
using local applications, as lotions, baths, 
fomentations, poultices, frictions, &c. ; the 
management of counter-irritants, sinapisms, 
blisters, issues, setons, local heat, moxas, 
Ac., together with the domestic treatment of 
accidents and the application of bandages. 
Chapter the seventh contains “ directions 
respecting the general management of con- 
valescence.” The cookery of the sick and of 
the convalescent, with useful forms of domes- 
tic management, occupies the succeeding 
chapter ; and the volume closes with remarks 
showing the effects of “ mental influences 
upon the body in disease and in convales- 
cence ; religious consolation in disease ; and 
the necessity of discretion and judgment in 
its application/* 

The author’s definition of health, as con- 
trasted with disease, in the introduction to 
the volume, is thus expressed 

w Health is that condition of the body in 
which all the functions of life are performed 
harmoniously, with ease, and with a feeling 
of well-being. Each organ acts uncon- 
sciously ; the whole bodily energies seem to 
play their part together ; and the imion is so 
complete, that we neither feel nor care to in- 
quire how the machine works ; we are only 
sensible that its movements are simultaneous. 
Every deviation from this state denotes, in 
strict language, if not the actual presence, at 
least the approach of disease. Thus, when 
the food, instead of being digested without 
the consciousness of the process, causes un- 
easiness or pain ; when the appetite is lost, 
and the sight of food, instead of exciting ap- 
petite, induoee loathing, nausea, or vomiting, 


we may conclude that disease exists, unless 
we can trace these circumstances to transient 
causes, on the discontinuance of which they 
also disappear. When the ordinary exer- 
tions cannot be carried on without weariness, 
languor, or fainting ; when the circulation is 
humid, the skin hot and dry, or sweating is 
excited on the slightest exercise ; when the 
breathing is embarrassed; when the head 
aches, or there is a sensation of dizziness ; 
the usual sensibility being either considera- 
bly diminished or augmented ; the volition 
impaired, or the mental faculties disturbed, 
and under little or no control ; there is disease 
present.” 

There is much good sense in the following 
brief paragraph, addressed to those who have 
the management of the insane 

“ The attendant on the insane should be 
firm but not hard in his manner, and should 
possess discretion enough never to revert to 
the causes or objects which are supposed to 
have developed the disease, nor to flatter the 
exalted ideas which the lunatic often enter- 
tains of his situation in society. To reason 
with the insane in order to convince them of 
the errors connected with their disease, is not 
only useless, but often proves deleterious. 
Opposition, contradiction, argumentation, ir- 
ritate them, and cause them to hate and defy 
those placed over them.” 

In conclusion, we must express our own 
approbation of the work, as a most useful 
compilation, and one calculated to confer 
comfort and solace when those blessings are 
most needed. 


The Microscopic Journal , and Monthly Re- 
cord of Facts in Microscopical Science . 

Edited by Daniel .Cooper. London: 

Van Voorst. 

This journal, of which seven monthly num- 
bers have appeared, has for its main object 
to supply a kind of information which is ac- 
knowledged to be deficient in the scientific 
literatnre of this country. On the continent 
the spreading taste of scientific men for 
minute and microscopic investigations in 
vegetable and animal physiology has, in re- 
cent times, laid open departments of research 
altogether new in science : communications 
of great originality are being rapidly pro- 
duced through appropriate channels of pub- 
lication, and structural physiology is being 
constantly enriched. It does not redound to 
the credit of English physiologists to remark 
that this country occupies a disparaging posi- 
tion in the more abstruse branches of science, 
to which the recent improvements in the con- 
struction of the microscope have introduced 
us* 
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U mm ft be Admitted that if the Microsoo- 
ffeSscfety, through its journal, will hare no 
other effect than to multiply the number of 
microscopic observers, it will necessarily 
fBoentte a spirit of accurate research and 
•bserratioa. On these considerations we 
Kcomaend the journal to the support of 
scientific men. 


MEDICAL SOCIETY OF LONDON. 

September 27, 1841. 

OPACKERY AND HUMBUG. — INFLAMMATION. 
The society held its first meeting for the 
session this evening; Dr. Clutterbuck, 
president, in the chair. There was a very 
fall attendance of members and visitors. In 
*>me preliminary observations, Dr. Clutter- 
bnck took, occasion to allude to several kinds 
of “ quackery” and u humbug” which have 
lately prevailed, to a certain extent, in the 
profession. He particularly alluded to some 
M w operations for defective vision, to opera- 
tions for stammering, and to mesmerism. He 
classed the three together as being equally 
worthy of condemnation. He could not help 
expressing regret and surprise, that such 
proceedings as these should obtain, even a 
transient notoriety, in a profession so strictly 
one of fact, as that of medicine. When, 
however, they did, unhappily for the public 
*nd the profession, succeed in obtaining 
dopes, then it was the duty of societies, like 
the Medical Society of London, to expose 
And condemn the fallacies. This was one 
sreat benefit which medical societies con- 
ferred upon the public. 

After some further observations on the 
mode of conducting proceedings in the so- 
ciety, a paper was read from the pen of the 
president, entitled, an “ Attempt to show 
that most Diseases originate, directly or in- 
directly, in Inflammation.” The paper was 
long and elaborate, and we can scarcely ven- 
ture upon an abstract of it in the present 
Lancet. Suffice it to say, that by a course 
of very ingenious reasoning the author en- 
deavoured to show, that almost all diseases, 
except those which might be considered as 
merely symptoms, had their origin, more or 
less remotely, in that state which is deno- 
minated inflammation. This inflammation 
might be of such a character, as to be at once 
recognised, or it might be so insidious as to 
destroy life before its presence was detected. 
Happily, however, the practitioner had, most 
pneraJly, sufficient evidence of its presence ; 
Jor although the four more ordinary signs of 
mfl s mmatio n — heat, redness, swelling, and 
pnin— were not to be detected in all cases of 
mfla mm a ti on of the vital organs ; still, when 
these were inflamed, there was such an exal- 
fation of the vital properties, so general a 
febrile state, such an interference with the 


function of the organ, and such evidence tf 
sympathy manifested by other and r e m o te 
organs, that the diagnosis was rendered less 
difficult than it otherwise would be. The 
author proceeded to enumerate various dis- 
eases which originated or were accompanied 
by inflammation ; and concluded by observ- 
ing, that out of the one hundred and fifty 
genera enumerated in the nosology of Cullen, 
one-half of them were merely symptoms or 
varieties of disease, and not diseases them- 
selves. Of the remaining genera, another 
half had their origin in inflammation. 

A discussion followed, in which Dr. John- 
son, Dr. Shearman, Dr. Chowne, Dr. Thom- 
son, Dr. Bennett, and Mr. Hancock, took 
part. 


OBSCURE DISEASE OF THE HEART. 

Dr. JonNsoN related the case of a young 
gentleman, who had become gradually ema- 
ciated without any obvious cause. He had 
no fever ; his pulse was weak and slow, but 
his appetite was good. He was placed under 
the care of several eminent men, who all of 
them failed in detecting any kind of disease ; 
and as the emaciation progressed, he was 
sent to Leamington. Here it was said he 
would soon get well, but one morning the 
physician in attendance fbund, to his surprise, 
that there was no pulse, he therefore ordered 
him ofl* to London immediately. He was 
brought to town in an invalid carriage, and 
Dr. Johnson saw him. He lived one week. 
During this time he was examined with the 
greatest attention, but no trace of disease 
could be discovered ; the pulse was scarcely 
to be detected, and the heart’s action could 
not be heard. After death, no structure or 
organ appeared to be diseased, except that 
they were all much attenuated, till the heart 
was exposed. On examining this organ the 
two surfaces of the pericardium were so ad- 
herent, that they could not be separated with 
a scalpel. The heart itself was not larger 
than a goose’s egg, while the parietes of the 
left ventricle were an inch and a half in thick- 
ness. The cavities of the organ, instead of 
being able to contain twelve drachms of fluid, 
would barely hold three drachms. 

This was an instance of inflammation 
having produced its destructive effects before 
its presence was detected. Death resulted 
from the gradual diminution of the quantity 
of blood, and the inability of the heart to do 
its office. 

STRAMONIUM IN GASTRODYKIA. 

Dr. Theophilcs Thompson stated that Mr. 
Trustem, of Tonbridge Wells, had succeeded 
in removing gastrodynia in a great numbef 
of cases, by five-minim doses of tincture of 
stramonium given three times a-day. 


ENGLISH CHOLERA. 

The President had lately seen some cases 
of the ordinary cholera of this country of s 
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severe a kind at to simulate the Asiatic cho- 
lera. He had not seen any case in which 
death ensued ; but the cold skin and extre- 
mities, the almost imperceptible pulse, and 
the severe cramps of the legs, were such as 
he had seldom seen, except in the malignant 
form of the disease. 


KING'S COLLEGE HOSPITAL. 

CASES OF GRANULAR DISEASE OF THE KIDNEY. 

John Fisher, aged 31, a milkman, w &3 
admitted into Sutherland ward on the 19th of 
April, under the care of Dr. Todd. He is 
an intemperate man, drinking freely of porter 
and gin. He was quite healthy until six 
months ago, when he was much exposed to 
cold and wet, and caught a violent cold. He 
had cough, with greyish expectoration, great 
dyspnoea, and palpitation, which was muca' 
increased by exertion, and which soon co m 
polled him to keep to his bed. He says tha 
at this time he had inflammation of the chest 
the chief symptoms being great pain in the 
right side of that region. He kept his bed 
for six weeks, and at the end of that time 
first observed that his body was puffed in 
various parts. He noticed the swelling first 
in the face, then in the feet and ankles ; the 
abdomen became swollen at the same time. 
During the 6ix weeks mentioned the bowels 
were much affected, and be had severe pain 
and purging of a black-looking foetid matter. 
For the last two or three months he has been 
complkining of dyspnoea and a slight cough, 
with mucous expectoration ; occasional pal- 
pitation of the heart; the legs have been 
more or less oedematous, and the abdomen 
swollen. The urine has been rather scanty, 
and he has passed it frequently. At present 
there is great oedema of the feet and legs, and 
ascites; the face and eyelids are puffed. 
He has dyspnoea and frequent cough, at- 
tended with frothy expectoration; pulse 100, 
feeble ; skin dry. The chest is resonant on 
percussion ; rather less so over the inferior 
part of both sides behind ; respiration pure 
in front; some large crepitations behind at 
the inferior part. No impulse of the heart is 
perceptible, the sounds are distant and 
feeble ; there is no abnormal brnit ; the urine 
is pretty copious, of smoke-brown colour, 
specific gravity 1010 ; it gives a cloudy pre- 
cipitate on the application of heat, or on 
the addition of nitric acid ; appetite pretty 
good ; some thirst ; tongue clean ; bowels 
open. Cupped in the thorax to sixteen 
ounces. To have a sixth of a grain of | 
potassio-tartrate of antimony, six grains of 
nitrate of potash, and an ounce of water, 
every five hours. 

Urea was found to exist in the blood and 
saliva, by the use of the common salt test. 

April 20. The heart's action is much more 
natural, the sounds clearer, the impulse is* 
feeble ; breathing easier ; cough less trouble- 


some ; the face is less puffed ; the quantify 
of uriuc is about three pints in twenty-four 
hours. Add to each draught a twelfth of a 
grain of tartar-ejnetic. To have a hot-air 
bath. 

22. The breathing is easier; the counte- 
nance much improved; expectoration less 
frothy ; sounds of the heart clearer; appetite 
good ; less oedema of the legs ; urine less 
cloudy ; pulse 105 ; tongue whitish. Con- 
tinue the medicine. To have beef-tea. The 
urine is very acid. Nitric acid and heat give 
a cloudy precipitate. 

23. Perspired a good deal daring the 
night ; no nausea or vomiting. 

24. Pulse 108, soft, rather fuller; respira- 
tion 30 ; perspired for abont two hours dur- 
ing the night; the perspiration was preceded 
by beat of skin and feverishness ; the skin i3 
now quite cool; bowels regular; specific 
gravity of urine a little below 10L0 ; second 
sound of the heart very feeble. 

25. The heart’s impulse is heard over a 
more extended surface than natural. To 
have twelve grains of Dover’s powder and 
eight grains of nitrate of potash at bedtime : 
to have a quarter of a grain of elaterium 
early in the morning, or at noon. 

27. Slept well, and perspired profusely 
about one o’clock in the morning, for about 
an hour, all over the body, but so much 
about his head as to wet his nightcap ; he 
perspires now a little whenever he goes to 
sleep ; skin cool ; bowels confined, having 
been unacted upon by the elaterium ; expec- 
toration less. To have half a grain of elate- 
rium twice a-day. 

28. Swelling of the legs much reduced; 
heart’s sound more natural, and second 
sound louder ; pulse 100, feeble. 

29. There is a decided diminution of the 
precipitate in the urine, both by heat and 
nitric acid. The precipitate by nitric acid is 
small and cloudy, and floats on the surface 
of the fluid. Uriue increased in quantity, 
specific gravity 1015 ; anasarca diminished; 
bowels slightly opened twice a-day ; tongue 
clean. To have a mutton-chop. Ordered to 
take half a grain of elaterium three times 
a-day. 

May 1. Specific gravity of urine 1013; 
the elaterium made him sick, and purged 
him ; anasarca and ascites diminished ; pulse 
104 ; tongue clean and moist ; appetite good; 
heart’s sounds louder. To have half a pint of 
porter. 

3. Perspired a little in the night ; anasarca 
nearly gone. Go on with the elaterium. 

4. The skin of the legs is less senrfy, and 
the oedema much diminished. Perspired 
freely for about two hours in the night all 
over the body ; heart's sounds clearer and 
more distinct. The impulse is scarcely per- 
ceptible to the hand, but the sounds, with 
this exception, are normal. Pulse 100, 
weak; abdomen less swollen, and fluctuation 
less distinct ; urine more natural in colour ; 
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the precipitate is very much diminished in 
quantity ; specific gravity 1015. Repeat the 
hot-air hath* 

8. Last night he had a violent pain in his 
right shoulder, which coatinaes, but is not so 
severe; specific gravity of urine 1020 ; depo- 
sit of albumen less ; ascites less, bat not com 
pfe&ely gone. Omit the elateriam. Repeat 
the hot-air bath at night. 

11. Anasarca nearly gone. 

18. Had a bath last night, and perspired 
copiously ; pulse 108 ; swelling quite gone, 
•ad he feels much stronger ; specific gravity 
of orine 1017 ; the additiou of nitric acid 
produces a slight cloudiness ; bowels con- 
fined. 

June 8 . Is convalescent ; no trace of urea 
in the saliva. Discharged, apparently in 
good health. 


H. L., aged 52, a widow, charwoman, was 
admitted into Augusta ward, under the care 
of Dr. Todd, on the 24th of June, 1841. She 
is of a sallow complexion ; never had any 
childreo. She has usually enjoyed good 
health. About six weeks ago she was seized 
suddenly, after being much fatigued, with 
pain in the left aide, and shortness of breath, 
with a swelling of the whole of the upper 

of the body. For these symptoms she 
was bled the next day, and took some pur- 
gative medicine, which she says made her 
month sore. About four days after this the 
•welling left the body, and went into the 
thighs and legs. The pain in the side was 
very severe, and continued for four or five 
days, when it gradually became better. She 
was at that time much troubled with palpita- 
tion, but she has not felt it lately; her 
strength has been much reduced, aud she 
has lost flesh considerably. Last week she 
began to have a pain shooting up the right 
side of the head, which still continues. 
At present the pain in the head is still 
severe, and there is slight pufiiness of the 
lace. There is no swelling of the Arras and 
body. Both legs and thighs are anasarcous ; 
and there is considerable hardness of the cel- 
lular tissue on the backs of the feet, particu • 
lady in the right foot. 8he has no paio, with 
the exception of that in the head. 

The urine is of a smoke brown colour, and 
with heat and nitric acid throws down albu- 
men in considerable quantity, specific gravity 
1410 ; bowels open ; skin cool ; tongue 
dean and moist; pulse 70; heart’s action 
natural; no difficulty of breathing; chest 
sounds well on percussion ; catamenia ceased 
three years ago ; appetite good. To have a 
hotair bath every night at bedtime, and to 
take five grains of Dover’s powder and five 
of nitrate of potash three times a-day. To 
he placed on middle diet. 

June 26. To have a hot-air bath. The 
*aliva and blood are found to contain urea 
when tested by the muriate of soda. 

27, She perspired freely after the bath 


yesterday, and felt relieved by it. The pain 
in the head continues ; the swelling is un- 
altered ; bowels confined ; pulse 80. Re- 
peat the hot-air bath to-morrow. To have 
half a drachm of tbe compound jalap powder 
to-morrow morning. 

29. Had an attaak of diarrhoea yesterday, 
and therefore did not take the powder. Had 
the bot-air bath repeated yesterday. Tbe 
swelling is a little reduced. To have an 
ounce of the compound chalk mixture every 
three hours. 

July 1. The diarrhoea has ceased; the 
urine is altered in colour, and is now of a 
pinkish hue ; the swelling of the legs is much 
reduced. Omit the chalk mixture. Con- 
tinue the use of the powders. Repeat the 
hot-air bath. 

2. Tbe urine is of a light pinkish hue ; the 
quantity of albumen is slightly diminished ; 
the colour is not altered by nitric acid ; spe- 
cific gravity 1011. 

8. The ammonia is much reduced, aud she 
expresses herself improved. Bowels open ; 
appetite better; urine of a smoke-brown 
colour, contains a large quantity of albu- 
men. Add a sixteenth of a grain of tartar- 
emetic to each powder. 

13. Complained yesterday of pain in the 
bowels : she took a dose of castor-oil, which 
opened the bowels freely, and relieved the 
pain. 

15. The bowels are relaxed, and she has 
griping pains in the belly, and some tenes- 
mus. Omit the tartar-emetic, and apply 
eight leeches to the epigastrium. 

Aug. 3. No swelling in the legs, but com- 
plains of pain in them. Countenance much 
improved; specific gravity of urine 1012; 
albumen much diminished. To have ten 
grains of Dover's powder at bedtime. 

18. Discharged, very much improved. 

During the last fortnight she has com- 
plained very much of pains in her limbs, for 
which sTie uses the hot- water bath, instead of 
the hot air. Her aspect is much improved, 
her pains relieved, and the urine natural in 
appearance ; the swelling of the legs entirely 
gone ; appetite good ; no traces of urea 
could be discovered in the saliva or the 
blood. 

LACERATED WOUND OP THE ARM, INVOLVrNG 

THE ELBOW-JOINT— QUESTION OF ' EXCISION 

OF THE JOINT OR AMPUTATION — CLINICAL 

REMARKS BY MR. FERGUSSON. 

William Potts, a$ed 16, was admitted under 
Mr. Fergusson, on the 6th of August, at 
half-past five, p.m., in consequence of a 
severe injury of his right arm, produced by 
the machinery of a printing-press. 

On examination, an extensive division of 
the integuments was found on the posterior 
part of the elbow, through which the articu- 
lar surfaces of the bones were visible. The 
external condyle of the humerus was broken 
off, and lay loose in the wound ; the olecra- 
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Process of the ulna was broken away, 
and the point of the coronoid process was also 
dnTen off. There were marks of contusion 
on the forearm and arm, and the textures in 
the immediate vicinity of the joint were se- 
verely injured. 

Mr. Fergusson saw him soon after his ad- 
mission, and after a careful examination of 
the parts, considered- amputation the only 
resource, as any attempt to save the limb 
seemed inadmissible, and likely to be at- 
tended with more danger to life than the 
removal of the member. Amputation was 
accordingly performed by the double-flap 
operation, opposite the insertion of the del- 
toid. The edges of the wound were held 
together with stitches ; union by the first in- 
tention took place, and nothing unusual hap- 
pened in the progress of the cure. 

The limb was again inspected after the 
operation, and in addition to the injuries pre- 
vwusly observed, the muscles in the forearm 
and arm were found severely contused, and 
blood was extensively extravasatcd among 
their fibres, and in all the surrounding tex- 
tures: the humeral artery was apparently 
uninjured, but the ulnar nerve was denuded* 
contused, and seemingly overstretched. 

“j 8 subsequent observations on this 
case, Mr. Fergusson stated that there were 
several circumstances of considerable im- 
jmrtence in its history, which he thought 
worthy the attention of the pupils. There 
were thrae methods of practice which he had 
had the option of following, viz., cleansing 
and dressing the wound, placing the parts in 
a favourable position, and leaving the case, 
m a great measure, to nature ; performing 
excision of the ends of the bones, leaving 
clean-cut surfaces instead of contused and 
lacerated, as presented by the wound ; or 
the total removal of the parts above the seat 
of mjury. The first of these plans he should 
most willingly have preferred, had he enter- 
tained any hope of being able to have saved 
the limb ; but the compound comminuted 
fracture, compound dislocation, and severe I 

V 1 ®, texture8 “ ^e vicinity, 1 
seemed to preclude any hope of this kind : 
the latter circumstance induced him to 
reject the method of excision ; for, though 
the wound in the skin and the condition of 
the bones seemed favourable to this practice, 
and it might have been exceedingly easy to 
remove the injured ends of the bones, he 
did not deem the case, in other respects, a 

Sr!./” * is ^^ion, an operation 
which he thought too valuable in practice to 
be carelessly injured in character by the 
selection of a very questionable case for its 
performancs. He had seen the practice iu 
question adopted m a somewhat similar in- 
swuce, in which, however, the destruction of 
parts seemed less extensive ; and here, as in 
various other cases which had come under 
ms notice, the result had been such as to 
joance him to recommend caution as to the 


indiscriminate performance of such an om* 
ration. 

Amputation, under all the circumstasoes. 
seemed the most advisable proceeding, and 
the dissection of the limb clearly evinced its 
propriety. 

Mr. Fergusson also directed attention to 
what he considered a practical matter of 
great consequence in this operation. To the 
surprise of several of the pupils, the limb was 
divided much higher up than seemed to them 
necessary, as the skin for several inches 
lower down appeared sound and uninjured: 
but, he observed, that though the Ain gave 
no indications of the extent of the injury to 
the textures which it covered, the muscles, 
nevertheless, displayed various marks of con- 
tusion, such as ecchymosed spots in different 
parts, even as high up as the seat of amputa- 
te 11 * He imagined that in such a case as 
this, when amputation was done so soon after 
the injury, there was not sufficient time for 
the integuments becoming much discoloured, 
or evincing any alarming appearance ; yet 
this case afforded a good opportunity of en- 
forcing the rule of practice he had pursued ; 
for though during the operation he had re- 
moved a small portion of muscle on one of 
the flaps which appeared to him in a suspi- 
cious condition, another smaller portion in a 
like state, which he had left, had actually 
sloughed; the slough, however, being so 
small, that it was correct enough to state, in 
the usual sense of the term, that the stump 
had healed by the first intention. 

His object in alluding to this point, was to 
caution against the practice of amputating in 
the immediate vicinity of such a wound, as 
he had repeatedly seen slonghing ensue to 
such an extent as to leave stumps, by no 
means creditable to good surgery. 

In this instance Mr. Fergusson used threads 
of caoutchouc in making the sutures, fin d 
stated that his experience in the use of this 
material had not yet been such as to induoe 
him to give an opinion of its value : he wished 
the pupils to watch for themselves the trials 
he was making of it in different cases at pre- 
sent in the hospital. 


CHARING-CROSS HOSPITAL. 


DEATH FROM INANITION, CONSEQUENT UPON 
SCIRRHOUS DISEASE OF THE (ESOPHAGUS AND 
CARDIAC ORIFICE OF THE STOMACH. 

James Upcott, aged 61, light hair, eyes, 
and complexion, by trade a tailor. He was 
from sixteen years of age to twenty-nine in 
the navy, and during that time lived and 
drank freely. Since he was twenty-nine 
years of age he has been a sober liver. He 
was admitted into hospital under Dr. Cbowne 
on the 6th of August, 1841 ; he had been 
twice previously in the institution, in each in- 
stance for pam in the left hypochondritnn ; 
and in both, after the use of mercurial altem* 
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tire* and aperient medicines, went out well, though extremely little of anything, even of 
There does not appear to be any obvious con- fluid, could possibly have passed into the sto- 
nection between these illnesses and the dis- much. 

ease for which he was last admitted. Secondly. Scirrhus generally produced 

In April last he began, without any parti- pain extending from the region of the scrobi- 
colar pain or disorder, to be sick after taking cuius cordis to the back. In Upcott’s case 
food : this continued, and he obtained admis- there was no pain. There were, nevertheless, 
saoa to the hospital on the 6th of August. At strong reasons for considering that the obstrue- 
nt time he incessantly threw up everything tion was at the cardiac orifice; firstly, the 
he took ; bat the act of doing so was neither vomiting occurred immediately after degluti- 
preceded, accompanied, nor followed by pain, tion ; in scirrhus of the stomach itself and of 
Ob examining the body no fulness or tumour the pylorus there was geuerally an interval 
was perceptible at the scrobiculus cordis, or of about a quarter of an hour ; secondly, the 
elsewhere, nor did pressure give pain. The food was thrown up in the state in which it 
pulse was usually about 86, small and rcgu- had been swallowed, and mixed with mucus 
kr ; skin cool and dry ; tongue moderately ouly ; in scirrhus of the body of the stomach 
dean; bowels very inactive, but the aivine the food was often mixed with a blackish fluid, 
secretions natural. This was his general and where the disease was situated in the 
stale. The sickness came on immediately pylorus, the food was thrown up more altered 
after swallowing, and resisted every means by the process of digestion, and in larger 
used to prevent it ; no applications, internal quantity. 

or external, had any permanently good effect ; Thirdly. There was no tumour perceptible 
and he gradually sunk, and died the 5th of in*the epigastrium ; in scirrhus of the pylorus 
September, thirty days after his admission, a tumour was generally perceived, and in 
He was without pain to the last. scirrhus of the stomach there was also some- 

times a tumour perceptible through the abdo- 
Ajter-death Appearances . minal parietes. The oesophagus being found 

The thorax presented nothing abnormal, of its natural calibre at all parts above the 
except adhesions between the pleura pulmo- disease, was in accordance with the circum- 
satis and pleura costalis ; the liver was stances of the case. Great diversity was 
mther indurated, but not particularly altered seen in different cases in the degree of tole- 
in size or structure ; the spleen about a quar- ranee exercised by the oesophagus ; in some 
ter larger than common, more firm and more there was a great degree of tolerance and 
florid, fleshy, and at the same time granulated consequent dilatation. A case was on record 
in appearance ; the blood which oozed from in which there had existed dysphagia from 
it was of a claret colour. The pancreas ap- disease of the cardiac orifice of the stomach ; 
peered to be much wasted, and was so thin the oesophagus became distended into a sort 
as not to be readily recognised ; its colour of pouch from two inches below the pharynx 
was darker, and more livid than common. The to the diseased part, capable of containing 
oesophagus, from its commencement to the two quarts. In a patient under his own 
diseased portion, which was involved with (Dr. Chowne’s) care some time since with 
the cardiac orifice of the stomach, quite natu- stricture in the lower part of the oesophagus, 
ral in texture and in size. Mucoys membrane solids taken at intervals and in small quanti- 
not ulcerated. The termination of the oeso- ties were retained for a considerable time, but 
phagos and the cardiac orifice were in a scir- were finally thrown up in masses described 
rhous state. The scirrhous mass was about “ like penny-pieces piled one upon ano- 
the size of a pigeon’s egg, firm under the ther.” In this case the oesophagus was 
scalpel ; the cut surfaces greyish white and somewhat larger than common ; in the case 
np&ke, but containing small circumscribed of Upcott, the tolerance was extremely 
deposits of a darker hue, and rather transpa- limited, and the oesophagus retained its natu- 
rent; stomach healthy, but small. Nothing ral size. Immediately that the sensation of 
remarkable in the other portion of the intesti- swallowing terminated, that of sickness su- 
nal canal. The scirrhous portion was irre- pervened, and what little had been taken was 
galar in shape, both externally and internally ; immediately ejected. The unfortunate pa* 
the cardiac aperture was all but closed, as it tient took spoonful after spoonful of broth, 
would with difficulty admit a crowquill. egg, wine, and other kinds of nourishment. 
Dr. Chow he observed, that two circum- with the fore knowledge that it would not be 
stances had tended to embarrass the diagno- retained, and with a vessel by his side to re- 
sis in this case. The first of these consisted ceive it ; his taking nourishment by the mouth, 
ia the fact that scirrhns, in the situation which indeed, was an alternation of deglutition and 
it occupied in the present instance, frequently vomiting; the vomiting was not only un&U 
gave the patient the sensation of positive tended by pain, but was also unattended by loss 
dysphagia, and food was so immediately re- of appetite ; indeed, appetite was extraordi- 
jected as to lead the patient to feel that it had narily, if not morbidly, strong : so great was 
not descended ; bat, in the present case, the the yearning for food, that, to use the poor 
patient had the sensation of having completely man’s own description, “ if he had not had a 
swallowed the mouthfuls that were taken, al- supply of food at hand, he could scarcely have 
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refrained from taking again that which had 
been returned.” In speaking of the lining 
membrane of the oesophagus, it was remarked 
that there was no morbid change. It was very 
common, however, to find that ulceration had 
taken place in the vicinity of the obstruction ; 
this was found in mere strictures of the oeso- 
phagus, as well as of other parts. When it 
occurred in the oesophagus, it was sometimes 
attributed to the vomiting, although there 
might be great reason to suspect a predispo- 
sition of a kindred character to that in its 
neighbourhood. In the case of Upcott, the 
scirrhus itself had not proceeded to ulceration, 
which might partly explain the healthy state 
of the upper part of the canal. To this 
might also be attributed the absence of paia 
in deglutition. Swallowing, or rather the 
attempt to swallow, where there was scir- 
rhus of the oesophagus, was usually a pain- 
ful effort, particularly when spirit was mixed 
with the aliment ; but Upcott had no pain 
even from the brandy and water which he 
sometimes took in preference to wine. His 
mind was perfectly tranquil, and he retained 
bis mental faculties, as was common in such 
cases, to the last. 


Polypus Uteri removed by the Hand. — 
A woman, setat. 56, had had frequent and 
copious haemorrhage from the womb. Mr. 
Toogood, of Bridgwater, discovered a poly- 
pus of large size. He passed his hand into 
the posterior part of the vagina, and soon felt 
the stalk of the polypus between his fingers : 
he twisted the neck off its attachment, and 
drew out “ the largest polypus he ever saw\” 
No haemorrhage, or any other bad symptom, 
followed, and in a few days the patient was 
perfectly well. — Prov. Jour. 


BOOKS RECEIVED. 

Pharmaceutical Transactions. Edited by 
Jacob Bell. No. IV. October 1st. London: 
Churchill. 


TO CORRESPONDENTS. 

A Naval Assistants urgeon.-^The solicitor 
for the company gave a sound legal opinion. 
The other case we cannot comprehend. The 
Horse Guards or Sir James M 4 Grigor could 
not become prosecutor in a case of alleged 
libel (for such only could have been the 
action if one were instituted), the libel 
haring been spoken of another person. 
The 44 defendant” must have been a par- 
ticularly silly fellow to yield an apology 
for his assertion, excepting under the alarm 
of 44 the greater the truth the greater the 
libel.” Otherwise he had a very queer lawyer 
(or hi3 adviser, But, perhaps, he verified the 


adage, that every man who plays his own 
lawyer has a fool for his client. 

| A correspondent wishes us 44 to call the 
attention of the London College of Physicians 
to the fact, that there has not been for the 
last three or four months a single copy of th? 
Pharmacopeia in Latin to be obtained from 
any of the booksellers in the City, —a very 
great inconvenience to candidates for the 
Apothecaries* licence.” 

Mr . C. II. Lcet sent the 44 amended pro- 
spectus of the education required by the 
court of examiners of the Apothecaries* Com- 
pany of Dublin’* at a date w hich prevented 
the document from reaching us until the 
whole of our Journal of this week was ready 
for press. Under these circumstances we 
can only offer to place the prospectus in the 
custody of the publisher of The Lancet, for 
the examination of any inquirers who may 
desire to consult it in London, in addition to 
the information already contained in The 
Lancet of this week. 

L. A. C. — Either Glasgow or Edinburgh. 
It would occupy a page to supply the rest of 
the information required. The questions 
should be addressed to the corresponding 
officers of the universities personally, when 
perhaps a printed form 'would be returned to 
a courteous, but not an anonymous, appli- 
cant. 

A Constant Reader. — We promised to pub- 
lish the names if they were furnished ; but 
the list has never been sent. 

Mr. Lewis,— The lecture will appear, pro- 
bably next week. 

The letter of Dr. Lay cock shall be found a 
place in some other number of our Journal 
than this. 

Bachelaureus. — N ot the same , of course, 
but as good an one. 

The letter of Mr. Stephen Hobday , of Wool- 
wich, respecting Robert Dawson, in Bethlem 
Hospital, was duly received, though not be- 
fore acknowledged. Mr. Hobday may rest 
assured that— the whole of the facts relating 
to the treatment of that unfortunate prisoner 
being fully known to us— the case will not be 
forgotten or overlooked at the fitting time for 
recurring to it in another place. 

A Sufferer from S. — We could not be sure 
that the 44 Surgeon” would think it necessary 
to reply to the question, and therefore with- 
hold the note. 

The letters of M{. Stilwell and Mr. W. T. 
Borthwick have been received. So also has 
Mr. George Currey*s statement of the care of 
Nathan Currey, a patient in the Westminster 
Hospital in April last. 

A Surgeon and an Old Subscriber. — The 
suggestion cannot be adopted without inter- 
fering* by the arrangements which it would 
require to be made, in a serious manner with 
that degree of regularity and punctuality in 
the day and hour of publication which it is 
imperative to observe in the conducting of 
periodical works. 
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INTRODUCTORY LECTURE, 

ON THE OPENING OF THE 

MEDICAL SESSION OF 1841-42, 

IN 

UNIVERSITY COLLEGE, 

DELIVERED BY 

JOHN TAYLOR, M.D., 

Professor of Clinical Medicine* in Univer- 
sity College, and Physician to University 
College Hospital. 

On my first appearance before yon, Gen- 
tlemen, in the capacity of an acknowledged 
teacher, and as the occupant of a newly- 
instituted chair, I shall perhaps be expected 
to make some general observations on the 
subjects with which we are about to be 
occupied ; and it will also be a convenient 
opportunity for inviting your attention shortly 
to certain questions in medical education 
which are closely connected with the duties 
assigned to me, and which derive peculiar 
importance from the present circumstances 
of our profession. It must be well known to 
most of those whom I have the honour to 
address, that a knowledge of medicine is 
taught in two ways, essentially distinct, yet 
both important : the one is by the delivery 
of a general course of lectures on what are 
called the principles and practice of medicine, 
in which are described whatever appertains to 
the history and treatment of diseases ; the 
other consists in the actual demonstration of 
the phenomena previously so described ; 
and, from the circumstance of this duty being 
necessarily conducted in most instances at 
the bedside of the sick, it has been called 
eftatcai instruction. Each of these methods 
has its peculiar advantages — the one being 
chiefly adapted to make us acquainted with 
the science, the other to qualify us for the 
practice of the art of medicine. The method 


* In the Student’s Number, page 13, the 
name of Dr. Walshe was erroneously in- 
serted as one of the physicians of University 
College Hospital, in place of that of Dr. 
Taylor. 

No, 945. 


of instruction by lectures, long known and 
universally adopted, is here, as in other 
places, confided to the professor of medicine. 
The department of clinical instruction, 
hitherto less generally and less actively cul- 
tivated than the former, is assigned conjointly 
to the physicians of the hospital; but in 
order to provide for the dedication of an ad- 
ditional amount of time and attention to a 
subject which they have always regarded of 
extreme consequence, the council of the col- 
lege have recently instituted a distinct pro- 
fessorship of clinical medicine, with the spe- 
cial duties of which I have now the honour 
to be intrusted. The nature and extent of 
the instruction given in the lectures on the 
practice of physic will hereafter be more 
fully explained by the professor of that sub- 
ject ; but the precise objects of the course of 
clinical medicine, its intrinsic importance, 
its connection with that on the practice of 
medicine, and their mutual dependence, will 
perhaps be rendered more clearly apparent 
if we institute a short comparison between 
the two. 

In the lectures on the principles and prac- 
tice of medicine, you will be presented with 
a systematic view of the science ; the whole 
catalogue of diseases will be classified 
according to certain general resemblances, 
and each kind will be described in succes- 
sion. The characters which are common to 
the greater number of cases can, however, 
alone be dwelt upon, and the peculiarities of 
individuals are necessarily less attended to. 
In those lectures will be submitted to you a 
summary of whatever has been observed In 
relation to the agencies which produce dis- 
eases, the symptoms which distinguish them, 
the remedies which have been used to relieve 
them, and their most ordinary terminations. 
Whatever general precepts have been arrived 
at by the united labours of physicians in all 
ages, whether relating to the nature and laws 
of diseased action, the circumstances giving 
rise to it, or those known to remove it, will 
be delivered to you ; the evidence on which 
these principles rest will be exhibited, and 
the sources of still fuller information will be 
indicated in the best works devoted to the 
discussion of the various subjects brought 
before you. Assuming these principles and 
E 
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desetfptidris fa be ktfamvi, We shall have to 
illustrate the one and to apply the other in 
the presence of the objects themselves, as 
they occur in the wards of the hospital. We 
are not able and we do not desire to follow 
any particular order; a few of the rarer 
forms of disease ufciy not come under our 
notice at all, whilst the more important ones 
will be witnessed many times, and under 
various modifications. We have to deal in- 
cessahtly with individual instances; we 
have to pbfnt out not only their specific cha- 
racters, but also those which distinguish one 
case from another of the same kind, and to 
indicate the influence of these differences on 
the progress, treatment, or termination of the 
case. Our business, however, is less to 
dntcribt than to demonstrate ; to show you 
what to observe and hoto to observe ; to su- 
perintend your first trials ; to guide you 
through the chief difficulties of observation, 
and to point out its fallacies and the means of 
avoiding them. Take, as aa example, the 
subject of inflammation of the lungs. In the 
lectures on the practice of medicine are de- 
tailed the symptoms of the disease, whether 
constant or occasional ; the characters which 
distinguish 1 It from pleurisy, catarrh, and 
other diseases of the chest; the variations in 
its form* course, and fatality, produced by 
differences fa the age, strength, and other 
peculiarities- of the subjects of it ; the causes 
which ma^ gWc rise to this affection, and 
the tarioas kinds of treatment which have 
been adopted far its relief. 

It Will be the duty of the clinical teachers 
to accompany you to the bed of a patient 
affected with such a disease ; to demonstrate 
to yon its sensible phenomena; the altered 
countenance; the quick, shallow respiration; 
Hie peculiar expectoration ; the hot skin ; 
the frequent pulse, and the various concomi- 
tant physical signs; to compare and con- 
tract these symptoms with those of the 
catarrh in Hie next bed, and of the pleurisy 
In Another ; to inquire into the circumstances 
Which have preceded the attack, and to en- 
deavour to single out those which have pro- 
dae&Mt; fa watch the changes which arise 
from day*to day ; and if the case go on to a 
favourable end, to endeavour to appreciate 
the mffueUoe of the remedies, and to make 
due allowance for the effects of other circum- 
stances, Ouch as the age and vigour of the 
patient. If the case end fatally, we make 
an examination of the body, and inspect all 
the organs; we compare and connect the 
diseased parts with the symptoms ; confirm 
Ur correct the diagnosis and so prore the 
value of Hie symptoms on which it was 
founded. 

A second case presents itself, and the 
same process is repeated ; many of the same 
symptoms are observed again, and your ac- 
quaintance with them is strengthened and 
perfected ; some of the previous ones are 
absent^ btitocs are euperadded ; and so you 


leant what is essential and wfcafcisurohfottaf. 
The same ground is travelled over, as cases 
present themselves, an indefinite number of 
times, until you have had an opportonaty of 
becoming familiar with all the 'important 
features of the disease. These are our chief 
dudes in the wards of the hospital, and they 
are essentially demonstrative. Ia the cli- 
nical lecture-room the principal features of 
the case are recounted ; the value of the 
chief symptoms is commented on; the 
grounds of the diagnosis, prognosis, and 
treatment are more fully explained; the 
difficulties of obtaining a correct history, aris- 
ing from the ignorance, prejudices, or weak- 
ness of the patient, are pointed out, as well as 
the precautions requisite in adopting any 
conclusion respecting the causes of the 
disease and the effects of the treatment. 
Lastly, at longer intervals a considerable 
number of these cases are viewed in connec- 
tion ; the phenomena common to most of them 
are placed in relief ; the bearing of these m 
doctrines either past or prevailing is indi- 
cated, and something perhaps is added to 
the common stock of our knowledge, or at 
least the mode of doing tit is is exhibited. 
This comparison will, I trust, have made It 
apparent that the two methods of instruction 
— by systematic lectures and by clinical de- 
monstration— are mutually dependant,, add 
that either would be incomplete without the 
other. The one teacher prepares yon 
for the observation of disease, the other 
points out its actual phenomena. With- 
out this preparation mach that I shall 
have to say would be unintelligible, and 
without the actual observation of dieease the 
mere description of it would be useless. 
The two subjects stand nearly is the suae 
relation to each ether as a lecture on ana- 
tomy and the practice of dissection. The 
student would be a very indifferent anatomist 
who had obtained all his knowledge of the 
subject from lectures; nor would his attain* 

I meets be at all superior if he contented Mm* 

• self with being a simple spectator, whfltt 
another dissected, and neglected to obtain 
any previous knowledge of the general com- 
position and arrangement of the elements out 
of which the body is framed. From the 
preceding statement of the work we are aboOt 
to be engaged in, its importance will at once 
be obvious. It is the application of every 
previous attainment to Hie prevention, dis- 
crimination, and treatment of disease; the 
daily business of your future lives; the 
necessary complement of a useful educa- 
tion ; the great end to which aH other 
branches of medicine, although indispensa- 
ble, are subservient, and without the ad- 
dition of which they are wholly useless 
to us. 

It is highly important, Gentlemen, that 
should Imre a dear perception of the right 
method of becoming what we all desire to 
be, skilful practitioners of medicine, It i» * 
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rels whsrh sfote of «*e ssaptet tel to be 
able with eevtafetjr to do any thing tel we 
must do it repeatedly. If wr reasoning 
fafte we to be improved, we most apply 
ton to thole Hadlee which will aerobe 
ton ; if owr external eenaee are to be sharp- 
ened, memos! aee tem oooatanftly on their 
proper objects? if we are to acquire da* 
hbfbwy m a n na! operation, w* mast re- 
peat it the requisite nea te r of time*. The 
nodical p ra c ti tione r ban to attain all these 
oh j grt o , and he oaanot eeeape from the 
same obligations; there is absolutely no 
ether manner of arriving at the desired re- 
mit? but by carrying out this method, we are 
certain to acquire all the drill that our natu- 
ral abilities qualify ai to attain. To see 
nwch and to aee it well is the so le means of 
attaining perfection in all the sciences of 
observation.” In all mechanical employ- 
ments, other things being alike, the skill of 
the art i s an in proportioned to the time he 
has passed in his workshop. What man 
would be intrusted with the construction of 
an editor, Hi m building of a ship, or the ma- 
nefectare of * steam-engine, whose means of 
intention had been limited to books, lec- 
tures, plates, and models T In all the higher 
aito the same rule holds good. Who would 
trust hnasetf with a pilot who had studied 
the principles of navigation, and who knew 
them well, but had never been to sea? The 
painter studies the precepts of the great 
mates— the laws of perspective and the 
theory of colours, on the one hand ; hut on 
tbs other his chiif time is passed in his 
rtediot In copying the works of nature, or 
imitating the ehif+d’muvre of his art. The 
chemist is obliged to work in his laboratory, 
sad the anatomist in his dissecting-room. 
The aeceasity of a actual reference to nature, 
attd the idea Acicocy of other means of infor- 
m e ti sa to Use sciences of observation gene- 
rtily, are ably stated by Professor Playfair, 
in Me biographical account of Dr. Hutton. 
“'The ton sustained by the death of Dr. 
Hatton,” he observes, “ was aggravated, to 
tees who knew him, by the consideration of 
how much of his knowledge had perished 
with himself ; aad notwithstanding all that 
ha had written, how much of the light col- 
lected by a long life of experience and ob- 
servation was now completely extinguished. 
It is indeed melancholy to reflect, that with 
all who make proficiency la the sciences 
tended on nice and delicate observation, 
something of this sort must unavoidably 
happen. The experienced eye, the power of 
perceiving the minute differences and fine 
aeelogiee which discriminate or unite the 
object* of sctoace, and the readiness of com- 
paring new phenomena with others already 
treasured up in the mind, these are accom- 
ptirtn a e n t s wh ich no rales can teach, ad no 
p re cepts ea pal ns in possession of. This 
k a portion of kaefwledge which every man 
mustacqtoreier ktamrtf, tel which nobody 


can lasts a ** inheritance to ins 1 1 s o on 

SOT.” 

The predict we hsvs thus sea to he ne* 
eesssry hr the attainment of skill in other 
arts and sciences, is precisely tel wMch ws 
must adopt to become skilful physician*! 
medicine in not merely s science, it is like* 
wise a practical art- It octets, sn tha ass 
hand, of a collection of bate 4 s dno e d tern 
observation aad reasooiogt these gm to be 
made known to us by hooka and latere* j 
the grounds on which they rest, and the pro- 
cesses by which they have been e sta b li shed 
aretoheeavefnlly scrutinised ; and this labour 
most be repeated again and again until they 
are fixed in the mind. On the other band, 
these general truths are to be applied to in- 
dividual cases of disease, and this is to he done 
with the patient before us. In thin practice 
of the ait there are two classes of phenomena 
to become acquainted with ; the one consists 
of objects of sente— they are to be seen, felt, 
and heard, and to attain accuracy and deli- 
cacy of perception and discrimination* we 
must see, feel, and hear them repeatedly ; 
the other comprises the subjects of the pa- 
tient's sensations-— such a pain, the history 
and succession of symptoms, aid the circum- 
stances preceding the attack, aad are to be 
learnt from his testimony only. In eliciting 
and receiving this testimony, experience ha 
shown that there are many sources of error 
to be guarded against ; and the skill which is 
requisite to avoid such errors, can only be ac- 
quired by much practice, superintended by 
experienced guides. As a art, medicine is 
infinitely difficult ; the phenomena we base 
to become acquainted with are so numerous, 
so varied, so complicated, that not only natu- 
ral talents but long observation are requisite 
to make us familiar with them. We cannot, 
therefore, begin too early, aor see too much : 
by habitual exercise our s e nses acquire as- 
tonishing delicacy, and perhaps the talent for 
observation is Hself developed ; and to these 
two is due the marvellous sagacity with 
which grand observers at once seise pheno- 
mena which escape others. Corvieart, one 
of the greatest of a great n a ti o n of observers, 
speaking on the same subject says, “ The 
education of the senses is so impotent, so 
indispensable, that without it I do not think 
it possible to be a slcilfal physician at the 
bodside of the patient And what is it, in 
feet which is commonly called experience 
in medicine, the coup d'ceil of the phy- 
sician, which prevails so often over the great- 
est erudition ad the most solid infonoatioB, 
but the result of the frequent, methodical, 
and just exercise of the senses ; whence are 
derived such facility in their application, 
such readiness of appreciation, men certainty 
of judgment sometimes so rapid that all these 
acts appear to be simultaneous, and the ag- 
gregate of which we comprehend under the 
denomination of tact f # ~ ‘ * 
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study of medicine In all placet, in private or 
in public practice. I shall now speak of the 
advantages of its study in a great school, and 
especially of that which chiefly concerns us 
bow — the practical study of it in hospitals. 
It will first, however, be desirable to advert 
to the prevalent neglect of hospital practice, 
aad to soow of its causes and remedies. If 
the preceding remarks be true, and even 
universally admitted to be true, how is it 
that in all our English schools the hospital 
department is that to which students devote 
least attention ? How is itthat in this school, 
distinguished by the industry and intelligence, 
and, consequently, by the attainments of its 
pupils, the same complaint can be justly 
made ? This, Gentlemen, is a question which 
my position in the hospital has repeatedly 
forced upon my attention, and I will now en- 
deavour, in part, at least, to answer it. This 
comparative inattention to hospital studies 
appears to me to result from two classes of 
causes : on the one hand, an incomplete con- 
viction on the part of the student of the para- 
mount importance of hospital practice ; and, 
on the other hand, the existence of some posi- 
tive obstacles to his devotion to it. I shall 
briefly allude to the chief of the latter, and, 
as I think, more important class of causes, 
and then dwell somewhat longer on the for- 
mer class, with which it will be my more par- 
ticular duty to contend. 

Amongst the chief obstacles to the student’s 
attention to hospital practice, I place the re- 
gulations of our legislatve medical bodies. 
The imperfections which these regulations 
appear to me to contain have, in some in- 
stances, arisen out of the state of the profes- 
sion, and out of the necessity of improving, 
gradually, and not suddenly, the former de- 
fective education of the general practitioner ; 
in other instances no such necessity, appa- 
rently, existed, and, in any case, there is no 
longer reason for perpetuating the errors of 
either kind, if errors they are admitted to be. 
The time required to be spent in a large 
school has been very inadequate ; the system 
of attendance upon lectures, important as I 
maintain it to be, has been much abused, and 
allowed to consume too large a proportion of 
that time; the term of hospital attendance has 
been too short, and no adequate precautions 
have been employed to ascertain that even that 
was actually passed in the manner prescribed, 
still less that it was profitably passed : the 
whole of the examinations have been gene- 
rally instituted at a single sitting, and, in so 
far as the practice of physic is concerned, 
they have been calculated to test the student’s 
verbal knowledge simply, and not, as they 
unquestionably ought to be, adapted likewise 
to determine the amount of his practical ac- 
quaintance with disease. 1 will illustrate 
the mischief of this kind of cxanii nations by an 
example which has been painfully familiar 
to me. A student at the cud of his last win- 
ter session has obtained all tin? certificates of 


attendance upon lectures which he requires, 
but not having his hospital certificate, he 
cannot present himself for examination until 
the following October. Here are six months 
which are supposed to be, and ought to be 
spent in a diligent attendance upon the prac- 
tice of the hospital ; the student desires so to 
spend them, but he is afraid to do it, and why! 
because at the end of that time he most be 
examined, not on one or two only, but on oil 
the branches of his profession ; and he must, 
therefore, shut himself up at home, and re- 
fresh his memory in the details of his che- 
mistry, his botany, and his materia medica, 
which he attended to one or two years before, 
as well as maintain his acquaintance with 
the subjects of the later classes. He is sow 
seldom seen out of his apartments, where he 
misspends his time in the most miserable 
drudgery ; which is the more intolerable, be- 
cause he feels it will yield him little benefit, 
and because it interferes with his attention 
to one of his most important and most profit- 
able duties. His examination, when it comes, 
being conducted in the manner I have al- 
luded to, is calculated only to confirm the 
evil. No proof of a practical familiarity 
with disease is demanded ; but he must have 
his book knowledge, and, if he be unable to 
attain both, which a comparatively small 
number only can do, or, which is the same 
thing, feel sufficient confidence to do, the 
practice is, of course, neglected. The conse- 
quence of this system in the medical schools 
of London, as well as of other parts of the 
kingdom, is what mighteasily be anticipated. 
Many of those gentlemen who pass these ex- 
aminations with credit, and who are even 
complimented upon the extent of their infor- 
mation, have little acquaintance with disease 
but what books and lectures have imparted 
to them, and, instead of having devoted a 
large portion of their time to an hospital, 
some of them have scarcely even walked 
through its wards. They go forth not only 
to practise but to learn their profession ; and 
if their earlier trials are less happy than their 
more mature ones, the difference is sustained 
by the public, aod especially by that portion 
of the public which is equally unable to un- 
derstand and to alter the position in which 
it happens to be placed. These mischievous 
results must be admitted by every one, and, 
if the causes I have indicated be amongst the 
true ones, they at once suggest the remedies, 
viz., a smaller amount of attendance upon 
lectures, and a larger amount of attendance 
upon hospital practice, periodical elementary 
examinations, and a final examination at the 
bedside. No one is expected to maintain 
all his lifetime an acquaintance with the de- 
tails of all parts of his profession ; and any 
one who attempts to do so will at best have 
a superficial knowledge of many things, and 
a substantial knowledge of none. All that 
can be required is, that proof shall be given 
of ou adequate amount of knowledge in each 
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department in its tom. Tliis would be se- 
cured by successive examinations in the ele- 
mentary branches ; each one final for the 
subjects of it ; and when the student has thus 
passed over each department, let as long a 
time as is practicable be left for exclusive at- 
tendance upon an hospital, and, his mind 
being now unburdened by other matters, let 
him be compelled to employ his time in the 
manner intended by a final and searching 
examination into his practical attainments 
conducted at the bedside. It is but justice 
to the University of Loudon to state, that by 
demanding only one course of lectures on one 
subject, and by dividing its examinations, 
it has acted to a great extent in conformity 
with these principles. The experience of 
this body can now be appealed to, to show 
that such a course, so far from diminishing, 
increases the student’s attention to the ele- 
mentary branches. The examinations when 
subdivided can be rendered much more 
searching ; a higher standard is thus held 
out for the student’s aim, and a consequent 
increase of attainment has been observed. I 
trust, also, that, ore long, the same univer- 
sity will give a similar impulse to the study 
of practical medicine, and entitle itself still 
further to the gratitude of the profession and 
of the public by the adoption of a final prac- 
tical examination. 

But, Gentlemen, independently of these 
hindrances to an attendance upon hospitals, 
my observation would lead me to infer that 
the importance of it is not adequately appre- 
ciated by the mass of students. To feel 
deeply its value, implies a considerable fami- 
liarity with the practice : the first fruits in 
this, as in all branches of knowledge, are 
scanty and discouraging ; there is much time 
expended before a full harvest of benefit is 
reaped, and not a few I am sure begin to 
know its worth only when the occasion for 
profiting by it has passed away. I have 
heard it observed by many, and, amongst 
others, even by teachers and examiners, that 
if a good preliminary education be secured, 
the student, now authorised by law, will ac- 
quire practical knowledge, either by assist- 
ing others or after establishing himself. But 
this argument sanctions the very evil I have 
been exposing, and it implies in addition a 
deception of the public who regard the medi- 
cal man’s diploma not as a licence to permit 
him to learn his art, but as a document testi- 
fy ing his fitness to exercise it. Such a view 
of the case, moreover, proceeds upon an as- 
sumption against which it is my special duty 
to protest, viz., that the advantages inherent 
in a great school, and for which the student 
is compelled to resort there, attach themselves 
chiefly to the preliminary instruction, and 
that the practice of his profession may be 
equally well learnt elsewhere. If we take 
a glance aj the chief of these advantages, we 
shall soon perceive that the assumption ad- 
verted to involves a great and serious error. 


The system of instruction by lectures having 
been much abused, there are many who de- 
mand its entire abolition; each of these 
courses appears to me to be an extreme onq. 
and they are deserving of equal condemna- 
tion. In a great school there are incentives 
to exertion, facilities for imparting know- 
ledge, and means of mental discipline, such 
as are united in no other circumstances. The 
aggregation of students excites emulation; 
the daily lecture is & dally stimulus to the 
regular private study of the same subject; 
the weekly aud annual examinations, with 
the prizes annexed to them, further develop 
the student’s zeal ; and experience has amply 
proved that a corresponding advance in in- 
formation is the result. Lectures, in many 
instances, furnish demonstrations indispensa- 
ble to the proper understanding of a subject ; 
the same matter is conveyed to the mind 
through various senses, and thereby has a 
stronger hold upon it ; being less formal than 
books, the more important points can be re- 
peated in various ways until they are more 
thoroughly comprehended, and the living 
teacher is always to be appealed to, to ex- 
plain, illustrate, and support his views. The 
statements of authors are more fully can- 
vassed; the grounds of their opinions are 
sifted ; sources of error in their investigations 
are pointed out, and a greater independence 
of mind is created ; for the student is not 
merely enjoined to acquire, but is practised in 
the habit of thinking for himself instead of 
bowing to authority, a> habit of far greater 
value than any mere information imparted at 
the same time, because without it no further 
substantial progress can ever be made. Lastly, 
I appeal confidently to the fact, the result of 
my own experience, confirmed by that of 
every one with whom I have conversed, that 
every Btudent, as well the careless one as ho 
who fully avails himself of the means at his 
command, learns incomparably more during 
the time he remains in a great school than in 
any other equal period of his life. It would 
be deviating from the purpose I have in view 
to say more of the advantages of the system 
of instruction by lectures; I have enume- 
rated some of the leading ones, that you may 
be prepared to acknowledge the justice of 
my opinion that they all attach in an equal 
degree to the hospital instruction. There is 
at least as great a stimulus to regular atten- 
tion, and there are even greater aids in the 
attainment of information, for the daily in- 
struction is more purely demonstrative, and 
the subjects of demonstration are many of 
them such as we can scarcely become ac- 
quainted with in any other way. The mate- 
rials for observation exist there in the greatest 
abundance ; there arc to be seen the greatest 
number and variety of diseases with the 
smallest possible expenditure of time ; their 
phenomena are much more closely scruti- 
nised than elsewhere ; the treatment of the 
patients is most completely under control, 
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and Hie dfecti of retnediefe, therefore, moot 
dearly demonstrated, and. when death takes 
place, the diagnosis of the practitioner can 
be put to its ultimate test, and confirmed or 
Co rrect ed , and the effects of disease on the 
structures of the body can be studied with 
the least trouble, the best aids, and on the 
laneet scale. 

The multitudes of diseases to be (bund in 
every hospital are profitable, chiefly in 
proportion to the amount and kind of the 
assistance which we have in studying them, 
fiooks and lectures will aid us much in 
observing, but in the practice of an art so 
Complicated as medicine, in which the end- 
less combination of circumstances produces 
the greatest variety, and even apparent con- 
tradiction, amongst different coses of the 
name disease, and in which the variations of 
each individual case often influence so greatly 
the treatment and result, the general descrip- 
tions^ which alone can be given in systematic 
treatises and discourses, will be found, of 
themselves, to be very inadequate helps. 
There are a thousand things which they can- 
not describe. and a thousand more which, 
however well described, we should not re- 
cognise. Left to such resources the student 
would, for a long time, be more perplexed 
than enlightened! and would be very likely 
to attach aa equal value to the most trifling 
and the most important circumstances. The 
great use of books and lectures here is to 
prepare us to understand and appreciate the 
phenomena of disease when pointed out at 
the bedside of the sick by teachers whose 
time and attention have been specially di- 
rected to their observation and study. With 
the advantage of an experienced guide we 
not only learn much more in the same time, 
but we observe many things which would 
otherwise pass unnoticed before our eyes. 
This fact has often struck me in following 
the practice of able physicians. They have 
pointed out appearances, and demonstrated 
their practical importance, which, when 
so pointed out. I could remember to have 
Been perhaps almost daily, and I have felt 
amazed that they should never before have 
arrested my attention, or that the apparently 
simple consequences of them should never 
have been perceived ; and this has occurred 
to me as well in die latest as in the earliest 
period of my professional life. My personal 
experience, therefore, leads me fully to adopt 
the opinion of some eminent teachers, viz., 
that there is much in medicine which is 
taught only by tradition, which is handed 
down from generation to generation by the 
direct intercourse of master and pupil. One 
of the best clinical teachers of the school of 
Paris, M. Cliomel, thus expresses himself 
on this question ' u An enlightened and con- 
scientious physician should be able to trans- 
mit the experience which is proper to him to 
those who daily witness his practice. This 
direct transmission constitutes w hat is called 


traditional medicine— a species oflnstrdctiriit 
more profitable than any other, and which 
establishes a difference so remarkable and bo 
universally recognised between (hose physi- 
cians who, during their studies, have spent 
much time in hospitals, and those who have 
derived their whole information from theo- 
retical courses and from books. It is par- 
ticularly by following the visits of skilfti! 
physicians that those who are entering on 
their career can rapidly acquire experience. 
It has been justly remarked, that ‘ medicine 
is to be learnt only with physicians and with 
patients ; we cannot form ourselves without 
aid ; we must have a practised guide, with- 
out which we either wander in the mazes of 
systems, or we sink into empiricism/”— 
(Essai Historian© snr la Medicine en 
France, par J. B. L. Chomel, Paris, 1762. 

u Tradition is of such importance in the 
exercise of medicine, that there is, perhaps, 
no example of a skilful physician who had 
not himself been the disciple of some expe- 
rienced master. In the practice of our art 
as in that of every other, there is a multitude 
of things, of more or less importance, which 
are transmitted from him who does them to 
those w ho see him do them, and which could 
be communicated in no other manner. When 
an intelligent and well-informed pupil has 
followed, during a certain time, the visits of 
a physician, he is almost always able, after 
haring examined a patient, to announce, not 
only the plan of treatment which this physi- 
cian will adopt, but even to specify the for- 
mulae which he will employ. In what book 
is to be found information bo precise, and 
which of us could flatter himself with the 
hope of finding out what Femel and Boer- 
haave would have prescribed for such and 
such a patient?”— -(Pathol. Gcncr., 3me 
edit., Paris, 1841.) 

Traditional medicine, which, hi the esti- 
mation of the author whose words I have 
just quoted, is of so much consequence, is to 
be learnt best in hospitals — the great reposi- 
tories of this kina of knowledge. They 
afford the greatest opportunities of acquiring 
experience, and in them, therefore, are pro- 
duced and maintained the most skilful body 
of practitioners. Doctrines and practices 
here take their rise, become established, and 
are propagated, some of which cannot, and 
many of which never do find their way into 
books, and w'hich, therefore, can only be 
learnt by the free intercourse of teachers and 
pupils. 

You will now, Gentlemen, readily appre- 
ciate the motives which have induced the 
council of this college to institute a separate 
professorship of clinical medicine. Con- 
vinced of the paramount importance of cli- 
nical instruction, and that much time and 
labour are requisite to carry it out effectu- 
ally, they doubtless thought they would best 
consult the wants of the pupil, and make 
the best provision for the continued efficiency 
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and renjafoil of the school, by adding to 
the staff of the hospital a teacher who would 
be able to devote his undivided attention to 
this duty. On this, as on many other occa- 
sion By they hare proved that they rightly 
comprehend and attentively watch over the 
important interests committed to their keep- 
ing, by the establishment of a system which, 
if competently carried into effect, is calculated 
to prove highly instrumental in increasing 
the efficiency ot many of the future medical 
practitioners of this country. I must here, 
however, warn you against the supposition 
that you are henceforth to be deprived of the 
valuable instructions of the other physicians 
to the hospital : they will continue to give 
clinical instruction not less zealously, and 
doubtless not less successfully, than they 
have hitherto doue. The object of the council 
has been not to diminish the resources you 
previously possessed, but, leaving them un- 
touched, to appoint a teacher whose mind 
would be unoccupied by any other public 
duty, and who would therefore be enabled 
more completely to dedicate Ids time and 
attention to the furtherance of the purposes 
they had in view. In this way it is expected 
that by giving greater extension to the plan 
of clinical instruction, and by devoting more 
time to the execution of it, the student will 
be more effectually initiated in the actual 
observation of disease. Permit me, Gentle- 
men, to exhort you diligently to avail your- 
selves of the meaus they have provided for 
you, by following the practice uot of the 
special clinical teachers only, but also that 
of all tbe physicians and of all the surgeons. 
Each has experience, opinions, and inodes 
of treatment peculiar to himself, and one 
may be able to furnish you with information 
which another does not possess. Do not 
suffer yourselves to be deceived by the error 
I have been combatting, that it is of little 
importance to see practice now. This is the 
best opportuuity which will occur to most of 
you, and you are bound to use it by the high- 
est and the strongest motives. Your interest 
urges you to it, for other things being alike, 
your success in life will certainly be propor- 
tioned to your practical attainments ; the 
occasion will arise if you are prepared to 
seize it. Your peace of mind demands it, 
for the man duly prepared alone boldly and 
cheerfully obeys the summons to his patient, 
conscious that whatever the case may be, he 
is prepared to do all that his art is equal to. 
Your highest sense of duty not less loudly 
calls jou to it, for to each of you is commit- 
ted a trust on which the happiness of many 
fellow-creatures depends. If you are un- 
able to guard it, you also prevent others being 
consulted who could, and you will undoubt- 
edly be responsible for the ma>s of suffering 
to which your incompetency may give rise. 
The example of one of the greatest orna- 
ments of our profession, Laennec, senes 
strikingly to show how much may be accom- 


plished during the period of pupilage, and 
now greatly such labours may be made to 
contribute to the permanent interests of 
medical science. It is stated of this iflhatrl- 
ous man, that during the first three years of 
his attendance as pupil at La Charitf, he 
drew up a minute history of nearly four Hun- 
dred cases of disease, and u these very eases 
furnished the groundwork of all his future 
researches and discoveries."— *(Forbe?9 Life 
ef Laennec.) 

The utility of hospitals is not now limited 
to their original objects, the relief of the sick 
poor ; being used as schools of medicine, they 
multiply skilfal practitioners, and contribute 
largely to the advancement of our art : their 
benefits are thus extended to the rich as well 
as to the poor ; they are diffused from their 
own locality over the whole country, or even 
over the civilised world ; and they will be 
subservient to the interests of succeeding 
times, not less than to those of our own. The 
treatment of the sick is the first object of our 
care ; but fortunately the instruction of others, 
and the cultivation of the science, are power- 
fully subservient to this. The physician can 
have no stronger stimulus to the careful 
investigation and treatment of disease, than 
the daily observation of a body of Intelligent 
students, to whom the grounds of his opi- 
nions aud the results of his practice must be 
explained ; and this same careful observation 
, of diseases is a necessary step of the process 
by which additions are to be made to the 
stock of existing knowledge. These consi- 
derations prepare us for the fact which his- 
tory teaches us, that able physicians have 
multiplied and medicine has improved in a 
degree quite unexampled, within the short 
period in which hospitals have beeu con- 
verted into clinical schools. The first diniraf 
schools were established in Italy, about the 
middle of the sixteenth century ; but we find 
no teacher of reputation before BoerhaaVe, 
who followed the system with great success 
in the school of Leyden. From his clinical 
school the most distinguished students rose ; 
and, in turn, some followed the same career 
in different places, especially In Edinburgh 
and Vienna. In 1753, Van Swieten founded 
a clinical hospital in Vienna, where the sub- 
ject was successively professed by De Hacn, 
Stoll, and Hildcrbrand. Rutherford carried 
the system to Edinburgh, and was the first 
who taught clinical medicine in tins country. 
He was succeeded, in the same course, by 
Cullen, aud the celebrated men who followed 
him in Scotland. In France, where it has 
been cultivated to the greatest extent, and 
with unequalled success, it was introduced 
at a later period. It was only at the instal- 
lation of the new schools of medicine, in 1791, 
that the revolution laid the foundation of a 
regular clinical organisation. At this timo 
Corvisart and Desault were appointed the 
first clinical professors — (lie one of medicine, 
the other of surgery— in Paris ; and amongst 
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their pupils, and immediate successors, are general stock of knowledge, if he will only 
to be found that crowd of illustrious men observe regularly and methodically some 
who have justly obtained the admiration of particular class of facts which may most ex- 
Europe. It has been remarked, by Dupuy- cite his attention, or which his situation may 
tren, of the clinic of Corvisart, that “ there, best enable him to study with effect." 
during nearly fifteen years, were formed — (Herschel’s Preliminary Discourse on the 
almost all the eminent physicians whom Study of Natural Philosophy, p. 133.) But 
France could number, and crowds of foreign it is my duty not only to labour for this 
physicians thronged there to complete their object, but as far as I am able to engage you 
education." Clinical lectures were not de- to do the same ; Jo convince you that it is 
livered in London until, I believe, the com- practicable to attain it ; to cultivate your 
mencement of the present century ; and after taste for the work, and to train you in the 
their introduction they appear to have been practice of it, that when you go forth into 
discontinued, for Dr. Billing states that at the world you may not fail in your high call- 
the time he adopted the practice in 1822, ing; and that, whether engaged in private 
there were none given in London : since that practice only, or likewise in dispensaries, 
time clinical instruction has been given with poor-houses, or hospitals, you may take your 
greater or less regularity in various places, part in the noble task of accelerating the 
and from the first establishment of our hos- advent of an era in which the advancement 
pital, it has constantly obtained a prominent of medical science will be much more corn- 
share of attention in this school. It is grati- mensurate with its importance to the interests 
fying also to reflect that, through the enbght- of humanity. 

ened liberality of a friend of this college, the From this slight survey of the field of my 
council have been enabled to hold out an future labours, the task upon which I am to 
additional inducement to the practical obser- enter will be seen to be a most arduous and 
vation of disease, by awarding, annually, responsible one. Much of the ground re- 
two clinical prizes to the students who shall mains still to be cultivated, and the labour 
most distinguish themselves by reports and njuat, therefore, be proportionately great, but 
observations on the medical cases occurring the fruit to be matured is roost precious, and 
in the hospital. will amply reward the toil. To secure a 

But, Gentlemen, if the medical officers of return at all worthy of the object, however, 
hospitals have greater facilities and stronger would demand not only unremitting applica- 
inotives than other physicians have for the tion, but the highest abilities and the greatest 
observation of disease, a corresponding experience. If, therefore, I feel flattered ia 
amount of responsibility is imposed upon having been selected to perform such a duty, 
them. It is their duty to see that the large this feeling is instantly checked by the recol- 
opporlunities which they enjoy are not lection of the great responsibility which the 
wasted ; and to them, above all others, the undertaking imposes. I know well ray in- 
profession and the public have a right to look ability to approach the standard which some 
for such careful observations as may be ex- may be able to reach ; but, as much as my 
pected to contribute to the progress of the strength and my ability will enable me to 
ait. I hope no one will be ready to accuse accomplish, I am prepared to engage myself 
me of presumption, if 1 state that I shall to perform. Many of you know that the 
ever regard this as a distinct and important subject of clinical medicine has long been my 
department of my duty. If I thought that favourite pursuit, and that I have devoted 
genius or high intellectual powers were in- much time to its study in the midst of abun- 
ilispen sable to the labourer in such a field, I dant materials, and with the advantage of 
should not be forward to engage myself in excellent teachers. In entering upon the 
it. The astronomer does not imagine that duties of such an engagement, it is satisfactory 
he is arrogating to himself the genius of a to me to know, that 1 shall be supported by 
Newton or a Herschel, when he undertakes the co-operation of some of my former 
to make and to register daily observations of teachers, and that my time will be spent in 
the heavenly phenomena, yet he does not the instruction of gentlemen whose industry 
doubt that his labours may be of serv ice to and intelligence will lighten my labour, and 
the science he cultivates. The man of whose past conduct affords the best assur- 
genius will observe more and better than ance that they will receive with indulgence 
another, and especially he will make his ob- whatever imperfections may be found in the 
servations more fruitful ; but every one with efforts of those who really desire to assist them. 

industry, honesty of purpose, average good 

sense, and favourable opportunities, may Veratria in Dysmenorrhiea. — Dr. Bush- 
con tribute his mite to the common stock, nan, of Castle Cary, Somerset, recommends 
What has been observed by a distinguished an ointment of half a drachm of veratria Umui 
living philosopher of the other physical ounce of lard in dysmenorrhoea ; a portion of 
sciences is equally applicable to medicine, the size of a hazel-nut to be rubbed three or 
4< There is scarcely any well-informed person four times a-day on the sacrum. u My re- 
who, if he has but the will, has not also the commendation," he says, “ is founded on 
power to add something essential to the experience.”— Prov. Jour, 
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EXPOSITION OF A METHOD EMPLOYED FOR THE 

CUKE OF CONSUMPTION, 

BY FRICTIONS WITH 

OLEUM ANIMALE FCETIDUM, 

CONNECTED, AS REGARDS THE PRINCIPLES, WITH 

THE a LARD-CURE” AND u INHALATIONS.” 

By Ulric Palmedo, M.D., of Berlin. 

(Translated from the German origiual edition, 
published at Berlin, 1840.] 

CHAPTER I. 

INTRODUCTORY OBSERVATIONS. 

The examinations and observations of cases 
of cures by inhalations, hitherto mostly spon- 
taneous in this terrible disease, which an 
English author had related as having fallen 
under his inspection in living persons as well 
as in bodies after death, were striking ; and 
his explanation of the process resorted to by 
nature to heal pulmonary tubercles was so 
evidently in harmony with her laws, that it 
left a powerful impression on my mind. On 
my becoming acquainted with his theory, 
nothing appeared more important than to 
select in course of practice such cases as were 
best calculated to make trials of his method. 
The results, however, did not correspond 
with my, perhaps, too sanguine expectations ; 
and the same failure may possibly have been 
experienced by other physicians : for, if the 
method has not yet sunk into total oblivion, 
it certainly appears to have met with neglect, 
not only on the continent, but even in Great 
Britain. I, nevertheless, shall compute my 
want of success not alone to the insufficiency 
of this method, but, possibly, to defects in its 
application. I, indeed, prescribed the inha- 
lations in exact conformity with the instruc- 
tions of the author, and, in one case, during 
six entire months. Still, I observed but 
small changes, and, in general, scarcely 
any amendment whatever. The cough, on 
the contrary, often increased ; the malady 
generally continued its regular progress with 
such slight oscillations as are commonly ob- 
servable in this disorder, and the patient at 
last grew tired of a remedy which appeared 
to be ineffectual. Besides which, indications 
of a dearly-defined and urgent character 
obliged me to recur to the usual modes of 
rational treatment, which, though not followed 
by any important success as to the radical 
cure, nevertheless offered an opportunity to 
combat incidental casualties, and to obtain a 
respite. Still these cases may have been of 
such a nature, that either the disease had 
already caused too powerful a destruction of 
the lungs; or, from some other reasons, they 
were improper for this treatment ; or, lastly, 
the inhalations had not been applied and fol- 
lowed up with the necessary perseverance 
and punctuality. 
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Thus, whilst conceding the justness of the 
principles on which the method was founded, 
physicians, nevertheless, appear to be under 
the necessity of declaring the practical insuf- 
ficiency of the remedy, viz., the reinforced 
inspirations; by the operation of which it 
was contended that the air-cells became ex- 
panded, a sort of pulmonary emphysema was 
formed, and the diseased parts of the lungs 
consequently compressed, approached to each 
other, and healed. To form these inhala- 
tions, the author simply recommended atmo- 
spheric air and aqueous vapours ; and, 
merely with the view of increasing the confi- 
dence of the patient, he advised a handful of 
hops, ether, a little vinegar, or a tablespoon- 
ful of spirits of turpentine, to be added to the 
warm water in the inhaler, whilst he was 
convinced that the healing effect solely de- 
pended on the increased vigour of inspira- 
tion. However, on witnessing and perceiving 
the inefficacy of these inhalations of air and of 
water-steam, at least in the greater part of 
phthisical cases, I thought it right not to 
omit making a trial of other substances en- 
dowed with medicinal virtues. I conveyed 
tar, turpentine, and creosote into the receiver 
which contained the steam ; the latter of 
these three substances still enjoying at that 
time the fame of an almost general medicine, 
and of possessing peculiar powers with 
regard to consumption. But the results of 
these experiments were still less satisfactory 
than the former. For, although I had most 
carefully selected cases of a very chronic 
character, where the irritation of the respira- 
tory organs existed in the lowest possible 
degree ; yet all these medicines (the carbonic 
acid and the creosote in a greater, and the tar 
in a less degree) occasioned a violent and 
constant cough, accompanied by difficulty of 
expectoration, and caused an irritation of the 
air-channels and a quicker pulsation. 

I thus was entirely diverted from pursuing 
such experiments, and I conjectured that the 
treatment recommended could only be pro- 
perly applied during the first stage of con- 
sumption, or where the object was to check 
and correct the mere predisposition towards 
this disease. For, as to the theoretical truth 
of this method, experience evidently esta- 
blishes it, by showing that persons who are 
asthmatic, or epileptic, and whose lungs are 
kept in exercise, that is, in expansion with- 
out irritation, are free from this malady, even 
in spite of a natural tendency to it ; and that 
this disease is even sometimes cured by 
Nature herself causing a permanent catarrh, 
which eventually produces a dilatation of 
the air-cells, i. e., the emphysema vesiculare 
of Laennec. But the same experience, both 
before and since those observations were 
published, instructs us that, if, with the view 
to produce the emphysematous state to which 
Nature sometimes resorts, we content our- 
selves with bringing it on, in a mere mecha- 
nical way, by means of increased inhalations, 
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such endamqrs will meet with bo success, seated all the qualities of phthisical spq* ; 
or with imperfect sajooess in ram and slight these mostly sunk in the water, and where 
cases only* For this artificial expedient is connected in their inferior , surface* they 
not only mechanically too feeble, but dyna- formed an homogeneous and greyish *edi- 
mioatty it operates top strongly, and with too ment, but otherwise appeared like conglobate 
great an excitement, on the lungs, already too cloudy masses. The respiration, not. much . 
much irritated and too highly affected by the accelerated, was superficial, and took place 
ordinary quantity and quality of the inhaled without exertion, but without pain* except 
abr. This remedy, therefore, in this respect, when he was lying on the left side. The 
but favours the progress of the disease. chest was excessively lean,, fiat, sunken, al- 
A ease came under my observation where most concave, and, as it were, ossified. Per? 
the cutaneous eruption of a female required cussion offered a dead sound on the superior 
the use of oleum. anwuUcfatidum. It struck part of the right chest ; below the third rib 
me that this person, who never previously of the same side, on the contrary, the sound 
laboured under any sort of inconvenience in was regular ; but a much worse one pro- 
the respiratory organs, now began to com- ceeded from the left, where percussion was 
plain greatly of difficulty of breathing, and painful to a degree, as it also was, though 
imputed this troublesome sensation to the less so, in the superior part of the right side 
extreme penetrative smell of this medicine, of the lu ngs. On examination by ausculta* 
which, to use her own words, took JpjonTlE^Teplnitory murmur was heard dis- 

breath. Her inspirations, indealjy^® 1 xrae&y aaOrebUrly in the entire lower part 
deeper, but less frequent, and an/nmraised of the right engfet^ut very indistinctly in the 
exertion was requisite to effect This greater part of XpeViterior aspect of the left 

observation, however important/ and hke^ chest ;-oa the edgifrary, in the posterior and 
to lead to the discovery of the qualities m (bin Jauiral-pcr®A>f this mine left side the murmur 
substance, and to the com parisotrofithe pecu- was very cleargjwKlst it was totally absent 
liar effects of various vapours oirahe organs in the subclavicujur regions of both sides ; 
of respiration, did not inunediatel^toiqg me. mid in^ts^ stead there prevailed at these 
to any further conclusion or applicahau£j£ |R<A k ^eronsive mucous rtUe or rattle ; 
which I was afterwards urged by the almost 'Will 6fen a distinct cavernous rattle was 
simultaneous occurrence of the following two audible in the right superior lobe, whilst the 
cases* , other portions of the lungs were altogether 

£ ase free from it, except some deeper situated *■ 

parts of the left lung where some phlegnty 
C. U., sixty years old, by profession a lace- crackling rustle could be distinguished. A 
maker, whose mother is said to have died of hollow breathing and a cavernous rattle, in 
consumption, is a married man, and father of the anterior region of the right chest bore 
several children still living. He states that testimony of a cavity, the existence of which 
he has been often attacked for successive was still more strongly confirmed by the pec- 
years during the winter season by coughs, toriloquy which was heard there in a moat 
straitness and tightness in the chest, and distinct and striking manner, 
shooting pains in the left chest. Three years Diagnosis.— A spacious and old excava- 

ago, during the winter also, he states that he tion in the superior part of the right lung; 
had an attack of a pulmonary inflammation mollified tubercles, aud probably some small 
with cough and spitting of blood, for which excavations commencing in the left lung ; a 
venesection had been prescribed. Since that more extensive condensation on this side, but 
time cough aud expectoration have continued, the greater portion of the lungs free from it ; 

A similar inflammatory attack had taken expansion beginning to come on in the air- 
place in the mouth of December, 1837, for cells; phthisis in the commencement of the 
which lie was again bled. For a short time third stage. 

he grew a little better, but the cough soon It happened that the patient’s wife was 
became more frequent, obstinate, and violent, affected with a psoriasis which had lasted 
find the expectoration more copious ; he lost many years, and had spread over her whole 
strength, and rapidly grew thinner. body. She inhabited the same small room. 

When I was called in, which was on the luckily exposed to the southern aspect. Itc- 
13th of April, 1838, I found him confined to membering the peculiar effects of the foetid 
his bed, which he had kept for nearly six animal oil on the respiration of the female 
mouths. Such was his emaciation, that he previously mentioned in the introduction, and 
resembled a skeleton ; hectic fever prevailed likewise calling to mind the assertion of Dr. 
to an extreme degree ; his pulse before noon Ramadge, that asthmatic persons are exempt 
rose to 108 in a minute ; colliquative sweats from pulmonary consumption, and that an 
during night ; total absence of appetite ; but asthmatic state of the lungs is produced as 
no appearance, as yet, of diarrhoea. A fre- well in the cases where nature cures the 
quent, continuous, and indomitable cough, phthisical disease, as also in those where his 
attended by copious expectoration, was ex- , method of inhalations is resorted to, I imme- 
ceediagly troublesome ; the daily ejected, diately resolved to make trial of this oil, 
matter filled a large water-glass, and pre- which I had always found peculiarly efficient. 
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tor IW toffe Hi the e-ftamed form of emo- 

tion ; and, iii consequence, I propos ed to die 
woman to submit to & treatment of this na- 
ture, with a view of removing her tedious 
wri frrtoy, whilst I, aft the same time, wished 
to obet m the effects of this remedy on her 
con sump t i ve husband . My proposal being 
accepted, after a previous scarification I im- 
stofiaiely prepared for the cure of the psori- 
asis, which, ia foct, Completely succeeded, 
tot late, after a repeated application of this 
oily remedy, add with the additional aid of 
frequent Mistering. At the commencement, 
however, and tong before I made progress in 
this cure, I was obliged to discontinue this 
treatment, because foe phthisical husband, 
bed-ridden in the same confined apartment, 
coaid no kmger bear foe extremely penetrating 
odour. The clothing, as also the bedding, 
being Strongly impregnated with this oil and 
its evaporations, foe opening of foe windows 
could scarcely correct foe infected air of the 
room. The smell was, in fact, so offensive, 
that not only the house of the patient but 
likewise the opposite one was infected : hi 
short, the patient could not respire without 
the greatest effort, and, with his mouth wide 
open, he appeared continually gasping for 
breath. He endeavoured to reinforce his in- 
spirations by e x ert i ng all his muscles in every 
possible way ; foe stenuhdeidvmnstoidri 
were in perpetual and convulsive movement ; 
he found some Might alleviation only by an 
uptight posture in his bed, with his neck 
stretched out, and both hands taking hold of 
the bedstead; nor could he bear any thing 
that impeded foe expansion of the chest ; the 1 
lightest entering there oppressed him, and 
ewa his shirt was scarcely suffered to hang 
loosely on his shoulders. To my great asto- 
sishment, however, I found, alter a few weeks, 
M only ah amelioration of his wife's psoria- 
sis, but, beyond my expectation, a complete 
cure of his consumption. 

At first, I had almost begun to repent of 
wy experiment. But that which caused so 
many torments, and appeared to be accele- 
rating death, led, in fact, to foe p r ese rvation 
of his life : for already, on foe second day 
offer foe first appearance of his asthmatic 
state, there was a diminution in foe frequency, 
as well as the intensity, of his cough, and 
consequently In the quantity of the expecto- 
rations ; and this decrease improved in pro- 
portion to the increase of foe asthma. Within 
the first week his pulse grew slower and 
toiler ; foe hectic fever, together with the 
colliquative sweats and foe oedema pedum, 
entirely disappeared ; strength gradually re- 
turned. and foe patient was enabled to leave 
his bed in three weeks. At the end of five 
weeks there remained only an occasional 
congh, which was of Short duration, and by 
starts, and generally accompanied by no ex- 
pectoration whatever, or now and then by 
•mne ejection of ordinary phlegm. Of the 
many htter cases corroborative of the sur- 
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prising effects of this remedy, I found none 
which equalled this fa regard to the quick- 
ness of the cure, which, in this instance, could 
be looked upon as having been completed 
within the short space of six weeks. This, 
possibly, may have been owing to some pecu- 
liarity in the state of disease of this patient, 
to his age, his constitution, as well as to the 
favourable combination of s eve ral external 
circumstances. 

About seven weeks after foe first firkticn 
with the oil, his wife, in the hope of curing 
her own malady, submitted to a repetition of 
foe same treatment, which was conjointly to 
confirm the cure of her husband. On this 
occasion he undertook foe operation of fric- 
tions of those places at least which she could 
not conveniently reach ; and, to guard 
I against too strong an effect of foe medicine 
I on his lungs, and to avoid foe consequences 
which had before caused his extreme suffer- 
ing, but also his recovery long despaired of, 
be took the precaution to cover the tower part 
of his face with an apron. Nevertheless, 
during the three weeks of this second treat- 
ment, his breathing again became difficult, but 
not so much as to prevent him from continu- 
ing the operation of frictions. * 

The patient has now been eighteen months 
under my inspection ; his asthmatic state has 
gradually yielded to a proper Internal treat- 
ment, and has diminished to an extraordinary 
degree; he has become so accustomed to 
what still remains of it, that it does not greatly 
inconvenience him. Cough and expectoration 
have altogether disappeared. Although he 
is still much reduced, being naturally of a 
spare habit, he, nevertheless, has compara- 
tively increased in flesh, and has recovered 
his strength, which is now proportionate to 
his age and natural constitution. He is 
thereby enabled to take long daily walks, and 
to attend to his calling and employment, 
which he had been compelled to neglect for 
so tong a time. I should here mention the 
remarkable changes that have since taken 
place with regard to his respiratory organs. 
The thorax, before so flat and sunken, is now 
evidently heightened and fairly vaulted. I 
am sorry that I omitted to measure the dimen- 
sions that relate to it, both before and after 
the treatment. The rtiest, moreover, has not 
only improved in extent, but to a still more 
striking degree in mobility ; hence foe hyper- 
trophical muscles of his neck. Percussion, 
it is true, still presents a somewhat deadened 
sound in the superior parts of foe anterior 
and posterior regions of the lungs ; but the 
difference between this sound and that of foe 
healthy regions of the lungs, is far less thaa 
it was before foe treatment, although foe 
sonorousness has also ia these latter parts 
become somewhat greater. I, likewise, 
think I have observed a decrease as to the 
superficial extent of this still somewhat dead 
sound in the upper parts of the chest ; but 
the p ro p o r ti o ns of extension are net so die- 
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tinct in my memory as those of its intensity. 
Still greater are the changes which ausculta- 
tion offers. The respiratory murmur which 
formerly was nearly extinct in the two upper 
regions of the lungs, and had suffered an ir- 
regular diminution within a wide extent of 
the anterior part of the left chest, is now dis- 
tinctly heard in all these regions ; whilst it is 
remarkable that it is become more feeble in 
thoso parts which formerly were healthy, 
and where now the sonorousness on percus- 
sion has been somewhat increasing. In both 
infra-spinal and infra-clavicular regions, a 
strong blowing, tracheal respiration can be 
distinguished. The mucous rattle, formerly 
so audible, and the cavernous one in the sub- 
clavicular regions, have disappeared, and 
only a feeble, phlegmy crackling rustle is 
still heard there in some detached parts : 
that pectoriloquy also had vanished, which 
presented itself so distinctly before the treat- 
ment. I have to add a supplementary re- 
mark, that the patient, during the autumn 
and winter .subsequent to this cure, has been 
affected with various hepatic complaints, 
and with cardialgia : both, however, yielded 
to a persevering use of dissolving remedies ; 
and nothing remains but an increase of the 
liver, which is somewhat hard to the touch. 

Some time after, I learnt that the brother 
of the woman whom I had never met with, 
dwelt in the same room with this couple, and 
had complained greatly of the insupportable 
and suffocating stench of the oil, although 
neither she nor her two sons had been much 
affected by it, and that he also had on that 
occasion been cured of a troublesome and 
violent cough and considerable expectoration. 
I mention this assertion of the woman merely 
by the way, and without attaching much im- 
portance to it, as I have had no opportunity 
of examining, either at the time or afterwards, 
the state of this person and the nature of his 
cough. 

Remarks . — My former experiments, which 
had been undertaken according to the method 
of inhalation recommended, with a well- 
founded prospect of success, but had never- 
theless failed, having now been so happily and 
unexpectedly rewarded by this remarkable 
cure with the foetid animal oil, I forthwith, 
and with a redoubled zeal, sought for every 
opportunity which could afford further trials, 
perhaps confirmatory of the efficacy of this 
remedy ; for one sole observation not only 
cannot satisfy experience, but this particular 
instauce was, besides, of so extraordinary a 
nature, that I might almost consider myself 
under some illusion in respect to it. I also 
felt the necessity of procuring more accurate 
indications, and a more definite knowledge of 
the mode in which this remedy dcvelopes it- 
self, of its limits, and especially of the most 
proper method of its application. 

To avoid prolixity, I shall communicate at 
once some few of the more interesting aud 
important of these later experiments, and then 


proceed to note the general results of all my 
observations. 

Case II. 1 

i ; 

F. B., twenty-nine years of age, whose 
parents are still living, is a widow, and mo- 
ther of two children. She shows do very 
marked phthisical habit; traces, however, 
of an earlier scrofulous diathesis cannot be 
mistaken. She does not remember to have 
ever been affected by any serious disease, 
either in the chest or of any other kind, and 
has always regularly menstruated : but since 
the autumn of 1837, she had felt a strait- 
ness aud tightness in the chest, particularly 
on ascending steps, or on Walking quick ; and 
this sensation had been attended by a frequent 
and dry cough, and a slight straining pain 
across the chest. At the commencement of 
the following March, she was attacked by a 
more severe and febrile pneumonic affectiou, 
the unquestionable inflammatory character of 
which required immediate bleeding. The 
violence of the greater part of these attacks 
subsided, indeed, in consequence of this vene- 
section ; but the advantage thus obtained 
was only temporary. Week after week her 
health became worse; a respiration, some- 
what accelerated but superficial ; a frequent 
protracted and violent cough, which was 
brought on whenever she fetched a deep 
breath ; erratic shooting pains ; au undeter- 
mined expectoration ; a pulsation somewhat 
irritable and quick (100 per minute) ; small 
exacerbations of fever, which appeared regu- 
larly towards evening, and want of appetite, 
were, each and all, of such a nature, that they 
would not yield either to a consistent use of 
remedies resorted to under similar circum- 
stances, or to time. 

She gradually wasted away, and general 
debility became daily more visible. Expec- 
toration increased to an alarming degree, aud 
acquired the indubitable symptoms of a 
phthisical one. Numberless grains of tuber- 
culous matter, dispersed upon the bottom of 
the glass, no longer permitted a doubt of the 
reality and malignity of the disease, of which 
I had a complete confirmation in tho month of 
May, by my repeated physical investigation 
of the thorax, the formation of which, more 
than her general habit, bore strong evidence 
of a tendency to this malady and its effects. 
The chest is not merely narrow, but also 
sunken fiat, and greatly impeded iu its play 
and moveableness. On percussion, which 
particularly pained her, in the left infra- 
clavicular region, a very fiat, dull, and dead 
sound was heard ou both sides of these re- 
gions, and extended itself on the left below 
the third rib ; but percussion on the infra- 
spinal region produced no very irregular 
sound. In all inferior places of the thorax 
the sound was perfectly natural. In these 
latter places, also, the respiratory murmur 
was distinct, regular, and free from phlegmy 
or other rattling ; but it was very feeble in 
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the Superior part of the right lung, where, 
tim particular plane, H was not audible at 
all, being possibly deadened by other noises 
that prerailed there. This respiratory mur- 
mur was totally absent in the anterior part of 
the left long, where, in its stead, a widely ex- 
tended- maeoas rattle was distinguishable, 
and a krad and stroog bubbling sound under 
the eoUardmoe. Here, it appeared to me, 
I discern ed a pectoriloquy, however indis- 
tiaet In the corresponding region on the 
right, no pectoriloquy was observable, but 
only a phlegmy rattle, which lower down 
c hanged into a mucous crackling. | 

Dfogaoat*. — An incipient excavation in 
the left fang - crude tubercles and pulmo- 
■ary condensation in the superior part of the 
right lung; the other portions of both lungs 
in a healthy state ; consumption at the end 
fltf the second stage : the pulsations of the 
heart presented no deviation with regard to 
extent, vigour, and quality. 

In the beginning of June I prepared this 
patient tor a regular and methodical cure 
with (he ofam animate feetidum, which soon 
gave prospects of tlie same favourable results 
as have been related in the preceding ob- 
servation ; tor on the fourth day the patient 
compbuned that this medicine rendered her 
breathing so extremely difficult, that she 
coaid no longer cough, although she felt a 
constant incentive to do so : of the truth of ; 
which I became convinced during a visit of 
half an hour, and every successive day came 
to confirm it. A remarkable change was| 
meanwhile taking place ; the cough, which 
formerly made its appearance at least every 
fifth minute, and often lasted for one or two, i 
now became so rare, that I seldom heard it I 
daring my rather prolonged visits ; nor was 
the patient longer troubled by it during the 
nights, which she had hitherto passed 
almost without getting sleep or rest. Her 
expectorations became more easy, and a few 
sad slight ftts of cough sufficed to promote 
them : their quantity on the fourteenth day 
was five times less, but the quality had as 
jet not much changed. The sputa were 
still the same masses, mostly sinking in the 
water, globose, furnished with a long and 
vertical continuous streak, and forming a 
dusty sediment on the bottom of the glass ; 
her appetite also was restored in a short 
time. These progressive symptoms of reco- 
very were attended by an asthmatical 
dyspnoea, which had taken a distinct cha- 
racter, and disturbed the patient so greatly, 
that 1 had some difficulty in persuading her 
to continue the cure. Her efforts at every 
inspiration were clearly visible on the 
muscles of the neck and the face. In the fore- 
noon the changes of the pulse were less 
striking than the other alterations, but the 
exacerbations of the fever in the evening had 
diminished in the very first days, and soon 
became nearly imperceptible. 

On the eighteenth day of the treatment 


61 

the pulse grew somewhat more irritable and 
quick, the afternoon-fever more distinct, the 
respiration more accelerated, and the oppres- 
sion of the chest stronger. The patient 
complained of stretching and shooting-pains 
across the chest; the cough attacked her 
more frequently, and became abrupt and 
dry ; expectoration was at the same time 
almost entirely suppressed, so that all she 
ejected consisted in a mere frothy phlegm. 
I therefore suspended for some days the 
use of the oil, whilst leeches were applied, 
and antiphlogistic and calming medicines 
were resorted to : by these means, in fact, 
this little attack was soon repelled, and ex- 
pectoration again grew more easy and dense, 
but it also threatened soon to reach its 
former dangerous extent: I, in consequence, 
lost no time in resuming the principal cure 
that had been broken off, and ordered her to 
continue the frictions with the most per- 
severing accuracy during four other weeks. 
It was now chiefly that the favourable effects 
of this oil became completely evident: in 
the very first days the cough again became 
rarer, shorter, and less vehement ; there was 
likewise not only a diminution in the quan- 
tity of the expectoration, but the sputa also 
lost their purulent quality, and ottered the 
aspect of a simple catarrhal phlegm. The 
patient could likewise bear the foetidness of 
the oil much easier than before : for, although 
an asthmatic state had again been brought 
on, and though she drew breath with in- 
creased effort and deeper inspiration, yet the 
oppression and the want of breath, and the 
feeling of tightness and straitness across the 
chest were much less troublesome. A vesi- 
cular eruption, of a most itching and molest- 
ing nature, which had made its appearance 
on the chest within the first three weeks, 
which had preceded the suspension of the 
oily frictions, now disappeared. Fever and 
sweats totally vanished : her restored appe- 
tite not only put a stop to emaciatiou, but, in 
conjunction with the moral influence which 
such daily progresses and the prospect of a 
speedy and complete cure must necessarily 
have on the patient, it had operated so 
favourably, that four weeks after the second 
application of this treatment the patient re- 
gained her former strength and cheerfulness, 
and, in short, could be pronounced effec- 
tually cured. In order, however, to guard 
against a relapse, or an impairing deprava- 
tion of the disease, the use of the foetid ani- 
mal oil was left off gradually, and this main 
treatment ceased only when no further 
chances of relapse were to be apprehended. 
To confirm the cure and to strengthen her 
lungs, the patient was for a considerable 
time instructed to expose in her room a 
small board slightly rubbed over with this 
oil. 

At this moment, after the lapse of about a 
twelvemonth, no other changes have been 
, observable but such as manifest her radical 
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afcd permansntcure. Cough and expectora- 
no longer extol ; the voice, before rough 
and hoarse, is now clear and sonorous ; the 
safe remaining trace of former complaints 
arc, at times, and alter strong bodily exer- 
tion, observable in a tightness of the chest, 
attended by some pain, and a slight difficulty 
of respiration, which, however, is of quite 
another description from that which she had 
frit before the core, and which is peculiar to 
oonrumptive persons, because the respiration 
is neither accelerated nor superficial, but, 
on the contrary, more rare, slower, and 
stronger than in the ordinary state of the 
human frame. Each inspiration is deeper, 
fuller, and made with greater exertion ; and 
to effect it, not only those muscles are 
brought into play which are commonly em- 
ployed for that purpose, but activity is also 
required of the auxiliary respiratory muscles, 
so that the larynx lowers during the inspira- 
tion with a sort of convulsive spasm, and 
the shoulders incline rather forwards. This 
is most observed w h en she speaks ; for then 
every occasional protracted period is inter- 
rupted by an involuntary and spasmodical 
inspiration. The physical investigation of 
the oliest by percussion and auscultation pre- 
sents such changes as folly correspond with 
her actual state of health. 

Cw III. 

8. M. is twentymine years old, tall, and of 
a slender shape, but in other respects the 
phthisical habitus is not particularly de- 
fined : she has given birth to three children, 
to the last on the 1st of March, 1838. She 
states that she has been subject to frequent 
bleeding at the nose in her earlier years ; till 
three years ago she was affected by a cough 
and spitting of blood, after having previously 
suffered for some time from pains in the 
chest. Her convalescence having taken 
place, she was again attacked by a pul- 
monary inflammation in the month of May, 
1837, and consequently previous to her last 
pregnancy. Her youngest child died about 
the middle of May, 1838; a violent cough 
appeared immediately afterwards, and from 
this time she fixes the commencement of the 
disease I am now describing, which with a 
speedy progress reached that high degree 
wherein I found it. On more accurate in- 
quiry, however, I learnt that immediately 
after the birth of the last child she had been 
affected with a difficulty of respiration, with 
pains in the chest, and a short and dry 
cough. I shall give an adumbration of the 
state of this person when she came under 
my inspection on the 14th of June. The 
patient had fallen away to a great degree ; 
still the projection of several muscles showed 
that they must not long ago have possessed 
a tolerable development and force. She 
complained of extraordinary weakness, 
faintness, and languor : for a fortnight she 
bpd been unable to leave the house, and 


braid scarcely' stand an Imp lsfi^ The 
colour of her feee wa& ofi n'dfoty-grSyiilt 
cast, except at stated periods^ wheat ax keetid 
flush appeared on her oheeks; There was 
also a frequent, violent, and h ol l o w nought 
accompanied by difficult but oopiaus expect 
toration, which had all the pxeumo-phthisioal 
characters, and in which, atthebottam of the 
vase, I frequently discovered detached par* 
tides similar to grains of fice, and seme- 
times streaks of blood. The voioe was 
rather hoarse ; the respiration notnmoh trim* 
bled, except that any deep inspiration oce** 
siemed a coughing fit The chest was 
miserably wasted, and almost flat; the left 
half considerably smaller in circamferenoe 
than the right, showed also less movement 
during respiration. Percussion presented 
everywhere a fair sound, except in bath 
superior anterior regions of the chest, where 
it differed but little from the sound of the 
heart. This sound on this region of the 
right side was still more dull than on the 
corresponding one of the left. Tile respira- 
tory murmur was likewise distinct and d e a r, 
except in the said two regions where it wax 
totally wanting. A loud boiling noise, and X 
distinct cavernous rattle were perceivable 
under the left collar-bone, as iow ^as the 
third rib ; and pectoriloquy could be distin- 
guished there to such a degree of extent and 
force as I have seldom met with: I dis- 
covered a strong mucous rattle in several 
places of the corresponding regions oa thb 
right. It struck me that percussion pro- 
duced a clearer sound on that side w h e re 
auscultation manifested the greater destruc- 
tion ; and I am Inclined to explain this phe- 
nomenon by the size of the excavation on 
that place, and by the thinness of the parietal 
of this cavity. The patient likewise com- 
plained of stretching, shooting, and pricking 
pains in the upper parts of the chest, which 
were particularly dolorous on percussion. 
I constantly found the pulse quick, small, 
and rather hard. She was attacked inva- 
riably twice a-day by a chilliness succeeded 
by heat, on which occasions the cough bt^ 
came more frequent, the expectoration move 
scarce and difficult, and the pulse still more 
quick and hard. Profuse sweats in the 
night, and a too copious expectoration in the 
morning, procured a transient alleviation. 
She had scarcely any appetite. The other 
functions were as yet undisturbed, except 
her menstruation, which had not taken place 
during a period of two years. 

Diagnosis. — Tuberculous infiltration, with 
a commencing formation of an excavation or 
excavations in the upper lobe of the right 
lung ; an enormous excavation on the top of 
the left lung; the other pulmonary parts 
sound ; phthisis in the commencement of the 
third stage. 

After a previous small venesection, and a 
short but energetic internal antiphlogistic 
treatment; the patient sobmittod, on the fifth 
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•fJuBe^tethftepflretkMftf tlMidMl foetid 
dL Fu rty* c%hl hours afterwards this ready 
had denltptil itssolutary powers with such 
Orikisg results, as- scarcely coaid be effected 
bf any other nrediciae in soy other disease* 
Iho/ooofhf wkneh foraiHj tonneated the 
patient evury fire iptnutao, wae so diminiahed, 
tint fireq u sa ffy it was not heard for half an 
haw. It had, besides, changed its former 
ihanrtcrf it was no longer that hollow 
Ashing oough which lasted many minutes, 
bat needy eoasis t r d in one or two slight 
■eneatavy fits, occasioning an easy expecto* 
ration, as happens in the stage of resolution 
after & pneumonia. The consequence of this 
abatement in the oough was a decrease in 
the discharged matter. It was not, however, 
with a corresponding celerity, but only gra- 
deafly, that this expectoration changed its 
fcnter purulent nature ; yet it lost, by de- 
grees, he greyish colour, remained suspended 
in * the water, and assumed the aspect of 
n Sh nrha l spate*.: These favourable changes 
sms had the most beoeficial iofloence ou the 
gsatnA health of the patient: for the abort- 
ing pains it* the chest haring considerably 
dilaisisbed after a few days, the pulse be* 
osar slower and less excited $ the exacerba- 
tisss of the fever in the forenoon ceased 
entirely ; those only in the afternoon could 
still be observed by an accelerated pulsation; 
fee profuse and debilitating sweats disap- 
peared; the patient was enabled to sleep 
farisg the whole night, undisturbed by 
roughs ; and the appetite returned, so much 
Wylhst a more strengthening food was to be 
provided fee. 

The treatment, of which the above is 
tersly a faint sketch, was continued with 
pBroeseraooe far the space of three weeks, 
when a suspension became necessary, for the 
Wlawiag two reasons. In the first place, an 
•option, which on the teath day had broken 
oat ia the farm of small vesicles on the 
breast, now caused an intolerable itching; 
ted secondly, and rather chiefly, the disoon- 
titeence was commanded by an intense in- 
htoSitwy affection of the lungs which had 
when, and was bow added to the asthmatic 
di/fieulty of respiration. This latter had 
barn produced under appearances entirely 
similar to those described is the preceding 
two observations. Hut, now, this asthma 
Ategedinto dyspnoea; the respiration was 
frequent, quick, and superficial. Shooting 
P*ite> and a atretchiog across the chest, a 
wort and frequent cough, an increased ex- 
pectoration, aa accelerated pulse, &c. ; all 
feroe appearances having lasted for two days, 
fetro ensued aa ominous cough and spitting 
sf blood. A small venesection was imrae- 
featdy resorted to, the use of the oil was 
"upended, the sick chamber aired, and an 
retiph logistic treatment adopted. The in- 
breunatery symptoms having thus subsided, 
fee focmer treatment was resumed, and coa- 
fered with s m c o mitting attention for three 


more masks* Nor was there fifty cause to 
repent this severity, the progress daring this 
time being almost more favourable than 
during the first period of the cure i far there 
came on not only a decrease, bid a cessation 
of the expectoration and the pains in the 
chest; and the entire constitution soon im- 
proved to such a degree, that the patient was 
enabled to rise and to take daily walks. On 
the ffOth of July menstruation reappeared far 
the first time after two years, and bos since 
continued with regularity. I imputed the 
reappearance of the meases to the ammonium 
muriaticum, which is highly spoken of by 
some physicians as an emmenagogne, and in 
this case had been made use of almost conti- 
nually during six weeks. An investigation 
of the chest, which was repeated about this 
time, presented the same results which hare 
been stated to have taken place in observa- 
tions 1 and 8. As early as the 16th of 
August, the patient entered without my know- 
ledge and against my wish into a laborious 
servioe< The consequence was, that, a fort- 
night later, she again eame under my care. 
Bus her disease now consisted merely in an 
acute bronchitis, to cure which, and in con- 
sideration of her anterior state, I immediately 
applied a venesection and an antiphlogistic 
treatment. She recovered after the lapse of 
eight days, so as to enable her to re-enter the 
service; and the remains of the catarrhal 
cough and the expectoration entirely disap- 
peared. I have repeatedly seen her since, 
and had the satisfaction of being convinced 
of the continually improving state of hor 
health, and of the radical care of her con- 
sumptive disease. 

Case IV. 

A. F. is twenty-nine years old, unmarried, 
and the daughter of parents who both died of 
pulmonary consumption; though weakly, 
she has' been tolerably well in her early 
youth, and, about eight years ago, had an 
illegitimate child. Menstruation, which had 
commenced in her sixteenth year, had ceased 
two years and a half ago. She affirms that 
four years ago, being very warm after a walk, 
she had suddenly caught a violent cold, 
which was immediately fallowed by a dry 
cough that lasted three months: she was 
subsequently affected for the first time by a 
cough and spitting of blood, accompanied 
with shooting pains in the upper regiou of the 
left lung, oppression in breathing, and a sense 
of tightness in the chest Six months later, 
on the reappearance of the cough and spit- 
ting of blood, the expectorated discharges 
became gradually of greater consistency, 
more purulent and copious ; they had fre- 
quently an offensive smell, and haemoptysis 
came on repeatedly. In the month of July, 
1817, the pectoral disease, aad emaciation 
and debility had so increased, that the patient 
was obliged to eater one of the medical insti- 
tutions of this metropolis, where, with the 
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exception of letting blood at the foot and of 
several foot-baths, nothing was prescribed 
but linseed-tea. Dissatisfied with so simple 
a treatment, as well as with its results, she, 
at her own discretion and expense, made use 
of the lard-cure during fire weeks, and with 
a rather farourable effect; for the cough sen- 
sibly diminished, as also the quantity of dis- 
charged matter. The other consequences, 
however, which the patient ascribes to this 
cure, are remarkable : for, as expectoration 
diminished, the chest became contracted, and 
there arose an oppression, a sense of internal 
soreness, and sharp pains in the chest : she 
therefore thought it necessary to desist, and 
left the institution about Christmas in a some- 
what improved state. But the severe and 
protracted cold of that winter impaired her 
health to such an extent, that she remained 
bed-ridden formore than four months, and her 
physician gave up all hope of saving her 
life. 

It was in the commencement of August, 
1838, when I, for the first time, examined the 
state of health of this person. A disease of 
so many years' standing had caused so great 
a degree of decline and desiccation, that I 
scarcely ever recollect any similar instance 
to have fallen under my observation. The 
face alone appeared to be in some state of 
preservation ; for, although pale and thin, it 
was not fallen in, and had a juvenile aspect, 
without any great expression of suffering. 
The general frame of the patient displays no 
very marked tendency to consumption, except 
the thorax, which is of a too narrow and com- 
pressed a structure. A supine posture was 
the most convenient for her, and when lying 
on the right side she suffered most. On exa- 
mination, I found a frequent and strong, but 
not very continual nor tormenting cough, ac- 
companied by an easy and extremely copious 
discharge of matter, evidently purulent ; no 
remarkable dyspnoea, except after any parti- 
cular effort; each deeper inspiration occa- 
sioning painful coughs ; the voice clear, but 
low ; a very small, feeble, and quick pulse 
(112, p. m.); regular exacerbations of the 
hectic fever towards evening ; extremely 
profuse night-sweats; attacks of diarrhoea 
since several days, which, however, may 
have been independent of her consumptive 
state, as this distemper was at that time epi- 
demic in the city ; a great loss of appetite ; 
the feet sometimes swollen, particularly after 
sitting for a long time ; the nights sleepless, 
being disturbed by the cough. 

On my local examination of the chest, I 
observed the left side of a somewhat less cir- 
cumference and mobility than the right one. 
On percussion of the left side above the nip- 
ple, a dead sound was emitted, whilst that 
on the corresponding regions of the right side 
was not so dull, but irregular in a wider cir- 
cumference. Here, also, percussion was 
very painful. In all the lower regions the 
sound was regular, or even clearer than 


usual ; and these places also offered alt Ordi- 
nary and rather distinct respiratory murmur 
to auscultation. But this murmur could not 
be distinguished above the third rib on both 
sides, being either wanting or covered by 
other sounds that were clearly heard there. 
The phlegmy and boiling rustle, which on the 
left side rather resembled a continual rattle, 
could not be perceived in any of the inferior 
regions of the lnngs. The patient herself 
could distinctly hear and feel where impedi- 
ments obstructed the entrance of air, and 
where they gradually ceased to exist during 
the course of the treatment : her statements, 
in fact, tolerably corresponded with the re- 
sults of stethoscopy. Pectoriloquy in the 
upper regions of the left long was also more 
distinct, and existed in more places there 
than on the right side ; in neither side, how- 
ever, was it particularly characteristic. The 
pulsation of the heart was regular, except as 
to quickness. 

Diagnosis . — Many and old excavations in 
the superior lobe of the left lung ; later and 
less spacious caverns in the superior regions 
of the right one ; on the contrary, in this lung 
a more extensive condensation of the pulmo- 
nic parenchyma; a very chronic form of 
consumption in its last stage, with an here- 
ditary, but not strongly-developed, tendency 
towards it. 

Encouraged by earlier experience, of 
which I have related three instances, I had 
acquired a much greater confidence in the 
oleum animate foetidum. The present case 
offering no contra-indications, every circum- 
stance, excepting only the very ominous one 
of the extraordinary length and high degree 
of the disease, affording hope of a favourable 
issue, and there being no time to be lost, I 
commenced the next day to apply my method, 
the propitious effects of which were percep- 
tible within the first forty-eight hours; aa 
cough and expectoration diminished, the 
evening-fever became lower, and the night- 
sweats almost ceased. But here progress 
stopped, although the treatment was conti- 
nued during three weeks. The cough re- 
mained frequent and strong, the expectora- 
tion copious, the pulse quick, the appetite 
low, and her strength did not increase. The 
patient, long since given up by the physi- 
cians, despaired of a possibility of convales- 
cence by this or any method of curing, and 
refused any longer to submit to a treatment 
so offensive to the smell and so distressing 
by the increased difficulty of breathing. I 
myself began to abandon hope, and almost 
to admit doubts as to the efficacy of the re- 
medy in general : but from the very first 
week I had suspeeted that the patient did 
not punctually observ e the prescriptions. I 
reproached her for this negligence, and in- 
sisted on more strict attention to ray direc- 
tions. She invariably excused herself by 
contending that she could no longer bear the 
torments which this remedy inflicted, by in- 
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creasing instead of alleviating her sufferings ; 
and, one day when I was prevented visiting 
her, she suspended the cure altogether. The 
coogh then immediately reappeared with 
increased violence, the patient was scarcely 
exempt from it during three minutes, and a 
speedy dissolution must infallibly have taken 
place, if this state had lasted a few days 
longer. By acting on her fears, and encou- 
raging her by hazardous promises, as also 
by recalling to her recollection the success 
which had attended the commencement of 
this treatment, 1 induced her to submit to a 
repetition, as well as to observe punctually 
every measure that might be hereafter pre- 
scribed. 

She suffered extremely during the first five 
days of the recommenced and reinforced ap- 
plication of the oil. Under the tortures of 
anguish, oppression, and a great internal 
heat, her breath was taken away to such a 
degree, that she constantly believed herself to 
be in danger of suffocation. Her only relief 
was in sitting upright in the bed, whilst sup- 
porting herself by both hands on the bed- 
stead ; and, even then, she often entreated to 
be allowed one sole draught of free air. But 
very soon it was not necessary to urge her to 
obedience. On the fifth day there appeared 
such favourable changes as disposed her to 
an attentive use of the remedy, and amply 
rewarded her for her former torments. The 
cough had diminished into an unfrequent fit ; 
the expectorations, although of bad quality 
still, filled at the utmost three spoonsful 
within twenty -four hours ; pulsation lowered 
to 100 in a minute; and the colliquative 
sweats disappeared entirely. On the eighth 
day I observed many streaks and some de- 
tached small lumps of blood in the expecto- 
rated matter, several masses also had a san- 
guineous colour : but as the difficulty of 
breathing and the cough were rather dimi- 
nishing than increasing, and no token, either 
general or local, could be perceived of an 
inflammatory irritation, I ascribed this bloody 
secretion to some laceration of an air- 
vessel, or to a veinous congestion in the 
lungs, and did not suspend the treatment. 
The patient now not only could lie down, 
but was able to sleep the whole night quietly, 
and without being disturbed by the cough : 
she no longer heard the former rattling in the 
left chest, and affirmed that she felt the air 
again penetrating through this whole lung ; 
she mereljr perceived a slight rattle in the 
right one, as also an impediment there on 
drawing in the breath, and a sensation, dimi- 
nished, however, of the former pain : but she 
was now capable of taking uncommonly deep 
inspirations, which had not been the case 
within the last four years. 

On visiting her on the tenth day after the 
renewed treatment, I was alarmed at a sud- 
den change in her look; she had become 
quite dark grey, of an earthy colour, as hap- 
pens after a continued use of nitrate of silver ; 
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| however, she felt perfectly well, was lively, 
and spoke for half an hour, narrating the 
; progress of her disease without interruption 
or cough. The few expectorations had also 
lost their unfavourable appearances, and 
gained a catarrh ous form. On the fourteenth 
day menstruation returned for the first time 
after a lapse of two years and a half : it was 
certainly very insignificant, but strengthened 
the confidence of the patient as to a speedy 
and complete convalescence. I had wit- 
nessed a similar fact in the case stated in the 
“ third observation/' and I then had imputed 
it to the use of sal ammoniac : but as, in the 
present instance, the patient had not taken this 
medicine during the last four weeks, and 
only three drachms in the first, this effect 
must solely be ascribed to the oleum animate 
feptidum , as is also easily explainable, and in 
full accordance with physiological principles. 

Nothing was now required to effect a com- 
plete cure, but the removal of the extreme 
emaciation and debility. On the reappear- 
ance of appetite this desideratum was like- 
wise attained, if not so quick and so complete 
as could be wished, yet gradually, and by 
means of a nourishing diet ; whilst proper 
medicines, at the same time, were resorted 
to, and the principal treatment, the frictions 
with the animal foetid oil, were continued for 
a considerable time without interruption. 


CASE OF 

SPONTANEOUS SEPARATION 

OF A 

FRACTURE AFTER PERFECT UNION. 
By Gideon Mantell, Esq., LL.D., F.R.S. 

The following case will, it is presumed, 
be found to possess considerable interest 
both in a physiological and practical point of 
view 

A butcher's apprentice, seventeen years of 
age, was galloping in the usual reckless 
manner of his class, when, from a sudden 
start of his horse, he was unseated, and his 
right leg slipping through the stirrup, he was 
dragged to a considerable distance before 
the stirrup-leather broke, and released him 
from his perilous situation. He was picked 
up in a state of insensibility, but the only 
serious injury he sustained was an oblique 
compound fracture, immediately above the 
ankle of the leg by which he had been 
suspended. The lad was of an exceed- 
ingly irritable temperament, impatient of suf- 
fering, and refractory in the extreme. The 
inflammatory symptoms were of great inten- 
sity, and accompanied by almost constant 
spasm of the muscles of the limb : when 
these had subsided, there was still much dif- 
ficulty in retaining the fractured bones in ap- 
position, owing to the obliquity of the frac- 
ture, and the restless disposition of the pa- 
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tient In the oourseof six weeks, however, 
perfect union had taken place, and tlie leg 
had regainedits normal form. Three months 
after the accident he mold walk firmly, and 
there was no perceptible difference in the 
size and shape of the legs, the fractured limb 
being as straight as the other. About this 
time the boy left the neighbourhood, and after 
nine or ten months returned to consult me, in 
consequence of lameness from great deformity 
of the injured leg. To my surprise I found 
the limb so much curved at the fractured part, 
that when the boy was in an erect position 
the foot rested on its outer edge. The bones 
w ere firmly united, and could not have been 
brought into a natural position without for- 
cible separation or division; a measure which, 
from the irritable constitution of the patient, 
would have been fraught with imminent dan- 
ger ; mechanical support was therefore em- 
ployed ; with what success, I know not, as 
the lad removed to a remote part of England. 
Such are the simple facts ; the cause of the 
untoward result 1 will now briefly explain. 
About four months subsequent to the acci- 
dent tbe patient visited his friends in a vil- 
lage where an epidemic fever was prevailing ; 
he was soon attacked with the malady, was 
Confined to his bed several weeks, and re- 
duced to an extreme state of debility and ema- 
ciation. He slowly recovered, and upon first 
leaving his bed found himself unable to stand 
on the leg which had been fractured, and 
which seemed to bend under him. This 
symptom was attributed to geueral debility, 
and, with the exception of a linen roller, no 
support was applied to the limb. As he 
gaiued strength, the leg acquired firmness, 
but he perceived that it gradually became 
bowed above the ankle joint, and was at 
length irremediably fixed in a curved posi- 
tion It is evident that during the progress 
of the fever, tbe callus had become softened 
or removed, and the fractured bones dis- 
united : as recovery proceeded, new callus 
was formed, reunion of the fracture was ef- 
fected ; but tbe limb beiog unsupported and 
borne upqn before the osseous deposit had 
acquired solidity, was gradually and perma- 
nently curved. A striking illustration of 
these remarks i9 afforded by the following 
instance of the occurrence of similar pheno- 
mena, under circumstances in which great 
debility and emaciation had supervened 
from unwholesome diet and long confinement 
on ship-board In the narrative of Lord 
Anson’s voyage round the world by the Rev. 
R. Walter (the chaplain of the expedition), a 
graphic description is given of the symptoms 
and effects of the scurvy which had raged 
with frightful violence on board the ships, 
and had proved fatal to some hundreds of 
the crews: among other symptoms, the re- 
verend author states, that “ a most extraor- 
dinary circumstance, and what would scarcely 
be credible upou auy siugle evidence, is, that 
the soars of wounds which had been for 


many years healed, were forped open , again 
by this violent distemper. Qj> this there was 
one remarkable instance in oop of the invalids 
on board the Centurion, who had been 
wounded above fifty, years before at the 
battle of the Royne ; for though he was cured 
soon after, and had continued well for so 
many years past, yet on his being attacked 
by the scurvy, his wounds in the progress of 
the disease broke out afresh, and appeared 
as if they had never been healed ; nay, i that 
is still more astounding , the callus qf a broken 
bone which had been completely formed for a 
very long time was found nearly dissolved, and 
the fracture seemed as if it had never been con- 
solidated.” The practical inferences are too 
obvious to require comment. 

Crescent Lodge, Clapham Common, 

Sept. 29, 1841. 

P.S. — To avoid occupying the pages of 
The Lancet with useless controversy, I wfl! 
only remark on the cases of partial fracture 
in the last Number, that the facta therein 
stated appear to me to support most satis- 
factorily the practice ant! the opinions ad- 
vanced in my paper on the subject. 


PARTIAL FRACTURE OF THE 
RADIUS. 

To the Editor qf The Lancet. 

Sir, — Your correspondent Mr. Camden, of 
Hounslow (Lancet, p. 81), is, of course, at 
liberty to entertain what opinion he pleases 
as to the nature of the cases he denominates 
“ curvature without fracture but he must 
allow me to remark, that my communication 
related only to partial fracture, and did tint 
comprehend the bending of the flexible bones 
of infants; an occurrence famHiar to every 
nurse. Professor Phillips's case of partial 
fracture was cited by me as the type ; und 
Mr. Camden may be convinced that such an 
accident is possible, if he will refer to the 
u Medical Gazette,” in which Mr. Phillips's 
lecture is reported, with a representation of 
a bone that has sustained such an injury : 
whether your correspondent will have the 
courtesy to admit that it is possible my cases 
were analogous to those related by Mr. Phil- 
lips, as 1 have stated, is not of much conse- 
quence. I am, Sir, your very obedient 
servant, 

Gideon Algernon Mantell. 

Crescent Lodge, Clapham Common, 

Oct. 2,1841. 


CURVATURE OF THE RADIUS. 

To the Editor of The Lancet. 

Sir, — A case of “ Partial fracture of the 
radius” (?) appeared iu your Journal of tbe 
18th of September, by Dr. Mantell, and 
siuce by two other correspondents. I beg, 
with your permission, to offer a few remarks. 
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CURVATURE OF THE RADIUS. 


Dr. Mantel), in hi* communication, appears 
to Consider it to be rather a rare occurrence ; 
so likewise do your two correspondent^ 
Messrs. Franks and Roods, the former hav- 
ing met with only two cases in five years, the 
latter only one case during his practice. 

Within these ten years I have seen similar 
cases frequently, and always considered 
them to be so trifling In their nature as to re- 
quire little or no attention. I recollect well 
that the first case which came under my ob- 
servation was that of a yonng child, about 
eighteen or twenty months old, stout, and of 
a stirring disposition. Being on a chair one 
day, the mother happened to catch him by 
the forearm, in the act of falling off; the 
consequence was, an immediate alteration in 
the shape of the limb, being bent to a very 
great degree, painful, and slightly swollen. 
On examining it I considered it a case of 
fracture, though no crepitus could be felt ; 
this, however, I attributed, perhaps, to the 
slight tumefaction of the forearm. Seizing 
the forearm with my two handceed to giro 
you a little information of the other members 
of the council individually. Indeed their 
neglect of duty as a body is most apparent : 
— they were appointed to watch over the in- 
terests of tbe public, and the profession ; 
how they have fulfilled this great and im- 
portant duty, may be seen in a thousand 
ways; one in particular I recollect. Mr. 
Peel ordered a commission from the council’ 
of the College of Suigeons, to sit Upon tbe 
state of Ilchester jail ; three of its members 
went down, staid there three or four days, 
made their report, and accompanied it with 
a demand on the public purse of seven 
hundred and fifty guineas ! which Mr. Peel, 
1 believe, reluctantly was obliged to give an 
order on the treasury for, to be paid out of 
the taxes of the people. If this tale is not 
strictly true, Sir William Blizard can tell, 
as he was one of that disinterested, virtuous 
triumvirate, who pocketed liis full share, to 
the eternal disgrace of the profession gene- 
rally, and to the college in particular. 

Never was a more disgraceful act, in my 
opinion ; for, if those men did not deem it a 
part of their college duty, for which they 
receive five or six hundred a year, they 
should at least have looked to the corporate 
funds of the college, which amount to 
80,0001. rather than have demanded it from 
the treasury of an over- taxed people. 

I am, Sir, yours, &c. 

J. R. Elmore. 

9, New Cavendish Street, 

Portland Place. 
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62 TRAUMATIC TETANUS.-iXOSTOSIS. 


ST. BARTHOLOMEW’S HOSPITAL. 

TRAUMATIC TETANUS. 

Edward Hogan, labourer, mtat. 29, 
admitted into St. Luke’s W ard under Mr. 
Vincent, on Saturday, 25th September. The 
terminal phalanx of the index finger of the 
tight band was severely lacerated; the in- 
teguments divided along its outer side and 
across the articulation ; the bone fractured, 
and its ligamentous connexions extensively 
torn. The middle finger of the right hand 
was also slightly injured. He stated, that 
the injury bad occurred that day, and re- 
sulted from the fingers having been caught 
in a windlass, at which he was employed. 
His health, previous to the accident, was 
very gootCand the several functions were 
regularly performed. 

Some difference of opinion, we under- 
stand, arose os to the propriety of atonce 
amputating the injured phalanx. This 
measure, however, was not proceeded with, 
and the common poultice was applied. Un- 
der this treatment suppuration ensued, and 
on Tuesday morning, 28th September, the 
wound discharged abundantly, and' looked 
well. The bowels were at this time rather 
torpid. During the day he complained of 
pain from a “ gumboil,” and difficulty of 
deglutition ; but this circumstance escaped 
particular notice till the evening, when it 
had become more severe ; the internal 
fauces were relaxed, and rather tender to 
the touch, and the back of his neck was stiff, 
uneasy, and slightly swollen. The sister 
gave him an alum gargle, and rubbed his 
neck with the common liniment. 

29. Rested badly. At seven A.M., was 
Suddenly seized with a violent tetanic spasm, 
assuming the forms of trismus and opistho- 
tonos. After the spasm had continued some 
time, the house-surgeon was called, who 
directed a drop of croton oil to be repeated 
every two hours, till the bowels should be 
relaxed. From that time several spasms 
occurred, until Mr. Vincent’s visit at halt 
past twelve o’clock. The wound was then 
found dry and pale ; the countenunce 
anxious ; breathing oppressed and hurried ; 
the neck and abdomen tender to the touch ; 
pulse quick and rather full. Croton oil had 
not operated. Mr. Vincent ordered the 
patient a warm bath, two drops of croton oil 
every second hour till dejections Bhould be 
procured, and drachm doses of laudanum 
also, every second hour. The red precipi- 
tate to be applied to the wound. 

' ,‘JO. Eleven a.m. Seven drops of croton 
oil taken, and two common injections admi- 
nistered at alternate periods. Four doses of 
laudanum used. Bowels scantily moved by 
the croton oil ; injections returned as soon 
ns given. Has slumbered at intervals since 


the second dose of laudanum. No tetanic 
spasms through the night, but had One at 
seven a.m., and another about ten a.m., hut 
of less severity than before. 

One, r.m. No recurrence of spasm ; 
pulse 120, full ; breathing hurried ; coughs 
much, with viscid expectoration. Com- 
plains of thirst, hut experiences extreme 
difficulty in deglutition, and the fluids enter 
the larynx, exciting great diatress. The 
face is flushed , and the conjunctivas injected ; 
the tongue clean, but dry ; skin warm and 
moist ; less tenderness of abdomen ; but the 
neck still feels stiff, and the lower jaw can 
with difficulty be relaxed. The sterno- 
mastoid muscles are prominent and rigid ; 
be trembles much, and bis countenance is 
expressive of great anxiety. Croton oil and 
injections to be repeated as before, and the 
same doses of laudanum to be resumed if 
the spasms should recur. 

Two, f.m. Another opisthotonic spasm 
has just taken place, which lasted three 
minutes, exhibiting the usual phenomena, 
but with diminished violence ; mental func- 
tions completely undisturbed. 

When we returned, at four p.m,, he had 
just expired in a spasm, a few minutes after 
leaving the warm bath. 


WESTMINSTER HOSPITAL. 

REMOVAE OV AN EXOSTOSIS OP THE NASAL 
RONES. 

John Ciiacb, about 20 years of age, a 
chimney-sweeper, admitted 12th August, 
under Mr. Lynn, with fungous growths aris- 
ing from the palatal plates of the superior 
maxillary bones, extending downwards into 
the mouth, and upwards so as to fill almost 
entirely the inferior meatus nasi : an excre- 
scence of the size of a marble occupied tha 
situation of the left lachrymal sac. An 
exceedingly foetid smelt emanated from the 
mouth and nares. He was ordered by Mr. 
Lynn to have the pans washed witli warm 
water, and the bowels well and regularly 
opened. The lad gave this story of bis dis - 
ease. A year ago, whilst at play,he received 
a scratch of a finger-nail in the septum of 
the nose ; the inner parts of the nose swelled 
and became painful, find the passage of air 
through the nasal meatus was much impeded. 
Whilst in this slate, lie received a violent 
blow on the nose when in a crowd. The 
painful consequences of this compelled hind 
to apply for relief to a parochial infirmary, 
where many and various remedies were re- 
sorted to without effect, and ihe disease 
gradually took its existing form. 

Aug. 22. Mr. Lynn determined to remove 
the fuugous excrescence from the roof of thi 
mouth with a scalpel. The boy was for that 
purpose brought into the theatre, and thd 
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judgment of the chirdrgical officer! required. 
This being in the affirmative, Mr. Lynn 
having depreaeed the under jaw to the ut- 
most, introduced the scalpel with the left 
hand into the mouth, and opposing the 
index of the right hand as a fulcrum on the 
other aide of the tumour, cut towarda its 
middle as close to the parent bone as possi- 
ble. The knife was then changed to the 
right hand, and the other half of the tumour 
cut in like manner. Two of the superior 
incisor teeth were removed with the mass. 
Mo haemorrhage occurred. Mr. Lynn post- 
poned the excision of the other fungi until 
the effect of the present operation should be 
determined. On cutting into the tumour it 
was found to be cartilaginous in its circum- 
ference, but bony in its centre, being a spe- 
cimen of true exostosis. An astringent 
lotion wss applied; and tbe bowels were 
kept open. 

Sep. 20. Tbe patient baa very mnch im- 
proved since tbe operation ; his speech is 
more distinct ; bis appetite and spirits good ; 
and be is well disposed to submit to the 
removal of the other fungi. 


HOPITAL BEAUJON. 

FOLrPOUS TUMOUR, IK THE UPPER PART OP 
THE PHARYNX. 

A robust young man, 17 years of age, 
wss admitted on the 26th of February last, 
with tbe following symptoms ; the uvula 
wan forcibly pushed forwards and down- 
wards, and on lifting it up by a spatlila, a 
round polypous tumour of the size of a wal- 
nut, of white colour, and apparently of great 
coHiistence, appeared behind it ; it was loose 
and pendulous ; its pedicle could not be 
traced, but it seemed to be fixed to the 
lower portion of the septum narium; the pa- 
tient complained ofdifficulty of breathing.and 
during sleep was heard to snore very much ; 
his voice was of a nasal kind, tbe passage 
ef the air through the right nostril was 
much impeded, that through the left was 
entirely suspended. On the 27th, M. 
Biandia applied a ligature according to 
Desault’s method ; the change Which wss 
observed in tbe colour of tbe tumour 
immedisMly after the operation , evidently 
showed that the pedicle was well com prised 
in the ligature. On the 4th of March (tbe 
ligature having been repeatedly tightened 
daring tbe interval), the polypus was de- 
tached sad thrown up with a small quantity 
of blood ; the difficulty of breathing, the 
ami sound in the voice, etc., immediately 
disappeared, hat the patient complained of 
much pain in the left ear, from which there 
was tome purulent diaoharge. A small ab- 
scess Was discovered to have formed at the 
posterior part of the pharynx ; it was opened, 


but the pain in the ear continued, and was 
for some days even accompanied with so 
much febrile excitement as to require the 
use. of the lancet. A large abscess formed 
at the left mastoid process, and being opened 
on tbe 20th of March, discharged a very 
large quantity of purulent matter : tbe dis- 
charge from the ear had evidently been from 
the same source, for on examination, a com- 
munication was found to exist between the 
abscess and the meatus externus. From 
this time the patient rapidly recovered, 
the wound healed up, etc., and towards 
the middle of April he was discharged well. 


HANDEY u. HENSON. 

COSTS OP THE TRIAL. 

Sir, — After the apparently spirited man- 
ner in which some members of the profes- 
sion seemed at first to notice the signal vic- 
tory obtained by them through the instru- 
mentality of Mr. Handey, in the case of 
“ Handey v. Henson,” 1 did hope that 
some men of note would have come forward 
and headed a subscription for the purpose of 
presenting that gentleman, as a sense of the 
obligation we owe him, with a piece of 
plate, but the feeling appears to have lived 
but for “ nine daye.” Like many others I 
have been waiting for a leader, none appear- 
ing I have presumed, though but little 
known, to take the duty on myself. 

I know that Mr. Handey has lost, owing 
to the insolvency of the defendant, the 
whole of the debt and costs, and that the 
latter amounted to upwards of seventy 
pounds. This is a loss that I think the 
profession is called on to share, and herewith 
forward a sovereign to prove the sincerity of 
my feeling, trusting others may be induced 
to follow the example. Should the liberality 
of the profession get together a subscription 
beyond the amount of the costs, and I cannot 
doubt but it will do so, I should suggest 
that the surplus be laid out in a piece of 
plate to he presented to Mr. Handey. 

Your readiness to stickle for the rights 
of the general practitioner, renders, X trust; 
any apology unnecessary for troubling yon 
to receive the subscriptions. - 
J am Sir, &c. 

Henry Edwards. 

Oakham, 30th August, 1830. 


YOUNO BAT CLUB. 

A meetino of some miserable young Bats 
took place on Tuesday last, at 3 f.m., at tbe 
Lioudon Hospital. - Their movements, Hike 
themselves, were very feeble and irregular ; 
we have an eye opon. them ; it is a pity the 
poor little creatures have nonsense enough 
i to know who are their best friends. 
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Experimental Philosophy. — Although 
every branch of science has now been ex- 
tensively investigated, and generally ex- 
tended to the Medical profession and the 
public through the medium of lectures, 
neither the Mechanics nor the Hydrostatics 
of the animal frame have yet received any 
distinct degree of notice in this way. The 
deficiency is now, however, on the point of 
being supplied by Mr. Bany, whose lectures 
on Chemistry ore delivered at Guy’s Hos- 
pital. The same gentleman has also intro- 
duced a separate lecture on Electro-chemis- 
try and another on Volcanoes ; the former 
intended to familiarize the student with the 
nature and extent of electrical agency in the 
production of chemical decomposition; — the 
latter to elucidate the geological theories of 
Hutton, Werner, and Cordier, and the elec- 
tro-chemical theory of Sir II. Davy on the 
same subject. The lectures will be illus- 
trated by a very extensive apparatus, and 
the fee is low. 

MEDICAL TUITION. 

Examinations at the Hall, Sfc. — Mr. 
Knox, No. 26, St. Thomas’s Street East, 
Borough, and No. 1, Well Yard, Little 
Britain, near St. Bartholomew’s Hospital, 
prepares geutlemen for public examination 
at the Apothecaries Hall, and other Medical 
Boards, by a methodical course of ins, day by day, be kept, relating 
the manner in w hich negligent and unpunc- 
tual medical officers and lecturers treat the 
students, and the results should be pub- 
lished in the journals, effecting by this means 
not only the most good that can be obtained 
under a vicious system of u education,” but 
accomplishing much towards a change 
thereof, by the conviction which must thug 
be produced of the mischief and injustice 
that attend the present sham course of edu- 
cation for the licence to practise medicine. 

Let them, for instance, take an example 
from the following history, ready to our 
hands, obtained from a foreign school, where 
the same unprincipled system prevails that 
characterises the regulation of medical edu- 
cation in these realms. It is derived from 
the communication of an American physician, 
— in 1839-40, a student at the college of Ge- 
neva ; in 1841 , a graduate in medicine of that 
institution,— Dr. Andrew Boardman, of 
Philadelphia. 

That gentleman, having designed himself 
for a medical practitioner, in 1839 visited 
Geneva, to effect his education, and there, 
with a just discrimination of the foundation 
of medical science, became at once the pupil 
cf a private teacher of anatomy, a man of 
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flue talents and great aeul, by whom every- 
thing that he had to teach was described and 
demonstrated clearly and satisfactorily, the 
students of the class being made, after each 
prelection, to repeat deliberately the informa- 
tion they had gained. Shortly after his 
entrance to this course, Mr. Boabdman found 
that a certain number of the class had bought 
at the college what was called a “ college 
ticket," without possessing which, nothing 
that they learned of the private teacher 
would be of the slightest value towards 
enabling them to graduate as doctors of me- 
dicine of the college. This ticket was to 
admit them to the college lectures, and ulti- 
mately to be exhibited by the candidates for 
the degree as a proof that they had studied 
the art of healing. Yet scarcely one of them 
ever attended those lectures, all pursuing the 
private course, to acquire those means of un- 
dergoing the examination which it was com- 
monly known could not be derived at the 
college. His mind was promptly impressed 
with the injustice of making the students 
pay for the delivery of lectures which they 
did not hear, and of accounting as valueless 
all these dissections, and ail that information, 
by which they really acquired a knowledge of 
anatomy and disease. But the ticket was 
essential to his object, though each occasion 
on which he used it only served to strengthen 
his conviction of the superiority of the 
private instruction to that of the professors. 
In the private class everything could 
be seen and comprehended distinctly. In 
the theatre of the college the nearest of 
the audience could not clearly see the parts 
described, and those at a distance could 
hardly see them at all. The students, more- 
over, speedily detected that those teachers at 
Geneva who depended for support on the 
voluntary attendance of pupils were far more 
zealous and industrious than the lecturers 
who were “ paid and protected by a char- 
tered monopoly." Indeed, the students fre- 
quently contributed to lectures at the public 
institution, which would not have been tole- 
rated at any sum from private professors. 
Mr. Boardman, for Instance, paid for one 


course on physiology, which embodied the 
state of science of ten venerable years pre- 
vious age— the lecturer either not having t a k en 
the pains to read up to the modern points, or 
avoided the trouble of remodelling the old* 
For one course he paid which was not deli- 
vered at all, and one on the theory and 
practice of medicine, consisted chiefly 
of elaborate refutations of all the defunct 
medical absurdities which had ever lived in 
the annals of physic ; and for another course 
he paid which had been copied almost ver- 
batim from Eberle’s and Macintosh's well- 
thumbed volumes. The course on therapeu- 
tics he followed, word for word, through 
entire lectures, in the pages of Eberle and 
Dunclison, the plagiarismsextending even 
to Dunglison's numerous poetical quota- 
tions, just as students may be seen to this 
day with a volume of The Lancst, ten years 
old, iu their lap, at St. Bartholomew’s, pe- 
rusing, line for line, the surgical oration of the 
night, which is under delivery from the lips 
of Mr. Lawrence, whose entire course, 
price seven guineas, may be had in the me- 
dical volumes at the proportion of about the 
same number of shillings. The college ad- 
vertisement issued at the beginning of the 
session, held out that a doctor of medicine 
should deliver the course on chemistry, but 
the course was delivered by a doctor of 
divinity 9 who not only knew nothing of the 
application of chemistry to medicine, but 
candidly confessed how much he was in the 
rear-guard even of chemistry, by saying that 
he often lectured from notes which he had 
not examined in private for the last six years. 
A course on medical jurisprudence was an- 
nounced, but not a single lecture on the subject 
was delivered. Of another course that was pro - 
mised not one sentence was pronounced. It 
was declared that the anatomical class should 
have a full supply of subjects for dissec- 
tion, and the students were obliged to pre- 
deposit at the rate of SI, a subject, yet every 
muscle, vessel, tissue, and nerve that they 
dissected was paid for by extra sums ; and 
during the entire anatomical course only , a 
single body, and that a very poor one, was 
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aMdfivileMnttoii. Fnfl cfrofcol instruc- 
tion At Ok hospital of the college wu pro- 
oMkri greo I boon to too students ; but 

the “fresh and greed 99 youths found, after 
paying the fees, that the “ hospital 99 was the 
second floor of the u Ge*iva Shoe-store,” 
which— too laughable to name if not verita- 
bly' authenticated—* during the whole session 
contained not one medical patient, and only 
one surgical ,— constituting just as profitable 
a cBnrcml “store " as some of our English 
hospitals, where, daring whole sessions, not 
one clinical lecture has been delivered to the 
pupils who had entered expressly for instruc- 
tion in morbid anatomy and the treatment of 
disease. At the Shoe-store, Mr. Roardman 
haring the capital fortune to become house- 
surgeon, performed his daily labour, by going 
periodically from one sideof the bed of a quiet 
old negress to the other, and thence to the 
door again. But the students — it should, in 
jdstice to the second-floor, be added— had the 
opportunity of witnessing several operations 
performed on patients who, attracted by the 
reputation of the professor of surgery, came 
in from the country, taking care, however, to 
be ofT again as soon as possible, as though 
the smell of tan were less wholesome than 
it is. A special diploma was promised 
by toe professor of anatomy to the best dis- 
sector of the graduating class, bearing the 
insinuating motto, “ Palmam qui meruit 
fe^at/ , The “ best 99 pupil,— conscientiously 
feeling that he had gained all his knowledge 
in the private class-room, — declined the valu • 
able pdmm. And, finally, the writer of the 
best thesis on a medical subject was promised 
a gold medal for his production. An excel- 
lent essay by Mr. Boardman was put aside 
by the judges on account of an alleged in- 
formality,* and the medal awarded by a 
majority to a candidate who had been so ably 

* The thesis of Mr. B. is thus described 
by Dr. D. L. Rogers, one of the minority 
“The rejected thesis is grave, thoughtful, 
and argumentative, and indicative of an ob- 
servant and sagacious mind. The style is 
clear, forcible, and mature, and although the 
portions are bold they are maintained with 
courtesy." 


tutored by the learned iartraclers of the col- 
lege, that his thesis obtained from toe profes- 
sor of surgery the following characteristic 
description “ It has merit, but nothing' 
u original, no striking views, no weD-sus- 
“ tained arguments. The style is verbose 
“ and unequal, and It is full of Lada scraps 
“ and heathen mythology." 

Of such a kind are the consequences of 
monopoly ad over the world, as well at Lon- 
don as in Geneva. What student among our 
readers will foil to recognise in this account 
almost the very parallel of Ms own expe- 
rience in the deceptions practised upon him 
in the metropolis of England f The system 
of purchasing tickets and protending to learn 
in one establishment, and really acquiring the 
knowledge in another,— at the bouse of some 
“ grinder" or private teacher,— lias been the 
common custom in Loudon for on age,— 
enforced by the governing medical J imita- 
tions, whose controllers make the law in one 
place, and take the unhallowed profits 
thereof in another. Lamp-gas, police con- 
stables, and the horse patrols, have nearly 
altogether abated street thefts and highway 
robberies, and the coarse plunderers of the 
last centnry are rarely now to be found, either 
in our alleys or on our heaths ; but the police 
of the Legislature and the light of the jtress 
have yet failed to drive from their corners the 
chartered plunderers of the medical colleges; 
the vulgar debasers of medical education to 
the meanest level it can maintain. Yet to 
compare the importance of that reform with 
any other, would be too foolish and igno- 
rant for even the silliest of disputants. Of 
all cares the public health is the most serious, 
and its rightful interests the most sacred. 
Too obvious is the effect of the ticket-system, 
both in its immediate and its ultimate conse- 
quences. First is the luckless pupil robbed ; 
then is the unfortunate public soourged. The 
profession, despite the wretched system, is 
continually adorned and enriched by its ad- 
ditions from the ranks of the medical stu- 
dents, self-instrnction and industry effecting 
all the benefit ; but too often do we detect in 
him who has been legally entrusted with the 
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care of the sick, the ill-instructed and incom- 
petent man, who has been admitted into the 
profession simply upon the production of a 
mere file of compulsory certificates. These 
premises are rested on no fictitious grounds, 
nor is the truth limited to the conviction of 
medical reformers alone. To the creators 
and upholders of the system they are equally 
notorious. Yet to amend it is their last intent. 
Evidences of the evils fall under their very 
noses, yet they heed them not. The pelf 
they will not forego, whomsoever poverty and 
misery may alllict. The reform must be 
pressed from without, and by no parties can 
it be mere appropriately, impressively, and 
advantageously urged, than the medical stu- 
dents, to whose active and conscientious 
minds we now specially present its claims. 


ST. MARYLEBONE INFIRMARY. 
We feel it to be our duty to insert the follow- 
ing letter, but at the same time must express 
our surprise at its contents, because we had 
long been given to understand that the 
arrangements of the St. Marylebone Infir- 
mary formed, in many respects, an exception 
to those of other and similar institutions, and 
were more conducive to the progress of me- 
dical students in the knowledge of their pro- 
fession than those of any other such esta- 
blishment in London. We trust that the 
proper authorities will immediately direct 
their attention to the important question 
which the letter involves. 

To the Editor of The Lancet. 

Sir, — A statement of the advantages to be 
derived by an attendance at the St. Mary- 
lebone Infirmary having appeared in Thf. 
Lancet of Saturday last, although it is not 
authenticated by you, yet as 1 think it cal- 
culated to mislead the unwary student, may 
I beg of you to give insertion to the following 
restrictions to which I was subjected when a 
pupil at the infirmary: — In the first place, 
there is a positive order of the governors or 
guardians that no pupil be admitted at any 
time excepting between the hours of twelve 
at noon and two. If you arrive exactly 
at twelve you have always, at least, half an 
hour to wait for the arrival of the two v phy- 
sicians, who permit a pupil to go round the 
wards with them ; after that he hurries 
round, perhaps, thirty or forty patients, and 


may afterwards have half an hour to devote 
to the dead-house. Everything is hurried, 
so as to be finished before two o’clock : there 
is no time for minute study of the cases ; no 
time for taking notes ; nor is there time to 
devote the least attention to morbid ana- 
tomy. 

It appears that there is a very large num- 
ber of out-patients who attend in the morn- 
ings, but it seems to me to be very unfair to 
hold this out as a bait to induce students to 
enter, since every student who has been there 
knows that neither physicians nor pupils ever 
see any of these out-patients, or have any- 
thing to do with them, they being entirely 
under the care of Messrs. Allen and Whit- 
well, whose duty is to prescribe for such 
cases as are able to attend, and to visit such 
as are not able to do so at their own houses. 
These gentlemen are not permitted to take 
pupils, and have apparently neither time nor 
inclination to attend to those from whom 
they receive no benefit. The midwifery 
part of the establishment is not open to the 
physician’s pupils, unless by paying a sepa- 
rate fee to the physician-accoucheur. Sy- 
philitic cases belong to the surgeons, whose 
practice is not recognised. Thus far to cor- 
rect the inaccuracies put forth in the state- 
ments of last week. I do not complain of 
not having received value for the small fee 
which I paid, but 1 would rather pay four 
times the sum to be permitted to embrace all 
the advantages of the institution unrestricted. 
I remain, Sir, your obedient servant, 

A former Pupil. 

Oct. 4,1841. 


WESTMINSTER HOSPITAL. 

MEMORANDUM OF THE CASE OF NATHAN 
CURREY. 

To the Editor of The Lancet. 

Sir, — Nathan Currey, aged eight years, 
of weak intellect, son of George Currey, 
shoemaker, of 5, Grauby-place, New-cut, 
Lambeth, had the misfortune to break his 
leg, April 19th, 1810, and was taken to West- 
minster Hospital, where he remained nine 
weeks, and passed the board in the usual 
manner ou his discharge. About five months 
after, believing that all was not right with 
his leg, I requested a surgeon to examine it, 
who said it was a disunion, and advised me 
to apply to Guy’s Hospital. (During 
the time he was in Westminster Hospital 
he was supposed to be under the care of Mr. 
Guthrie, his name having been at the bed- 
head of the child all the time.) I regret to 
say I failed iu getting him into Guy's, after 
repeated applications, though assisted by 
Mr. Callaway, in committee, the gentlemen 
being of opinion that my child should go back 
to Westminster Hospital. W hen Mr. Key, at 
Guy’s, went round, as taking-in surgeon, he 
said, “ His leg (or this) has never been set ; 
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you set it yourself I suppose.” I replied, 
w It bean the name of being set at the West- 
minster Hospital.” He then inquired who 
the child was under ; I told him Mr. 
Guthrie ; when he said, “ Had you not better 
take him back to Mr. Guthrie ?” J had a 
conversation afterwards with the house-sur- 
geoo, Mr. Hill, on the subject, in the coarse 
of which I mentioned the plan pursued at 
Westminster Hospital of using junks (made 
of tow, or some kind of wadding, instead of 
splints), when he declared he had never 
heard of such a thing as junks before. I 
understood from the surgeons at Guy*s, 
that much could yet be done for my child. 

After this, Mr. Callaway, in order to serve 
me, saw Mr. Guthrie on the subject ; in con- 
sequence of which I took my child to West- 
minster Hospital on the 19th of June last, 
saw Mr. Guthrie, and told him it was the 
case that Mr. Callaway spoke to him about 
He felt the leg, and said, “ It is no case of 
mine ! 1 never saw the child, neither did I 
know the child was in the hospital.” I re- 
plied, M Your name was at his bed-head for 
nine weeks.” Mr. Guthrie said, u That 
may be ; but, I repeat it, I never saw the 
child, nor I did not know he was in the hos- 
pital.” He then asked, “ Who was house- 
surgeon last year?” I said, “ Mr. Holt.” 
Mr. Guthrie then requested Mr. Thomson, 
the assistant- surgeon, to get an instrument 
for my child’s leg, and desired me to attend on 
Tuesdays and Saturdays ; but oo attending I 
was informed that the board refused to sup- 
ply it, stating they had no funds for the pur- 
pose. 

On seeing Mr. Guthrie, he told me he con- 
sidered the hospital had a right to supply 
everything necessary for a cure. .Mr. 
Guthrie then desired me to go to Mr. Weiss, 
surgical instrument-maker, to get a back 
splint, and directed the house-surgeon to 
give me a note to that effect, but by some 
means I never received it : he also turned 
me over to Mr. Holt, at his private residence , 
but not being satisfied, I declined going to that 
gentleman’s house. 

I then waited on Mr. Callaway, and in- 
formed him of what occurred. That gentle- 
man again interested himself on my behalf, 
by again seeing Mr. Guthrie, and also Mr. 
Hallett, the treasurer of the hospital, on the 
subject After this interview my child was 
readmitted last August, when he was only 
permitted to remain about ten days. 

On the day he was admitted, Mr. Lynn was 
taking-in surgeon. When getting the child to 
bed the same day, Mr. Guthrie went into the 
ward, and the sister seeing him said, “ How 
is this to be settled ? This is a case of yours, 
just come in.” He replied, u l hare nothing 
more to do with that now , it becomes his ( Mr, 
Lynn’s ) case,” Mr. Lynn’s name was put 
up at the bed-head. On coming to see his 
patients next day, he came to my child’s bed 
(as / hare been informed), and after examin- 


ing him said, “ This is a case qf Mr, 
Guthrie's, m have nothing to do with it” 
and took his name down. Mr. Guthrie 
went into the ward the day after, and was 
told that Mr. Lynn would have nothing to do 
with it, being Mr. Guthrie’s case. Mr. 
Guthrie replied, “ I don't care what Mr . 
Lynn says ; Mr, Lynn is taking-in surgeon 
this week : he has taken the child in, and he 
must keep it,” Ou the day after, Mr. Lynn 
was informed what had been said, and re- 
plied, “ I took it in for Mr, Guthrie: I have 
sins enough of my own to answer for , without 
answering for others.” 

After this (/ am informed) Mr. Guthrie 
denied the right of any person to put his 
name up at the child’s bed-head; and it 
would appear that through their squabbling 
nothing was done for my child , and I was 
directed to take him out five days after his 
readmission, but I let him remain ten days. 

In consequence of this order I waited on 
Mr. Page, one of the house committee, who 
took my statement down in writing, in order 
to lay it before the board. I attended, but 
was not called in. Mr. Page came out of 
the room and informed me the case had been 
gone into, and that, according to the opinion of 
the surgeons, there was not so much neglect 
as I seemed to imagine, and hoped I would 
feel satisfied. I expressed my dissent. At 
this moment Mr. Lynn and Mr. Thomson 
came out of the board-room, and Mr. L. said, 
“ You have an afflicted child here; the leg is 
qf no consequence ; he has no head ; nothing 
can be expected of him ; he'll not have to get 
his livelihood ; he'll be provided for when you 
are gone ; we pay our poor-rates for the reliqf 
of such ; and he is far happier than you are ” 
&c. &c. Poor consolation for a parent ! I 
understood Mr. 'Thomson to say, that it 
was some constitutional complaint which was 
the cause of the disunion. My firm opinion 
is, that had proper splints been used, and the 
head-surgeon, Mr. Guthrie, attended to his 
patient, my child would have recovered the 
use of his leg, in the place of being, to all 
appearance, bedridden for life, as there ap- 
pears to be a great disinclination on the part 
of the hospitals to take in a patient discharged 
from another hospital, and I have no other 
resource. 

Probably by publicity being given to this 
statement, some humane gentleman of the 
profession may condescend to see the child, 
at No. 5, Granby-place, New-cut, Lambeth. 
I am anxious to ascertain whether, if negli- 
gence could be proved against an hospital 
surgeoD, and his patient becomes a victim of 
that neglect, an action could be maintained 
against him, even in fornul pauperis ? 

George Currey. 

P. S. — If necessary, the greater portion 
can be verified on oath. 

%• Beyond all doubt an action would lie 
in such a case as that which is named by 
Mr. Currey at the close of his letter. 
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BRITISH MEDICAL ASSOCIATION. 

Exeter HaU t October 5, 1841. 

Dr. Webster in the chair. 

The minutes of the last meeting were read 
and confirmed. 

A letter was read from Dr. Fearnley 
(Dewsbury, Yorkshire), inclosing a copy of 
a communication made by him to the poor- 
law commissioners, as follows 

“ To the Poor-law Commissioners. 

“ Gentlemen,— Upon the subject of the 
seventh query in the vaccination return, 1 
would respectfully observe that there are 
some objections to the present system of 
appointing only one vaccinator to a district. 
The first is, the complete failure, in a statis- 
tical point of view of the small-pox registry ; 
for instance, in Dewsbury there are five resi- 
dent medical practitioners, therefore it can 
but contain one-fifth of the cases of small-pox 
medically attended, presuming our practices 
to be nearly equal. The second is, the total 
neglect of many cases being vaccinated, 
where the prejudice of the people exists 
against having their children vaccinated by 
others than those who have attended them (a 
serious obstacle to the extension of the prac- 
tice), thus defeating the two most important 
objects of the Bill. The third is the wide 
door which it opens to the defaulter to dis- 
turb the harmony which should prevail in 
the profession (a matter of great importance 
in medical statistics), by giving him an 
opportunity of interfering with, and going 
into the very heart of the practices of his pro- 
fessional brethren. 

“ Before the introduction of the Bill into 
this neighbourhood, we were in the habit of 
vaccinating gratuitously the children of those 
w hom we had attended who were not able to 
pay the usual fee of 7s 6d charged to re- 
spectable tradespeople and others. The 
proportion of applicants being two of the 
former to one of the latter class, we calcu- 
lated upon receiving, on the average, 2s 6d 
for every case vaccinated ; but now the 
charge, as fixed by the guardians with your 
approbation, being Is Gd, those who for- 
merly paid the usual fee, who are not willing 
to send their children to the appointed vac- 
cinator, but choose to employ their own 
medical attendant, expect only to pay Is 6d, 
provided they send their children to the sur- 
gery to have the operation performed. Those 
medical practitioners, therefore, who are not 
public vaccinators, are obliged in self-defence 
either to send their poorer private patients, 
against their inclination, to the public vacci- 
nator, or charge them Is 6d. The majority 
of the latter class do not seem willing to 
adopt either alternative, and the fear is, that 
ultimately the feeling of the public with 
regard to the practice, will, if the present 
system be pursued, fall into the same 6tate 


of indifference as formerly, a surmise which 
is borne out by the fact, that while the weekly 
average of births in this district is about 
ten, that of vaccination, as entered In the 
books, does not amount to three, although 
since my appointment as a guardian the 
office of public vaccinator is held by the 
senior practitioner in the town. 

“ Leaving out of the question the very un- 
fair means which some have adopted of 
going into their neighbour's districts to hunt 
up cases, and the still worse subterfuge 
adopted by others, of foisting upon the cre- 
dulous the alarming idea that if they do not 
actually take their children to them to be 
vaccinated, they are liable to a month's im-' 
prisonment, and other equally dishonourable 
means, I trust I have adduced sufficient to 
prove that the most fair, honourable (and as 
far as vaccination extension is concerned) the 
most effective plan would be to fix the remu- 
neration alike in all places, and make every 
legally-qualified practitioner a vaccinator. 

“Such would, in my opinion, at once 
remedy the foregoing evils, and by removing 
all obstacles on the part of the people, tend 
to make the practice of vaccination both 
well received and general, thereby ensuring 
as much as possible the extermination of the 
disease, the diminution of human suffering, 
and consequent saving to the rate-payers ; 
and further, by multiplying the number of 
returns and reports, materially add to the 
value of statistical information on that sub- 
ject. I am, &c. 

“ George Fearrley. 

“ May 24, 1841 ” 

A letter was read from L. Pinching, Esq., 
of Walthamstow, on medical reform, accom- 
panied with a note from T. B rams ton, Esq., 
M.P. for the southern division of Essex, 
addressed to L. Pinching, Esq., wherein 
the honourable member says he u shall have 
much pleasure in giving his serious and 
attentive consideration to a measure of whole- 
some and safe medical reform, whenever the 
subject shall be brought forward in the 
House of Commons.” 

A communication was read from J. H. 
Nankivell, Esq., of St. Columb, Cornwall, 
on the subject of medical reform. 

The routine business of the association, 
preparatory to the anniversary meeting, 
having been transacted, the meeting ad- 
journed to Tuesday, the 12th inst. 


MEDICAL SOCIETY OF LONDON. 

October 4, 1841. 

The society was occupied this evening with 
a discussion on Dr. Ciutterbuck’s paper. 
Several members spoke en the subject, but 
the discussion, although interesting to those 
present, could not be made available for a re- 
port. 
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TUMOUR OP THE UPPER JAW— EXCISION. 


UNIVERSITY COLLEGE HOSPITAL. 

TPMOCR OF THE UPPER JAW-BONE. 

EXCISION AND RECOVERY. 

P. N., aged 21, a native of Gibraltar, his 
parents are both Spanish, of slight conforma- 
tion, sanguine temperament, and good gene- 
ral health, was admitted under Mr. Liston 
on the 1st of September. 

Three years and a half ago a tumour made 
its appearance in the left nostril, and increas- 
ing in size, soon projected into the pharynx, 
through the posterior nares, interfering ma- 
terially with respiration. During the course 
of the succeeding nine months it extended 
itself externally, absorbing the bone, appear- 
ing within the cheek, and gradually increas- 
ing In size. It next appeared within the 
alveolar ridge, forming a tumour at the roof 
of the mouth. During its progress, parts of 
the tpmour have been ligatured at three 
severhl times, in the nares, the pharynx, and 
the cheek. These operations have been fol- 
lowed by sloughing of the part, with very 
little haemorrhage. Haemorrhage, however, 
has occurred several times spontaneously, to 
the amount of two or three pints at a time, 
the bleeding being preceded by heaviness in 
the head, and followed by a state of great 
aa<emia. The fluid had the ordinary appear- 
ance of venous blood. There has been no 
bleeding for the last two months. During 
the progress of the growth there has been 
very little pain. He came to London for the 
purpose of putting himself under Mr. Liston, 
at the recommendation of the medical men of 
Gibraltar, 

On admission the growth raised the left 
check so as to form a swelling externally as 
large as the closed fist ; it plugged up the 
left nostril, and by putting the finger far back 
into the mouth, and raising the velum palati, 
a portion could be felt projecting into the 
superior part of the pharynx. The hard 
pa! ate was absorbed, and a part of the tumour 
as large as a walnut projected through it into 
the mouth. Between this part of the tumour 
and its external portion a sensation of elas- 
ticity, very much resembling fluctuation, was 
apparent ; the surface was unbroken, and 
traversed by numerous small vessels. The 
alveolar ridge of that side was pushed much 
inwards, and consequently the arch of the 
teeth much elongated and narrowed, and 
mastication interfered with. The patient 
was in good health and spirits, and anxious 
for an operation, which Mr. Liston performed 
on September 6th, at two, p.m. 

The patient being securely seated in a chair, 
and having his head supported on the breast of 
an assistant, the operation was commenced by 
the extraction of the central incisor tooth of 
the affected side. The point of a stout bis- 
toury was entered over the nasal process of 
the maxillary bone, and an incision prolonged 
by the side of the nose, separating the carti- 


lage from the bone, and dividing the Up in 
the mesial line. The bistoury was now en- 
tered over the external part of the malar 
bone, and carried along through the cheek to 
the angle of the mouth. The flap thus formed 
was dissected up and supported by the assist- 
ant ; a copper spatula was not found neces- 
sary. The malar hone was divided by a 
small saw ; the nasal process of the superior 
I maxilla was then divided by Mr. Liston’s 
forceps, which were also employed to cut 
through the palatine arch. Pressure was 
now made upon the left carotid, and the 
tumour being forcibly depressed, its dissec- 
tion from its soft attachments was proceeded 
with. This was found to be a diflicult and 
tedious part of the operation, on account of 
the tumour projecting so far back behind the 
palate bone into the pharynx ; but notwith- 
standing this, it was entirely detached with 
the palate bone and soft palate left entire. 

The tumour having been removed, the pa- 
tient was laid upon the operating table on 
his left side ; the cavity was sponged out and 
carefully examined. One vessel, probably 
the trunk of the internal maxillary, bled to 
some extent, but owing to its being very 
deeply situated it was found difficult to se- 
cure it at the time, so a compress of sponge 
was placed oil it and the patient removed to 
the ward. The vessel was then, with some 
care and difficulty, ligatured. Not more 
than eight or ten ounces of blood were lost 
during the operation, which was borne by 
the patient with remarkable fortitude. The 
pulse was quick and feeble, and the Burface 
pallid and cool, after the operation ; but some 
wine and water being administered, the pulse 
filled, the surface became warmer, and the 
shock was recovered from within three hours. 
Deglutition was performed without difficulty 
by pouring the fluid into the pharynx with 
a long-tubed feeder. Lint wetted with cold 
water was kept applied as long as any ooz- 
ing continued, which was not more than an 
hour and a half. The facial artery did not 
bleed, but its open mouth was seized and 
ligatured. The cavity was filled with dry 
lint, and at six o’clock the edges of the 
wound were approximated. Two harelip- 
pins were introduced through the upper lip, 
and one at the angle of the mouth, and the 
twisted suture applied. Three stitches of 
interrupted suture were applied between the 
ala of the nose and the cheek, four on the 
lateral wound of the cheek, and narrow slips 
of isinglass plaster applied in the intervals. 

In the evening the pulse was 80, and full. 
The patient slept for several houra. 

7. Pulse 100, full ; the parts are devoid 
of swelling, redness, or pain. Some saline 
medicine and a diet of milk and arrow-root 
prescribed. 

8. Slept well; has a good appetite. A 
diluted solution of chloruret of lime ordered 
to wash out the mouth. The highest pin 
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from the upper lip and four of the sutures 
were removed. 

9. Has again passed a good night; the 
two remaining harelip pins and the rest of the 
sutures were removed, leaving the lips of the 
wound, which have united in every part by 
the first intention, supported by the isinglass 
plaster alone ; diet of beef-tea, eggs, and 
milk. 

10. Redness, pain, and tumefaction, are 
taking place in the part of the cheek under- 
neath the eye. Eight leeches followed by 
fomentations were applied, and in a few 
hours the symptoms were relieved. These 
symptoms were probably produced by some 
of the lint having been removed, and the 
cheek allowed to rest upon the sharp edge of 
the malar bone where it had been sawn. The 
eye was rather weak, and its movements 
somewhat irregular and distorted, in conse- 
quence of the floor of the orbit having been 
removed. 

11. The patient was able to leave his bed ; 
much more of the lint was removed, the foetor 
from it being very great ; all the symptoms 
favourable; the power of deglutition little 
impaired. 

13. The isinglass plaster was removed this 
morning ; the union at every point was per- 
fect ; more of the lint was removed. 

30. The progress of the recovery has been 
most satisfactory and uninterrupted; he is 
now eating a mutton-chop daily ; the cavity 
is granulating, and filling up in the most fa- 
vourable manner; the eye is now strong and 
steady, and the deformity much less than 
could be expected. The tumour was, con- 
trary to expectation, found to have been ori- 
ginally adipose, but several parts of it were 
of a fibro-vascular nature. 


STONE IN THE BLADDER. — LITHOTRITY. 

E. L , aged 60, was admitted Sept. 1st, 
under Mr. Liston. He is a groom, residing 
at Wimbledon, of short stature, and sanguine 
temperament, of temperate habits, and 
hitherto in the enjoyment of good health. 
Twelve months ago he first suffered from 
symptoms of stone in the bladder, having 
blood diffused in his urine ; pain in the 
glans and along the urethra ; frequent desire 
to micturate, and difficulty in so doing, the 
flow of urine being suddenly stopped, and fol- 
lowed by acute pain in the glans ; by shift- 
ing his position, and stooping much forwards, 
he was often enabled to regain the power of 
voiding his water. The symptoms becoming 
gradually worse, and obtaining no relief from 
medicine, he was sounded, and upon the dis- 
covery of a stone by Dr. Bright, of Wimble- 
don, recommended to place himself under the 
care of Mr. Liston. On admission into the 
hospital his health was unaffected, except 
from debility (the eflfect of low diet and regi- 
men), and slight dyspepsia, with dry tongue, 
flatulence after meals, and costive bowels. 


There is some tenderness in the regions of 
the kidneys, but no aching or pain in the 
loins ; the desire to evacuate the contents of 
the bladder is not more frequent than ordi- 
nary, and the stream is now perfectly free. 
He complains of constant pain in the hypo- 
gastrium, with slight pain at the inside of the 
thighs, and occasionally at the point of the 
penis, but less severely there than formerly. 
Mr. Liston detected a small stone ; the sound- 
ing occasioned some irritation at the neck of 
the bladder ; a laxative with diluents were 
ordered, and afterwards three grains of cam- 
phor and five grains of extract of hyoscyamus 
three times a-day. 

3. The irritability of the bladder having 
diminished, Mr. Liston, by means of a cathe- 
ter and syringe, injected twelve ounces of 
tepid water, and then introducing the screw 
lithotrite, felt and easily seized the stone. 
At first it was seized in the long diameter, 
which measured between seven and eight 
lines, the other diameter being somewhat less ; 
on the application of a screw it was crushed 
easily and audibly;.* the fragments were 
separately seized and crushed, until none re- 
mained so large as not to pass readily through 
the fenestrum of the instrument. Ordered 
to drink copiously of barley-water and lin- 
sced-tea. 

4. Has slept but little ; has passed during 
the twelve hours about two quarts of clear 
urine, but no fragments. At three, p.m., a 
severe rigor came on, and he was put into a 
warm-bath, and the bypogastrium fomented 
with hot flannels for some hours ; tongue 
pale, with a white fur ; pulse irritable, weak, 
and about 100. 

5. Has slept well ; tongue and pulse 
better ; still passes great quantities of clear 
urine, containing a very few flakes of mucus, 
but no fragments. To continue the camphor 
and hyoscyamus pills, and to have the bowels 
opened by castor-oil. 

6. Has had some sickness, which was al- 
layed by five grains of calomel ; six or seven 
small red fragments were passed of a lamel- 
lated texture, and composed of uric acid. 

7. All the symptoms favourable ; a few 
more fragments passed. 

8,9, and 10. All the symptoms favourable, 
but no more fragments passed. 

11. The screw lithotrite having been used 
as before, and Mr. Liston feeling satisfied 
that the stone was thoroughly broken down, 
introduced the scoop, and at three several 
times extracted it fall of detritus. After 
this, and the previous sitting, a very little 
blood was passed, diffused in the urine for 
half an hour afterwards. Diluents and hip- 
bath ordered. 

12. A severe attack of orchitis came on 
this afternoon, affecting the right testicle 
much and the left slightly. Twelve leeches 
were applied, hot fomentations assiduously 
used, and saline aperients given. In eight 
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taro afterwards twelve more leeches were 
applied, and the fomentations repeated. 

13. The inflammation of the testicle is 
abating. Continue the fomentations. 

14. The testicle better ; the urine, hitherto 
dear and slightly acid, has become very am- 
■ooiacal, alkaline, and highly loaded with 
thick, ropy macus ; there is no tenderness in 
the hypogastrium. Ordered an ounce and a 
half of decoction of pariera brava and 
fifteen minims of nitric acid three times 
a-day. 

15. The mine still ammoniacal and loaded 
with mucus, in which were found entangled 
several fragments of stone, the largest which 
had been passed. 

16. Symptoms the same; a few more small 
fragments, being the last, passed. 

17. The urine becoming clear and less am- 
noniacal. From this time the recovery has 
been gradual ; the testicle still enlarged, but 
not tender. Is rubbed with strong campho- 
rated mercurial ointment, and suspended. 

25. The patient now considers himself con- 
valescent, and wishes to leave the hospital. 
All the symptoms of stone are gone, the urine 
is healthy, and not passed more frequently 
than it onght to be. 


KING'S COLLEGE HOSPITAL. 

CAST OP PTRPCRA HEMORRHAGICA. CLINICAL 
REMARKS BY DR. TODD. j 

Frederick Poole, aged 14, a carpenter’s 
apprentice, was admitted into Sutherland 
ward, under Dr. Todd, on the 30th of March. 
Has lived in London for the last three years, 
previously to which time he had lived in 
Gloucestershire. He has always been 
healthy, with the exception of an occasional 
cough; for the last eight months he has 
worked at his trade ; he has been in the habit 
of living pretty well ; has taken animal food, 
sometimes daily, at others three or four times 
a-week ; has bad half a pint of porter daily. 
His father thought his malady might be oc- 
casioned by his working for some hours 
together in a room very much heated by 
steam. 

The boy did not feel any particular incon- 
venience from the high temperature, except 
|hat it produced profuse perspiration. He 
is not aware that any of his family are sub- 
ject to bleeding from the nose, or any other 
hemorrhage. On the 26th instant he first 
noticed a dark patch between the thumb and 
forefinger of the right hand, on the dorsal 
aspect ; it was not preceded by any derange- 
®ent of health ; his appetite was good; he 
had no shivering or thirst. The next day he 
°hserved some dark spots on the legs, they 
We re very small ; in a few hours they in- 
leased in number and size : at present his 
expression is cheerful, the face is rather pale ; 
he is moderately muscular, and well nou- 


rished. Both lower extremities are covered 
by numerous small spots of a purple hue, and 
of pretty equal size, about a line in diameter, 
much more numerous below the knee, but 
there are several on the thighs, and three or 
four on the penis ; there are a few small, 
irregular patches like bruises chiefly on the 
right leg, of a bluish colour ; one at the lower 
part of the tibia is almost black in the centre, 
about the size of a sixpence, and gradually 
shades off* from this point. There are a few 
small spots on both forearms, and on the in- 
ferior part of the abdomen ; there is one spot 
on each side of the median line of the dorsum 
of the tongue. On the 27th inst., the gums 
began to bleed to a small extent, but on the 
28th the bleeding was pretty copious, he says 
as much as half a pint ; since this he has not 
expectorated any blood ; he has had no 
bleeding from the nose, no blood in the stools 
or urine. The gums are tender, rather 
spongy, and some dark coagulated blood ad- 
heres to the teeth ; the skin is rather hot ; 
he has some thirst ; the pulse and heart’s 
action feeble and irregular, both as to strength 
and frequency, 80 ; the pupils are much di- 
lated ; tongue moist, clean ; no pain or un- 
easiness in the parts covered by the eruption ; 
no spots on the back. Ordered to take tw elve 
minims of dilute sulphuric acid, tw r o drachms 
of simple syrup, and an ounce of water, every 
four hours. Middle diet. 

31. He spits a great quantity of blood, 
which, apparently, comes from the mouth, and 
is mixed with the saliva ; uo fresh spots have 
appeared, that on the tongue seems less ; 
urine scanty, pea-soup colour, strongly acid, 
cleared by heat. 

April 1. The spots on the tongue have dis - 
appeared ; no bleeding from the gums to day ; 
the spots are more of a reddish colour ; some 
spots on the upper part of the chest, no fresh 
ones ; pulse 100, irregular. To have the fol- 
lowing gargle for the mouth -.—Seven ounces 
of decoction of cinchona bark, two drachms 
of sulphate of alum, two drachma of tincture 
of myrrh, and six drachms of simple syrup. 

6. The spots arc fading on the legs, they 
are gone from the penis ; there are no fresh 
ones ; pulse 88, irregular. 

8. He is improving; the spots are de- 
clining ; the appearance of the gums is much 
better. 

10. The spots are almost gone from the 
legs, no fresh ones; no bleeding from the 
gums. 

12. The bowels have not been opened for 
three days. To have ten grains of the com- 
pound rhubarb pill at bedtime. 

15. The spots are quite gone ; the bowrcls 
have been opened by the pills. 

20. The skin remains clear ; the gums do 
hot bleed on pressure; appetite good. Dis- 
charged cured. 

Dr. Todd poiuted out the many poiuts of 
resemblance in this case with sea scurvy. The 
hemorrhage, however, was more exclusively 
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cm ta neons than St Is in that disease ; there 
were extravasations amongst the muscles, the 
spots being confined to the skin and mucous 
membrane. There was nothing in the his- 
tory of the case to account for the boy's con- 
dition; he had not been exposed to want, 
nor suffered privations of any kind, nor had 
he been living upon a diet from which vege- 
table food was excluded ; nor was there any 
constitutional taint giving rise to a haemor- 
rhagic diathesis. Although the appearances 
were marked, they yielded very readily to the 
treatment prescribed, and in three weeks the 
boy left the hospital cured. 


INJURY OF THE HEAD.— DEATH PROM THE BLOW 
OF A FIST. CLINICAL REMARKS BY MR. FER- 
GUSSON. 

Edward Pooley, aged 16, was admitted under 
Mr. Fergusson, on the 22nd of September, 
1841, in a state of insensibility. He was 
brought to the hospital by his mother, who 
left the house before any particulars could be 
ascertained. It was impossible to raise him 
in any way to get him to answer a question. 
The pulse was GO ; respiration slow, but not 
stertorous; skin hot aud dry; both pupils 
dilated equally ; showed symptoms of unea- 
siness on being pinched ; a constant disposi- 
tion to lie on his right side ; and resisted any 
effort to move his arm, or any part of his 
body. The head was shaved ; some pur- 
gative medicine was administered, and, 
as it was ascertained that a discharge of 
matter had recently taken place from the 
right ear, a poultice was applied in that 
situation. On the morning of the 23rd he 
appeared in the same condition : the medi- , 
cine had acted during the night, and he had 
passed his stools and urine involuntarily. 
On the arrival of his mother, it was ascer- 
tained that on the 28th of August last, he had 
received a blow on the right ear from a man's 
fist, and that he had soon after complained of 
constant pain in the part and in the head 
until the 12th of September, when he was 
considerably relieved by a copious discharge 
of matter from the ear. On the 16th the dis- 
charge suddenly ceased ; the insensibility 
speedily supervened, and he had remained 
iii this condition ever since. On a careful 
examination of the surface of the head, Mr. 
Fergusson imagined that he could detect with 
the fingers a slight swelling of the scalp a 
little behind and above the right ear, and 
that there was a cavity between the bone and 
its coverings in this situation. An incision 
was then made; the mastoid process was 
found to be extensively denuded, and the 
finger could be passed downwards and for- 
wards to the cartilaginous tube of the ear. 

Only a small quantity of matter was dis- 
charged; but Mr. Fergusson had no doubt 
that this cavity was the cyst of an abscess 
which had already burst in the maimer de- 
scribed by the mother. The boy seemed 
roused by the pain of the wound, and made 
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an effort to answer questions When they were 
put to him in a loud voice ; in other respects, 
however, no change was perceptible; aud 
under existing circumstances and symptoms, 
Mr. Fergusson said, that he did not consider 
himself warranted in proceeding further; for 
though he considered that there were several 
indications of compression, the appearance of 
the surface of the bone did not induce him to 
apply the trephine, in hopes of discovering 
matter beneath. 

On the 24th there seemed no improvement ; 
a large blister was ordered to the back of the 
peck, and a calomel purge was exhibited : 
he gradually, however, continued to sink, 
without the symptoms of compression be- 
coming more marked, and he died on the 
morning of the 25th. 

On the 27th the head was opened : the 
upper surface of the brain appeared a little 
more vascular than natural ; the dura mater 
on the inner surface of the mastoid process 
was firmly attached to the bone, though the 
transverse sinus in this situation bore the 
marks of inflammation, and had a clot of 
fibrin within it, which was evidently not of 
post-mortem formation. On dividing the 
tentorium over the right lobe of the cerebel- 
lum, a small softened elevation was observed 
on the medullary substance, which, when 
slightly touched, gave way, and allowed the 
discharge of more than an ounce of thick 
puriforra matter. 

On cutting into the cerebellum, the cavity 
of an abscess was detected, which occupied 
nearly the whole substance of the right lobe. 

In some clinical remarks on this case, Mr. 
Fergusson said, that he had never seen death 
follow a similar injury ; for, although im- 
pressed with the danger of even slight scalp 
wounds, and aware that death in such case* 
might occur weeks after in consequence of 
inflammation and suppuration within the 
cranium, the blow of a fist, which was a 
common-enough injury ou this part, he had 
never seen attended with such consequences. 
It appeared to him that, in all likelihood, an 
injury had been inflicted on the scalp and on 
the cerebellum at the same time ; that in the 
substance of the latter there had, probably, 
been a laceration and effusion of blood, which 
may have caused inflammation ; whilst in the 
former (the scalp) the blow had been such as 
to cause suppuration. From some unknown 
cause the discharge from the abscess had 
suddenly ceased, and by a kind of metasta- 
sis the suppurative process had been esta- 
blished in a more dangerous locality. 

A question of considerable importance had 
occurred to his mind on discovering such a 
large surface of bare bone, as to the propriety 
of making an opening in the cranium, to as- 
certain the state of the parts within the head. 
As it did not appear to him that the symp- 
toms of compression were urgent, and as, 
though the bone was bare, there was no 
proof of its actual death, or of the presence 
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&{ matter between it and the dura mater, he 
did not consider himself justified in resorting 
to such a proceeding ; and the result of the 
dissection proved that the operation would 
have been fruitless. The case, although un- 
usual in some respects, had not presented 
any remarkable difficulty in treatment ; for, 
notwithstanding his inability to save the 
patient, there was no doubtful symptom or 
appearances in its history, as was often ob- 
seired in severe injuries of the head, which 
could induce him to attempt a more than hap- 
hazard operation* 


ACTION OP 

HYDROCYANIC ACID, &c. UPON 
THE EYE. 

To the Editor tfTuz Lancet. 

Sit, — Re so good as give insertion to the 
following hints on the effects of hydrocyanic 
acid in your valuable Journal • 

It is a weU- known fact, that the eyes of 
those who have been destroyed by hydro- 
cyanic acid, for a length of time after death 
show none of the usual symptoms of dim- 
ness ; on the contrary, the eye is clear and 
the pupil much dilated. This satisfied me 
that the acid exerted a specific action upon 
the eye, which might be made available, as 
a medical agent, for relieving many of the 
diseases to which that organ is so subject. 

My first experiment was undertaken in 
lft!7, with the diluted acid, by dipping a 
sponge into it, and rubbing it upon the fore- 
head for the apace of a few minutes, which 
gave the skin a very red appearance ; but the 
patient experienced not the least sense of 
heat, and the pupil was slightly dilated. 1 
Continued to use this with very beneficial 
effects in incipient cataract, opacities of the 
eornea, inflammation, amaurosis, iritis, &c. 
Of late I have substituted the vapour of the 
concentrated acid to the eye with much 
more decided effect, and without the slightest 
danger. The plan I generally adopt is to 
put into an ounce phial a drachm of the 
acid, and hold it in close contact with the 
eye, the eyelid being open, for the spaee of 
shout half a minute, or until such time as 
the patient feels a little warmth, or the per- 
son holding the phial sees the pupil greatly 
dilated and the vessels of the eye injected 
with Mood, which is the invariable effect of 
the application of the acid. The patient is 
not sensible of pain from this peculiar state 
befog induced, which appears to me to result 
from the powerfully sedative influence of the 
seid, thereby showing that two opposite 
powers, to wit, stimulating andfeedative, are 
exerted at the same time, and thereby the 
uneasiness arising generally from a stimu- 
lant alone is prevented. Its great power in 
temoviag those diseases chiefly arises from 
the two powers being to blended, and thus 


enabling the eve to bear a sufficient stimulat- 
ing action without injury. The perso » who 
holds the acid to the eye should be cartful not 
to allow the patient to smell it. 

The esseutial oil of bitter almonds I use 
for the same diseases. I put two drachms 
of water to two drachms of the oil in an 
ounce phial, and hold it in the same way to 
the eye as the acid, but its effects are not 
precisely alike. The feeling induced by the 
oil is soothing, and generally relieves all 
sense of pain, even of tic douloureux , without 
sensibly dilating the pupil, or causing much 
redness of the eye. I find it very useful in 
taking away the heat occasioned by the hy- 
drocyanic acid. 1 am, Sir, your obedient 
servant, 

A. Turnbull, M.D. 

48, Russell-square, Sept. 28, 1841. 


NOTE FROM MR. MOORE. 

To the Editor tfTiiE Lancet. 

Sir,— In reply to the letter in The Lancet, 
of September 26, from Dr. C. Macartney, 
Mr. Moore says that Dr. Macartney has 
misquoted and perverted the meaning of sen- 
tences which were quite distinct from each 
other. Mr. Moore says, — “ In alluding to 
the discovery of the Wenzels, 1 dwelt more 
particularly on the foramen situated at the 
posterior angle of the fifth ventricle ; but in 
speaking of the 4 tubercula quadrigemina 
minora/ the description referred to the canal, 
or tunnel, leading from the third ventricle of 
the brain, upwards and backwards, beneath 
the iter-a-tertio-ad-quartum-ventriculum, and 
the floor of the fourth ventricle, terminating 
at the superior part of the posterior surface 
of the spinal column. This note was written 
and appended to the essay now publishing in 
The Lancet during my residence in Paris ; 
the existence of the canal and tubercula 
quadrigemina minora being first observed, 
and satisfactorily demonstrated to many 
(amongst whom, perhaps, Dr. Macartney 
may have been one), iu dissections performed 
at the College of Surgeons, Ireland ; but not 
considering my observations sufficiently 
numerous to warrant their appearance in 
print, I refrained from having them inserted 
in any periodical, until they had been fre- 
quently verified, by the examination of 
healthy and diseased brains in the Parisian 
hospitals, and during my attendance at 
Clamart, the school of operative surgery in 
Paris. I have to confess that I am uncon- 
scious of having ever exhibited to Dr. Lee- 
son, the zealous and able demonstrator at the 
college, these * tubercula quadrigemina 
minora/ and that I have been repeatedly 
foiled in detecting these appearances; but, 
on the other hand, from the number of times 
they have been noticed, and satisfactorily ex- 
hibited to others, I confidently assert they 
were not the results of manipulation, but 
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that with doe attention they may be seen and I 
demonstrated in some brains, by persons who 1 
are acquainted with the ordinary anatomy of 
that organ. It must be regretted, that in 
addition to the misinterpretation of the pas- 
sage quoted by Dr. Macartney, there should 
also have been a misapplication of the con- 
cluding paragraph, which error might have 
been avoided on his part, by first ascertain- 
ing if it were written with reference to him. 
I am, Sir, your obedient servant, 

Thomas Moore. 

Dublin, Sept. 27, 1841. 


AMALGAM FOR STOPPING 
DECAYED TEETH. 

J. Af. supplies the following answers to 
the three queries proposed by Mr. Lintott, 
in The Lancet of Sept. 18 th 

It is probable that metals are capable of 
forming definite compounds by uniting with 
each other in one or more atomic proportions ; 
and when mercury is one of the metals, the 
compound is called an amalgam. But little 
is known of this class of alloys ; Klaproth 
has analysed the crystallised amalgam of 
silver, and fouud it composed of mercury 
G4 parts, silver 80; which numbers corre- 
spond so nearly with 202 and 108, or the 
atomic weights of mercury and silver, that 
we may conclude there is an equivalent of 
each metal present, or one of silver to two of 
mercury, if we take the atomic weight of 
mercury at 101, as Graham proposes. 

This amalgam may be dissolved in excess 
of mercury, and an apparently fluid amal- 
gam result. When the solvent is not in too 
great excess the amalgam will crystallise. 
This takes place more rapidly if part of the 
mercury be removed by straining throqgh 
chamois leather, when it quickly becomes 
hard, and of a dull-white colour, owing to 
the rapid crystallisation of the amalgam. 

When common salt comes in contact with 
this amalgam, the chlorine of the chloride of 
sodium will act upon the silver, forming 
chloride of silver, which readily darkens on 
exposure to light ; and the mercury being left 
in the state of fine mechanical division, is either 
oxidised, or converted into calomel or corro- 
sive sublimate, by fresh chloride of sodium, 
and as such will be absorbed, and exert its 
usual effect upon the system. 

These effects would take place from the 
presence of common salt alone ; a substance 
of such constant and extensive use, that we 
may regard it as almost always present in 
the saliva. It is obvious that there are 
many other agents whose action would be 
prejudicial, but I have taken salt for the 
sake of illustration. 

Mansfield, Sept. 28, 1841. 


UNIVERSITY OF LONDON. 

We are requested to state that the Second 
Examination for the Degree of Bachelor of 
Medicine in this University will commence, 
in future, on the first Monday in November, 
in place of the third Monday in July. 


BOOKS RECEIVED. 

A Concise and Practical Treatise on the 
Principal Diseases of the Air-Passagc9, 
Lungs, and Pleura. By Alfred Catherwood, 
M.D., C.M. London : Duncan and Mal- 
colm, 1841, 8vo, pp. 208. 


TO CORRESPONDENTS. 

Fresh-Water Infusoria. — (From a Cor- 
respondent .) — H. L. is much interested in the 
statement of Mr. Dalryraple respecting the 
habitats of some of the fresh-water infusoria. 
Will Mr. D. obligingly state, through the 
medium of The Lancet, if he has obtained 
living xanthidia from any of the waters 
around London ; and if so, where they may 
be procured ? The abuudance of the lorUee y 
or cases of the genus xanthidium in some 
fluids is such, that it becomes important to 
ascertain what relation exists between the 
recent and fossil species. At Clapham the 
stephanoceros is very rare ; it is not grega- 
rious ; the animalcule is generally found 
single, or seldom more than two individuals 
on the same leaf or twig have been fouud. I 
have hunted for hours, and obtained but one 
specimen. 

Our correspondent, Mr . T . Af., will pro- 
bably admit that however proper it was for 
him to write the parts of his letter which we 
have omitted, it would not be proper for us 
to print them. We had already taken the 
liberty of omitting what appeared to be some 
im pertinencies in the letter that preceded his 
own. 

Mr. S. (Epsom). — Just at the present 
moment we have uot room for a third con- 
troversialist on the subject of the letter dated 
Sept. 27th. 

Dr. Duigans letter in the “ Australian 
Chronicle ;” Mr. Waddington's circular; the 
letter of Mr. Orton ; the paper of Dr. Will- 
shire ; and the remarks, Shade of Smellic, 
have been received. 

Mr. Levison's letter, received. 

Erratum. — In the letter of Mr. Camden, 
p. 31, line 5 from the bottom, the quotation 
from the “ Cyclopaedia of Anatomy,” which 
stands thus-V‘ Fracture is uncommon in in- 
fancy and iu childhood ; the bones bendiug 
rather than breakiug” — should have becu 
pointed thus : “ Fracture is uncommon in 
infancy ; and in childhood Uie bones, bend* 
ing rather than breaking, &c.” 
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INTRODUCTORY LECTURE 

ON THE 

STUDY OF MEDICAL SCIENCE ; 

DELIVERED AT THE OPENING OF THE 

WESTMINSTER HOSPITAL MEDICAL 
SCHOOL, 

On Saturday , Oct. 2, 1841, 

By ROBERT HUNTER, M.D., 
Formerly Professor of Anatomy and Phy- 
siology, Andersonian University, Glasgow. 

Gentlemen, — The honour has been con- 
ferred upon me of commencing the business 
of this session with a short address ; and I 
cannot perform this pleasant part of my duty 
more usefully, I conceive, than by directing 
your attention to certain important points 
connected with the study of medical science. 
My remarks must be both brief and general. 
I do not appear before you at present as the 
teacher or advocate of any particular de- 
partment of medical science, I am here the 
representative of all the medical teachers of 
this school ; my theme mast, therefore, take 
an extensive range. Although I shall en- 
deavour to communicate some faint idea of 
the subjects which medical science em- 
braces, all of which are taught in this school, 
and all of which you will require carefully 
to study, still my greater aim at present will 
be to direct you into the proper method of 
studying the science : I shall in particular 
advert to the acquirements preparatory to the 
study of medicine, to the order in which the 
different departments of medical knowledge 
may be brought most advantageously under 
your observation ; to the principles by which 
your studies and your general conduct should 
be regulated, and to the benefits which supe- 
rior professional attainments will eventually 
produce upon yourselves and society. 

Medical science is of vast extent as well 
as paramount importance, and for the attain- 
ment of the multifarious knowledge which it 
embraces, the mind of the student must be 
originally well constituted — previously edu- 
cated in certain preparatory branches of 
knowledge, and fitted for protracted study. 
Medicine is both a learned and an honour- 
able profession ; the subjects which it em- 
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braces are more numerous and diversified 
than those of any other profession, and the 
investigation of such subjects tends, in an 
eminent degree, to elevate and expand the 
mind. Of all sciences medicine is the least 
insulated ; it is incorporated and blended 
with almost every other department of natu- 
ral knowledge ; and the more intimately ac- 
quainted the medical student is with the 
other departments of knowledge, the less 
difficulty will he experience in the prosecu- 
tion of medical science, and the more likely 
also will he be to promote its interests and 
extend its boundaries. 

As members of a learned profession, you 
must be acquainted with various departments 
of literature a9 well as science. Without a 
knowledge of the Latin and Greek lan- 
guages, the very technicalities of your pro- 
fession cannot be understood; And unless 
you are initiated into the modern languages 
of Europe, particularly the French and 
German, you cannot keep pace with the 
knowledge of the present day ; you will be 
excluded from sources of information, the 
want of which you will have often much 
reason to deplore. I might speak also of 
the advantages of a previous training in ma- 
thematical science ; for, although the direct 
application of mathematics to the solution of 
medical problems is now happily exploded, 
yet the training of the mind to a rigid and 
strict method of reasoning is of incalculable 
advantage, and the best exemplifications of 
which are found in mathematical science. 
But mathematics, useful though they be, are 
of less importance to the medical student 
than a knowledge of the laws of physics, an 
epitome of which is found concentrated in 
man. Without some knowledge of the 
science of optics, you cannot comprehend the 
mechanical beauties of the organ of vision. 
Without a knowledge of acoustics, you can- 
not understand the intricacies of the organ of 
hearing, or the principles upon which the 
varied parts of that orgau perform their 
functions. The circulation of the blood and 
respiration are, no doubt, vital, as well as 
mechanical, functions; but even the simplest 
parts of these functions, the mechanical, 
cannot be understood without a knowledge 
of hydraulics and pneumatics. The ordinary 
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motions of ottr bodies even, easy of compre- 
hension though they apparently be, cannot 
be understood, or philosophically explained, 
without a knowledge of what is called 
in natural philosophy u the mechanical 
powers.” 

Amongst your preparatory studies, I would 
also include minendogy, botany, and zoo- 
logy. These sciences are much allied to 
medicine: almost all our medicinal agents 
are derived from them. Geology throws a 
broad light on medical statistics, an interest- 
ing department of medical jurisprudence ; 
and a knowledge of zoology is indispensable 
to the study of ootnparative anatomy, 
and consequently is useful in the study of 
human anatomy ; for these two are merely 
different branches of the same science. I 
am also strongly disposed to include among 
your preparatory studies the art of drawing; 
an elegant accomplishment in itself^ and of 
great practical moment to the medical stu- 
dent. In every department of medical 
science, you will be called upon to study the 
form, size, and relative situation of material 
existences ; and what oral or written lan- 
guage can be compared to the delineations of 
the pencil in expressing such qualities and 
relations of things : besides, the practice of 
this art engenders an accuracy of observation 
useful in every department of science as well 
as in medicine. 

But let me suppose that you have all ob- 
tained the requisite preliminary education, 
that you are prepared to enter effectively 
upon the investigation of medical science, 
the doty devolves upon me to place before 
you a short outline of that science, and to 
urge you to an unremitting, a conscientious 
investigation of it. 

Medical science, as it is now taught, has 
been subdivided into many distinct branches , 
all of which you will require to investigate 
with an ardour corresponding with their in- 
trinsic importance: these branches will be 
brought under your observation as separate 
courses of study, and by thus examining them 
in detail and in succession, you will more 
easily attain a knowledge of them all. 

That you may be enabled to form some 
idea of the work that is before you, I shall 
shortly advert to the different branches of 
medical science you will require to study, 
und bring them under your observation in the 
older in which I think they may be most 
conveniently investigated. 

Some of these departments are primary 
or fundamental ; and others, indispensable 
though they be, are secondary or subsidiary. 
The fundamental or primary branches are 
anatomy and chemistry : I call these pri- 
mary, not only because they require to be 
known before the others can be properly un- 
derstood, but because the light they shed 
upon the other departments facilitates mate- 
rially their investigation. 

But even of the two primary branches 


themselves, anatomy, it mast be conceded, 
holds pre-eminently the first place. What is 
the great end of medical science ? Is it not 
to prevent, to cure, or to eradicate disease ? 
And as all disease is inherent in some struc- 
ture, the very first step, therefore, to the 
knowledge of any disease, is a knowledge of 
the part or structure in which it resides ; for 
if the structure affected is not known, the 
disease can neither be treated philosophically 
nor successfully. Anatomy, then, is of para- 
mount importance ; it is, indeed, so indis- 
pensable, that without it all your other me- 
dical acquirements would be nearly useless. 
Anatomy, in its proper and extended signi- 
fication, means the science of organisation ; 
and to what a world of interesting and deep 
study does such a science naturally lead ? 
It is a science that extends its sway over the 
whole dominion of organised nature, vege- 
table as well as animal. That part of 3ie 
science which relates to animal organisation 
is so very extensive, that it has been divided 
into different departments, and in the con- 
tinental schools these are taught in detail 
by their respective masters. Hence we 
speak of different kinds of anatomy, as com- 
parative and human, general and special, 
descriptive and surgical, developmental and 
philosophical or transcendental. Although 
all these departments of science are included, 
to a certain extent, in every well-conducted 
anatomical course of lectures, still it must 
likewise be Btated that that part of anatomy 
which bears most directly upon the practice 
of medicine will chiefly occupy your atten- 
tion. As a branch of natural science, human 
anatomy is of no mean interest ; but when 
viewed in connection with the healing art, its 
facts arrest and fix the attention, captivate 
the understanding and the heart, and assume 
a sacred importance, that when differently 
circumstanced, or placed in a different rela- 
tionship, do not belong to them. Human 
anatomy lies at the root of all your investiga- 
tions into medical science ; it is the foun- 
dation on which all your medical investiga- 
tions rest — it is the polar star to which you 
are to trust amidst the darkness of practical 
difficulties and dangers. 

As a primary department of medicine, 
chemistry requires your early consideration ; 
and, fortunately for the young student, a 
course of chemistry is fraught with ever new 
and never-failing delight. Chemistry is the 
science of the elementary constituents of 
bodies ; it leads us, therefore, to an intimate 
acquaintance with every object in nature. It 
not only communicates a real knowledge of 
these objects, but, what is more, it arms us 
with a power in modifying and changing 
them, In turning them to advantage in the 
affairs of ordinary life, in the arts and in the 
sciences, that he who is thoroughly ac- 
quainted with chemistry, though he know 
nothing more, can neither be accounted an 
ignorant man, nor a useless member of 
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society* Afl a brinCh of tite&tetoe, Chemisfry 
cannot be too highly estimated. Without 
a knowledge of chemistry, yon cannot com- 
prehend the nature of some of the animal 
functions, the composition of our most attire 
medicinal agents, the nature of the morbid 
products generated by disease, nor see your 
way through the intricacies of forensic medi- 
cine. If anatomy shoots up, ahd is incorpo- 
rated with all the other branches of medical 
science ; if, in particular, it is die punctum 
salfens of physiology— the key-stone of sur- 
gery, pathology, and midwifery; chemistry 
diffuses itself, likewise, among all those 
branches, and is more particularly blended 
and intermixed with materia medlca, practice 
of physic, and medical jurisprudence. If 
the pyramid of medical science has its base 
widely spread upon the stable foundations of 
anatomy, chemistry cements the different 
pieces of which the pyramid is composed, 
and imparts solidity and durability to the 
Whole structure. 

Enough has been said, I presume, to show 
the importance of anatomy and chemistry, 
and you would do well to be familiar with 
these branches before you enter upon the 
investigation of the others. Get thoroughly 
acquainted with these fundamental branches, 
and you will be prepared for the examination 
/ of the others, In any order most convenient 
for yourselves ; but as the order in which 
they are studied may be made to facilitate 
their acquirement, I would recommend 
those branches to be first investigated that 
spring directly from anatomy: and having 
mastered these, the branches that spring or 
draw their light from chemistry might next 
be attended to. In the first class, I would 
include, 1st, physiology ; 2nd, surgery ; 
3rd, pathology, and, 4th, midwifery: and 
the second class would comprehend. 1st, 
materia medlca ; 2nd, practice of physic ; 
and, 3rd, forensic medicine. These are, 
indeed, subjects of high import and incalcu- 
lable utility, and requiring for their cultiva- 
tion vigorous efforts of the intellectual powers. 
Let us make a few' observations on each de- 
partment. 

And first, of physiology. Physiology, in 
its literal acceptation, means the knowledge 
of nature ; but in its more usual and re- 
stricted signification, denotes the science of 
organic actions or functions. As these actions 
appertain both to vegetable and to animal 
structures, we speak, consequently, both of 
vegetable and animal physiology ; and as 
such functions may also display themselves 
in a healthy or diseased condition, we also 
speak of normal and abnormal, or, which is 
the same thing, of healthy and morbid phy- 
siology. Structure and function are so closely 
allied, that they must either be investigated 
together, or the investigation of function 
must immediately succeed that of structure. 
Hence we find physiology almost always 
taught as as integrant part of ftn anatomical 


convent and what setotooenn be named that 
comprehends so many subtle, yet fascinating, 
subjects of discussion as physio lo gy. We 
contemplate with a sublime pleasure the 
working of such a machine as a steam- 
engine; but in the working of an animal 
organ, there Is more to admire than in all the 
complicated movements and results of that 
transcendent effort of human genius. A 
steam-engine is nothing more than a philo- 
sophical and happy combination of mechani- 
cal powers ; but although there is much in 
an animal that is purely mediaivieal, there is 
also something which mechanics alone can 
never explain. The human body Is, no doubt, 
a machine of exquisite mechanical structure, 
but it is also a living machine ; and the vital 
properties of Its various tissues, and combina- 
tion of tissues, lead to higher and more re- 
fined investigations than those to which me- 
chanical science can conduce. Can we look 
with apathy at an inferior animal waking 
from its sleep, springing, as it were, into new 
existence, exhibiting locomotive powers as if 
under the influence of magic, revetting in the 
full enjoyment of all its senses, and display- 
ing aH the other energies of its nature! Or 
contemplating the extraordinary capabilities 
of man, who, besides displaying those powers 
that arrest attention in the inferior animals, 
exhibits likewise those sublime, I had almost 
said incomprehensible, moral and intellectual 
endowments, which raise him so for above 
every other animal, and fit him for purer 
pleasures and a higher destiny— can we con- 
template these capabilities I say, or come to 
the investigation of such sublime mysteries, 
without emotion ? Man li a living miracle 
of nature, and were he not so frequently be- 
fore our eyes, would be viewed as the most 
astonishing of things. 

Complicated, however, as are the func- 
tions of man, they may be systematically 
arranged into three classes : 1st, those of 
vegetative or organic life; 2nd, those of 
relative life ; and, 3rd, those of reproductive 
life. The first class includes the functions 
of digestion, absorption, circulation of the 
blood, respiration, and secretion, or those 
powers under the influence of which the 
system Is repaired and continuously sup- 
ported. The second class comprehends the 
functions of the motive and sensitive organs 
—functions, the combination of which con- 
stitute relative life , or those powers which 
bring us into close and intimate relationship 
with external nature, and enable us to ap- 
preciate and enjoy that relationship. And, 
lastly, the functions that constitute reproduc- 
tive life, or those by which the new being is 
formed, elaborated, and rendered mceptible 
of an independent existence. Such are the 
subjects that engage the attention of the phy- 
siologist, and which have occupied the 
thoughts of medical philosophers of all ages ; 
and although many brttliant discoveries have 
been made in this rich field of scientific re* 
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search, yet the science fe (or from being com- 
pleted. Your assistance is required. You 
must prepare yourselves, therefore, to lend a 
useful co-operation, or even to take a lead in 
the investigation of this department of medi- 
cine. 

In every well-conducted course of medical 
education, surgery takes an early and a pro- 
minent place. Surgery was long viewed as 
the mi merely of curing external diseases by 
manual operation, but of late it has been 
studied both as a science and an art. As a 
science it leads to the investigation of prin- 
ciples that appertain both to surgical diseases 
and surgical operations; and as an art it 
teaches the practical application of these 
principles, and demonstrates the most ap- 
proved methods of performing every surgical 
operation^ The principles of surgery spring 
chiefly, if not exclusively, from physiology, 
and the practice of surgery is based directly 
upon anatomy. The general principles of 
surgery include the doctrines of inflamma- 
tion, and its terminations or modes of ending, 
more particularly those technically denomi- 
nated adhesion, suppuration, ulceration, and 
mortification ; but all these are but so many 
operations of the animal economy, and differ- 
ing less, probably, from the healthy operations 
of the system, than at first view might be 
supposed, they are clearly referrible to the 
doctrines of physiology. But the operative 
part of surgery draws its light exclusively 
from anatomy. In every surgical operation 
you interfere with some part of the body, and 
whatever may be the object aimed at by such 
iuterference, whether to remove a diseased 
part altogether, as in the amputation of a 
limb; or to change the condition of some 
part, as in the reduction of a fractured or dis- 
located bone, or in the tying of a blood-vessel, 
your object cannot be safely attained without 
a knowledge of anatomy. 

Celsus has said truly, that amongst other 
qualities a surgeon requires for the success- 
ful prosecution of his art, a good eye, a steady 
hand, and an intrepid mind. It is perfectly 
obvious that a purblind, tremulous, and effe- 
minate man is quite unfit for the practice of 
surgery. But with this admission freely 
given, we must not suppose that the corpo- 
real endowment is everything in surgery. 
More men are famed for corporeal than men- 
tal powers, and we have far more reason to 
inculcate the necessity of intellectual than 
corporeal attainment. With moderate corpo- 
real powers, much may be achieved in sur- 
gery, provided the requisite knowledge ex- 
ists; and without the requisite knowledge, 
the steadiest band and the finest eye will be 
unavailing. Knowledge, like a ministering 
angel in the hour of darkness, will illuminate 
your path, will strengthen your hand, will 
fortify your heart, and carry you triumph- 
antly through difficulties and dangers. Let 
the attainment of this knowledge, then, be 
the chief object of your ambition. Without 


it you dare not venture upon any surgical 
operation ; but with this knowledge in store, 
even without the full complement of Celsian 
requisites, you will bring the most difficult 
and dangerous of surgical operations to a 
successful termination. 

After you have studied carefully surgical 
science, you will be prepared to enter upon 
the more extensive field of pathology. Patho- 
logy is the science of disease, and as disease 
exhibits itself either directly ia the form of 
some structural change, or indirectly under 
the appearance of some functional derange- 
ment : pathology, consequently, includes 
morbid anatomy, or the science of diseased 
structure; and morbid physiology, or the 
science of diseased functioa. It is the ob- 
ject of pathology to establish the relationship 
between diseased structure and deranged 
function, and to trace every symptom of dis- 
ease to its proximate or structural cause. 
The knowledge of a disease includes a know- 
ledge of more than symptoms. These are 
but the signs or externals of disease, the 
shadows that indicate the existence of the 
substance. I do not say that the study of 
symptoms should be neglected ; far from it. 
Though they are not the disease itself, they 
are important adjuncts ; they are siguals 
from within, which, when their proper value 
is known, may be turned to the greatest ad- 
vantage ; they are the natural and expressive 
language of disease, but a language intelligi- 
ble only to those who have carefully studied 
its import. So far from undervaluing the 
study of symptoms, I would say that your 
knowledge of such phenomeua cannot be 
too extensive, provided you leam the real 
value of each symptom, which you can only 
do by tracing it in its true cause. Notwith- 
standing the strides that pathology has lately 
made under the scientific direction of an An- 
dral, a Laennec, a Cruveilhier, a Louis, and 
others, as a science, it is still in its infancy ; 
and when we recall to mind that all diseases 
originate in the molecules of our varied aud 
complicated tissues, the extreme minuteness 
of these molecules, the difficulty of ascertain- 
ing, consequently, the textures primarily af- 
fected, and the order of succession in which 
the different textures are involved, you can 
readily believe that much time and laborious 
and prying investigation will be required to 
carry such a science to perfection. 

I have referred to pathology as a sepa- 
rate department of medical science, and as 
an insulated subject of study. It seems, 
however, to be a prevailing opinion in the 
schools of this country that a separate course 
of pathology is not required ; that it can be 
taught with most effect in connection with 
practice of physic, surgery, and midwifery, 
with which it is, indeed, incorporated, and 
inseparably connected. In these courses of 
study, then, all the facts aud doctrines of pa- 
thology will necessarily be brought under 
your observation, 
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As a department of medical science, yon 
■will be called upon, also, to study the princi- 
ples and practice of midwifery. Obstetrical 
science, which is another name for the same 
thing, embraces an important section of the 
medical history of the female part of the 
human race : it includes the anatomy, phy- 
siology , pathology, and surgery, of what re- 
lates to the generative process ; and in super- 
intending the varied natural as well as mor- 
bid conditions of that process, the medical 
man, placed as a guardian at the portals of 
society, is capable of exercising a decided 
inflnence on the numerical condition, and on 
the well-being of the human race. This 
highly useful department of medical science 
leads to the investigation of the nature of the 
reproductive process, and to the condition of 
the female during the interesting periods of 
utero-gestation ; it establishes roles and prin- 
ciples of practice applicable both to the 
mother and child during the painful and often 
dangerous process of parturition, and it leads 
to the study of puerperal diseases, and more 
generally to diseases incident to women and 
children. These are subjects of uncommon 
interest as well as great practical utility — 
subjects that will necessarily engage much 
of your attention during the whole period of 
your professional lives ; and if you have a 
heart that can feel for the most amiable part 
of the human creation, or if you have a re- 
gard for your own welfare, no words will 
be required to urge you to the attainment of 
that knowledge which will enable you, in 
cases of emergency and overwhelming dan- 
ger, to lend a speedy and effectual assistance, 
to be so immediately and so eminently use- 
. ful. 

After you have investigated the foregoing 
departments of medical science, you will be 
prepared to enter upon the study of materia 
medica, practice of physic, and forensic me- 
dicine. I have named these branches of 
.science in the order which f think they may 
with propriety be studied. 

As it would be preposterous to prescribe 
medicines regarding the virtues of which 
you are totally ignorant, you must, therefore, 
get acquainted with the properties of the me- 
dicinal agents before you venture to apply 
them in the treatment of diseases, or, in other 
words, in the practice of physic ; and you 
must be conversant with these and every 
other branch of medical science before you 
can be prepared to comprehend the doctrines 
of forensic medicine. 

As a department of natural history, materia 
medica is highly interesting; and, as a branch 
of medicine, it is to the medical practitioner 
indispensably necessary. Experience has 
proved that many substances that exist in 
nature when introduced into the body are 
capable of producing extraordinary changes 
upon the living system. The science of ma- 
teria medica takes cognisance of medicinal 
agents of every kind ; investigates the natu- 


ral history and sensible properties of these 
agents ; the manipulations required in pre- 
paring them for use ; the quantities or doses 
proper to be used' in given circumstances, 
and the modes in which they may be com- 
bined and most conveniently administered. 
Materia medica is not only an interesting 
and useful, but a most extensive department 
of medicine ; it draws its resources from every 
kingdom of nature. With one foot resting 
on the sciences of mineralogy, botany, and 
zoology, and the other on the science of che- 
mistry, it waves its sceptre over the whole 
of animated and inanimate nature. Botany 
and chemistry are but its handmaids; and 
although comparatively few medicinal agents 
have yet been selected from the innumerable 
objects that surround ns, as our knowledge 
advances the number will increase, and the 
happy time will probably arrive when medi- 
cines of efficacy, when specifics will be had 
for almost every disease incident to huma- 
nity. * 

The practic<vpf physic to which your atten- 
tion must, in the nexf place, be directed, re- 
fers to the treatment of diseases denominated 
medical in contra distinction to those purely 
surgical. The principal object of medical 
science is the successful treatment of all kinds 
of disease ; and as those diseases referred to 
in this department of medicine, comprehend 
the most numerous and most fatal of human 
maladies, too much attention cannot be al- 
lotted to this department of the science. To 
treat any disease successfully, you must 
know what the disease really is, its exciting 
cause or causes, how much nature can effect 
towards the cure, and what remedial agents 
you yourselves must supply. Pathology 
teaches us the nature or structural charade r 
of the disease ; and the object of the practice 
of physic is to investigate still farther its ex- 
citing cause or causes, for a knowledge of 
these is useful Tor prevention as well as for 
a cure, to discover the symptoms or signs by 
which any disease may be recognised or dis- 
tinguished from other diseases, and to apply 
those medicinal agents that experience has 
proved to be of greatest efficacy. The prac- 
tice of physic as taught in many of our 
schools is generally too much allied to sys- 
tems of nosology : the student is made to 
look at nature not simply with his own eyes, 
but through the dazzling and bewildering 
medium of artificial systems : these systems 
are generally the offspring of speculation ; 
they lead the young student into error, and 
the man of practice learns to disregard them 
altogether. Every disease must be studied 
for itself, and to study it a right recourse 
must be had to the book of nature. 

Judicious lectures on tlie practice of physic 
are, no doubt, useful ; they conduct the stu- 
dent into the right method of investigating 
the subject ; they bring before bis mind both 
important facts and general principles of 
treatment. But useful though such lectures 
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confessedly ftto; it casnot be too frequently 
impressed upon the mind of the student that 
the discrimination of disease must be the re- 
sult of observations made at the bedside of 
the patient ; and the more oarefully these ob- 
servations are made, the more accurate neces- 
sarily will be his knowledge of the practice 
of physic. In this school the student has 
ample opportunity for studying this depart- 
ment of science to advantage. Besides the 
daily lecture, he has our extensive and well- 
conducted hospital thrown open to his use, 
where the practice of physio as well as of 
surgery may be learned under the immediate 
superintendence of able, experienced, and 
distinguished men. With these facilities for 
improvement, you will be enabled to store up 
a fond of usefol knowledge, and which may 
be turned by you to advantage long after you 
have left the schools, and entered upon the 
laborious and trying duties of professional 
practioe. 

In the last place, your attention must be 
directed to forensio medicine ; a department 
of science m which all that is intricate as well 
as interesting, in every other department of 
medicine, are accumulated and concentrated. 
Forensic medicine, medical jurisprudence, 
or state medicine, as it has been called, is 
only of very modern growth, and, like legisla- 
tion, has arisen from the vices of men. Know- 
ledge necessarily brings with it a refinement 
in vice as well as virtue. But if knowledge 
carry with it some evil, the good which it 
produces always greatly preponderates; if 
knowledge carry with it “ the bane/' it fur- 
nishes also “ the antidote," and every page 
of the history of medical jurisprudence is a 
splendid illustration of the fact. This de- 
partment of science has a greater reference 
to the social than the individual state of man : 
it leads us, consequently, to the investigation 
of medical science under a new and highly 
important relation ; it prompts the student to 
investigate aright every important medical 
incident that oan fall under the cognisance 
of judicial authority ; it teaches the proper 
methods of investigating the cause or causes 
of death, under whatever form or combination 
of circumstances that event may arise ; and 
it leads still farther to the investigation of 
whatever can offset the physical condition of 
families, of states, of communities, of people, 
and nations. These subjects are obviously 
of a highly philosophical character, and 
fraught at the same time with uncommon in- 
terest. When we look at the effects of a 
medical practitioner, as he toils day after day 
in the routine of ordinary practice, we see 
striking, though it may be humble, instances 
of the importance of medical science to the 
well* being Of man ; but when we behold the 
same individual at another time as the medi- 
cal jurist investigating a case of death by 
poisoniog, a case of infimticide, or any of the 
nicer subjects which medical jurisprudence 
embraces, medical science then assumes a 


more imposing aspect ; it the* appears as the 
guide of the judge upon the beoch directing 
his course of procedure, and influenciiig hip 
decision— as the instructor even of the legis- 
lator suggesting laws that can improve the 
physical condition and character of man. 

Having thus attempted to place before 
you a brief outline of those branches of 
knowledge taught in this seminary, the ag- 
gregate of which constitutes medioai science, 
I am now prepared to make a few remarks 
upon the proper mode of investigating medical 
science. Medicine, it is to be remembered, 
is a department of physical science, and to 
examine it aright it must be studied pmoti-. 
cally. Theoretical knowledge is knowledge 
only in appearance. Medical knowledge, 
worthy of the name, consists of facts cognisa- 
ble by the senses, and, I bad almost said, of 
nothing more, “ Homo naturae minister et in- 
terpres, tantumfacitet intelliget, quantum do 
nature ordine re vel mente observaverit : nee 
mplius acit aut potest."— (Bacon.) Such 
facts require not only to be carefully and ac- 
curately observed, but they must be arranged 
and classified, and with extreme caution re- 
duced to general principles ; still these clas- 
sifications and principles are nothing without 
the facte themselves ; the facts constitute not 
tbs foundation only, but the most substantial 
part likewise of the superstructure of medi- 
cal science. Unfortunately, there has been 
too great a disposition to leave practical in- 
vestigation for theoretical pursuit ; to make 
useless speculation take the place of sound 
observation. In the attainment of knowledge, 
the first step is the acquisition of undoubted 
facts; pure conjecture should be entirely 
discarded. Were this simple proposition 
uniformly attended to, medical scieoce would 
soon be relieved from a weight of rubbish 
which presses it to the earth, and prevents it 
from displaying its fair proportions, its celes- 
tial energies. The inordinate love of theo- 
rising has been the bane of medical science 
in all ages : in the earlier periods it choked 
up the very fountain of medical science, and 
the impure streams that still descend to us 
demonstrate that the fountain has not yet en- 
tirely regained its purity. When conjecture 
takes the place of observation, and imagina- 
tion that of judgment, what useless results 
can be anticipated ? Absurd vagaries will 
be substituted for foots, and ridiculous and 
dangerous errors for sound knowledge. Sup- 
position or conjecture is not knowledge ; a 
medical theory is tittle better than a dream, it 
may amuse, indeed, but it cannot instruct I 
do not hesitate to say that every medical 
theory has been hurtful to medical science ; 
and the more noted the propounder of such a 
theory, the more serious has been the evil : 
medical theory bears the same relationship to 
sound medical science that romance holds 
to true history. Versimititude rather than 
truth is the object of both, and we all know 
the difference between resemblance and 
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reality. In iflestratioo of these views, I sion. and it my appear impolitic and in- 
might place before yoo the hiftory of Darwin prudent to check hit ardent aspirations after 
and John Hunter: the former, a dazzling knowledge; but whilst we would rather 
genius, that conjectured much and did little, urge on the etudent in the career of improve- 
and whose name can rarely be mentioned in meat, than attempt in any way to arrest hie 
connection with medicine but with regret ; program, it in our duty to give a proper di- 
tbe latter, a Bober philosopher, who calmly rection to bit efforts. A very little reflection 
observed and patiently interrogated nature, will convince the student that by forcing on 
and whose name is identified with medicine, his studies in the way to which we have 
and as immortal as the science it adorns. alluded, be imposes upon himself a burden 
Having thus adverted to the principle by which be cannot bear ; that the energies of 
which we are to be guided in cultivating his mind will be overpowered and . frittered 
medical science, I shall now refer shortly, away by too many distracting subjects ope- 
Gentlemen, to the manner in which the rating upon him at once; thnt instead of 
science ought to be studied by you. And learning much he will learn little or nothing ; 
here again I would inculcate the propriety of or if he perchance pick up some facts as they 
studying practically every department of the fall from his teachers, they can only in his 
science. Too many rely upon books and mind be the semblance or verbal representa- 
lectores for a knowledge of their profession ; tion of facts ; and even in this state they 
but no man by these means alone can obtain become jumbled together into a chaos of con- 
a knowledge of anatomy or chemistry, or fusion. If the student would study success- 
iadeed of any department of physical science, fully, he must not attempt too many things at 
To know any branch of medicine thoroughly, once. The majority of men have limited in- 
you must know it practically. The time was tellectual powers, and knowing this coo- 
when attendance upon lectures was deemed dition of human nature, it is better that the 
adequate to all the purposes of medical edu- student should do little, and that little well, 
cation ; but more just and philosophic views than by attempting too much to do nothing 
of the human mind and of science have of successfully. The student, I conceive, 
late been evinced by the different medical should not engage in more than two new 
corporations of this country. Medical edu- branches of study in any session. These he 
cation is now of a more practical description may do justice to, provided the requisite at- 
than it was some few years ago : it is now tention is bestowed ; these he could study 
imperative on the student to study practical practically ; and besides attending the lec- 
aoatomy, practical chemistry, practical phar- lures on the department of knowledge he is 
macy, and clinical medicine and surgery, then investigating, would have some time 
This is a decided improvement upon the old also for reading and thinking, 
system ; but the practical plan is not carried Besides attending upon lectures, and on- 
to enough, medical education should be gaging in the practical investigation of 
practical throughout ; and to secure the re- science, a proper course of reading. Gentle- 
qoisite practical investigation by the student, men, is quite indispensable. From the high 
no diploma in surgery or medicine should be price of medical publications, it cannot be 
granted till the student has demonstrated, not expected that you can purchase all the books 
by words but by acts, his practical know- you require to read ; the best systematic 
ledge of every department of the science, works on each department of medical science 
Suck a law would have a most salutary in- you must indeed procure : these are text- 
flu euce : practical, and consequently useful, books, which must be constantly before you. 
knowledge would abound, and the profession Your reading, however, cannot be too sys- 
rendered still more respectable, wonld re- tematic and select. While studying a par- 
commend itself more and more to the ticular department of science, you should not 
favourable consideration of the community. only confine your reading to that department. 
In prosecuting the study of medicine, the but you should, if possible, make all your 
student is apt to fall into the error of attempt- reading go hand in hand with the lectures, 
ing to overtake too many branches of the or with your practical studies. All the light 
science at the same time. I have known you can procure will tkus be concentrated 
students attending in one session six courses upon the science you are at the time invee- 
of lectures, besides hospital practice and tigating : justice will thus be done to your 
clinical medicine and surgery. If ths mere studies, and no time lost in literary disaipa- 
act of feeiag a class would secure the acqui- tion— a vice, for I can oall it by no other 
sidoD of knowledge, then I admit that such name, which, if yielded to, will unfit you for 
procedure would be followed by the happiest practical and useful study. Habits of study 
consequences; but if knowledge is to be ac- are necessary to your future success : the 
qaired by deep study, and particularly if it life of a medical man should be one of oon- 
fc to be acquired by practical study, we tinual study. If you have neglected to form 
cannot reprobate in too strong language the these habits, let no time be lost, set about the 
adoption of tech a system. We all know, undertaking immediately; and the more an- 
indeed, how sanguine the young man is interruptedly you persevere in your studies, 
When entering upon the study of any profits- the sooner will these habits be formed. To 
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attain this important object, I would recom- 
mend regularity of attendance upon your 
classes, assiduity in whatever J practical 
studies you may be engaged; and in par- 
ticular I would urge you to devote a stated 
period of each day to reading and reflection. 
This regularity of procedure may prove at 
first somewhat irksome, but let me beseech 
you notwithstanding to persevere : the first 
part only of the journey may seem uninterest- 
ing and tedious, but persevere, and the 
prospect will brighten as you proceed, till 
you experience in your progressive career 
nothing but delight. Study itself, then, will 
be a Bource of extreme gratification. u The 
hill of science," says Milton, u is steep and 
rugged in its first ascent, but else so smooth, 
so green, so full of goodly prospects and 
melodious sounds on every side, that the 
harp of Orpheus is not more charming." 

The cultivation of the understanding and 
the storing of the mind with useful know- 
ledge are indispensable requisites, indeed, for 
professional success ; but it cannot be too 
strongly impressed upon you, that to attain 
professional pre-eminence, a moral training 
is as necessary as the intellectual to which I 
have referred. In the exercise of his profes- 
sion the medical man is carried ipto the 
bosom of families, entrusted with individual 
and family secrets, and many delicate as well 
as grave and important matters confided to 
his honour: he requires, therefore, to be a 
man of seemly demeanour, whose passions 
are easily restrained and controlled by rea- 
son, and whose conduct is regulated by the 
strictest morality and nicest sense of honour. 
These moral qualifications shed a bright and 
steady lustre over the acquirements, and con- 
fer true dignity upon the character of the 
professional man. 

Such, then, being the subjects which me- 
dical science embraces, and such the means 
by which professional respectability can 
rationally be obtained, it remains for me 
only to advert to the advantages that will 
arise to society and to yourselves by the suc- 
cessful cultivation of medical science. 

To attempt by any extended process of 
reasoning to show the importance of sound 
medical knowledge to the well-being of 
society, would indeed be a work of extreme 
supererogation, it would be painting “ the 
lily" and (t gilding refined gold.” Com- 
pare the barbarous character and fatal issue 
of surgical operations at the time of Ambrose 
Pard with the surgical refinement and effi- 
ciency of the present day, and tell whether 
the progress of medical knowledge has not 
been beneficial to mankind ; or glance at the 
history of u medical " diseases since the time 
only of Cullen, and say if we have not in our 
confessedly more just views of the nature of 
disease, in our less empirical, more philoso- 
phical, and more successful modes of medical 
treatment, arguments the most potent for the 
progressive improvement of medicine, and in 


favour of its importance to the well-being of 
man. Every discovery of medicine tends to 
increase our power over disease ; and unless 
pain be a matter of indifference lo those who 
feel it, every medical discovery and every 
improvement in medical science must tend to 
promote human happiness. ' 

So long as health is an object of universal 
interest and individual solicitude, medical 
knowledge will be held in high repute, and 
its successful cultivators ranked among the 
benefactors of the human race. In the ex- 
tensive domain of medical science, you have 
a fair field for the legitimate exercise of your 
talents, and the strongest motives to scientific 
improvement. Professional knowledge may 
lead yon to wealth and honours ; or if from 
circumstances these are unattainable, it will 
lead to an inward satisfaction, to a pence of 
mind which wealth and honours cannot be- 
stow. Such rewards as these are not, how- 
ever, to be gained without great labour. The 
time was when every member of the pjofes- 
sion, with moderate ability and ordinary 
industry, was certain of success. But cir- 
cumstances have greatly changed : the pro- 
fession is now stocked with able and learned 
men. The sources of promotion in our afmy, 
navy, and colonies, are much dried up. You 
must not look now for success from adventi- 
tious means, you must depend upon your 
acquirements ; and with substantial medical 
acquirements your success cannot be proble- 
matical. Persevere, however, you must, if 
you would succeed in your profession ; and 
every motive prompts to vigorous and unre- 
mitting exertion. Some of you have been 
sent here by relatives and friends from n : 
great distance, and neither trouble nor ex- 
pense spared to qualify you for an honour- ’ 
able place in your profession ; will you repay 
with ingratitude the outpourings of your 
relatives' kindness and affection? will you 
blast their fondest expectations? will you 
ruin, it may be, their peace of mind? No, 
surely ; for by inflicting misery upon them, 
you entail wretchedness upon yourselves. It 
is your interest , as it is assuredly your duty, 
to study carefully your profession ; and 
whilst you thus labour to promote your own 
interests, you have the encouraging idea that, 
in a corresponding degree, you tend to pro- 
mote the happiness of the human race. 

I have now brought this discourse to a 
close, yet I cannot permit the present oppor- 
tunity to pass without tendering my acknow- 
ledgments to the governors of the Westmin- 
ster Hospital, and their committee, for the 
honour they have conferred upon me, in 
withdrawing me from the comparative pri- 
vacy of a provincial locality to the great 
metropolis, I may say, of the world : an 
honour which I shall endeavour to merit, not 
by words, but by the unremitting and con- 
scientious discharge of the duties appertain- 
ing to my situation. 

Permit me also to say, that I feel it no 
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snail kaaour in haring been appointed to 
open tbe school ander the new and auspi- 
cious arrangements that have been made: 
arrangements that have brought the school 
and hospital into bonds of close and intimate 
alliance, and which are calculated not only 
to secure permanency and success to the 
school itself as a seminary of medical learn- 
ing, but also to develop and transfer the 
means of greater efficiency to the internal 
arrangements of the hospital itself. For my 
own part, nothing will be nearer my heart 
than the success of our school; and from 
what I know of the feelings and determina- 
tions of my colleagues, no effort will be want- 
ing on their part to do justice to the depart- 
ments of science over which they so ably 
preside, and to raise the reputation of the 
school to the highest celebrity. 


EXPOSITION OF A METHOD EMPLOYED FOR THE 

CURE OF CONSUMPTION, 

BY FRICTIONS WITH 

OLEUM ANIMALE FCETIDUM, 

CONNECTED, AS REGARDS THE PRINCIPLES, WITH 
THE U LARD-CURE” AND “ INHALATIONS.” 

By Ulric Palmedo, M.D., of Berlin.* 
CHAPTER II. 

EFFICACY OF THE OLEUM ANIMALE FCETIDUM 
IN PULMONARY PHTHISIS— INDICATIONS AND 
CONDITIONS UNDER WHICH ITS APPLICATION 
MAY TAKE PLACE. 

The tacts narrated in the preceding chapter 
sufficiently prove that a cure of pulmonary 
cocKumptioa may be effected in its last two 
stages. The first stage of this, as well as of 
most diseases, occurs but rarely in our prac- 
tice : nevertheless, I have met with several 
cases of the cure, by this oil, of pulmonary 
tabercles in their earlier period, but I 
thought it superfluous to give a detailed state- 
ment of them, because, in the first place, the 
diagnosis in the easliest development of this 
malady is difficult and ambiguous ; and, se- 
condly, the ordinary rational treatment is 
sack, that a cure, or at least a temporary ces- 
sation of the progress of this disease, is possi- j 
ble, and may be effected ; lastly, it is evident 
that a remedy which affords so sure an aid 
in the two last stages, cannot fail in its power 
of removing this distemper in its earliest de- ! 
velopraent. I 

It is true, that not all the experiments I have | 
tried with this remedy have had an effect 
equal to those heretofore described, nor even 
always favourable results. At the com- 
mencement of my attempts, I have several 
times essayed the same remedy with equal 
punctuality, and yet observed but little im- 
provement, perhaps none at all, or it may be 
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unfavourable effects. I hence infer, that this 
remedy, like many others, possesses its own 
peculiar conditions and contra-indications, in 
short, that it is no catholicon against con- 
sumption. The more detailed statement, in 
which cases these trials were not successful, 
and the inferences which I draw from them 
form the subject of this chapter, which I shall 
begin by stating the results of my obeerva- 
tions, so far as they refer to the degrees of the 
efficacy of this animal oil on the divers 
classes of the phthisis of the respiratory or- 
gans. 

I. I had only one occasion to apply this 
remedy of the animal foetid oil in the genuine 
phthisis laryngea , and do not feel encouraged 
to repeat this experiment; for the effect, 
though not quite unfavourable, was of no real 
and eventual benefit. The frequency as well 
as the intensity of the cough, it is true, sub- 
sided at the beginning, and there was a 
slight alleviation of pain ; but these advan- 
tages were of no long duration, for the okl 
symptoms gradually resumed their former 
violence, even during tbe continuance of this 
treatment : I was, therefore, obliged to aban- 
don it, and to have recourse to another, 
which might give prospect of a more favour- 
able result, if not as to the radical cure, at 
least as to the suppression of the most urgent, 
vehement, and distressing casualties. The 
subject of this cure, a female of about thirty 
years of age, entered, soon after, the Charitf 
of Berlin. 

The experience derived from ancient prac- 
tice, joined to that of the present day, tends 
to prove, that amongst the various classes of 
phthisis of the respiratory organs, that of the 
larynx offers the most unfavourable progno- 
sis. This fatal circumstance is somewhat 
abated by the unfrequency of this disease ; 
for all accurate observers agree that the 
cases of the genuine phthisis laryngea are 
very scarce, that is, of that disease which 
has its origin in the larynx itself ; and that 
the plurality of cases of consumptive affections 
of this organ, though they are often mistaken 
for original and genuine laryugeao phthisis, 
are to be considered as possessing no idiopa- 
thic character, as simple sequences of tuber- 
cular pulmonary consumption, and as either 
consisting in a mere inflammatory irritation 
and superficial ulceration of the mucous 
membrane, or as arising out of a propagation 
of the morbid process from the tuberculous 
lungs towards the trachea and the larynx. 
In the former cases (of mere superficial ulce- 
ration), the laryngean disorder will be re- 
movea by the cure of the pulmonary disease, 
which is its cause as well as its basis ; as 
regards the second cases (which arise from 
the tubercles spreading from the lungs), they 
will be prevented by an early cure of the 
evil when it is still limited to the Jungs, I 
shall treat more particularly of them when I 
have occasion to speak of the complications 
of the phthisis pulmonalis. 
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U. I have observed still lets Ihvomuble, 
and, in fact, directly unfavourable effects from 
the application of this animal oil in the cases 
of phthisis puhmomUU pUuitom, I have tried 
it here only twice ; and, all other remedies 
haring been for a long time applied without 
the slightest effect, I was each time induced to 
make trial of this oil rather from despair Jhan 
from definite indications unknown to me, 
at a time when I had not yet acquired suffi- 
cient knowledge of the mode in which this 
substance would act on the lungs, Thp sub- 
ject of one of these cases was a man of up- 
wards of sixty, who, from a naturally good 
state of health, had been affected two years 
ago by a chronic pulmonary catarrh. This 
disease had become much worse in the spring, 
but had not been attended by inflammatory 
or febrile symptoms ; the entire career of the 
disease, its actual character, and an accurate 
and repeated investigation of the chest, pro- 
cured an indubitable diagnosis. From an 
application of the animal foetid oil during ten 
days, no diminution resulted either of the 
cough or the expectoration ; both, on the con- 
trary, became much worse. The oppression 
and asthma which had been observed in the 
other cases where this remedy had been em- 
ployed, also appeared in this instance ; but 
in dangerous conjunction with so strong a 
rattling in the chest, that suffocation was to 
be apprehended. There came on an oedema- 
tous swelling of the feet, which abated as 
soon as the intermediate oily frictions were 
suspended; some gastric symptoms also 
made their appearance. Further trials with 
the oil were immediately discontinued, and 
those remedies which are usually recom- 
mended for the treatment of this pituitous 
disease were resumed, but, as before, with- 
out the smallest benefit. The patient died 
eight weeks later, in a complete state of pros- 
tration. 

I shall have occasion to show in the next 
chapter how the theory, as to the way in 
which this remedy, the animal foetid oil, 
operates, can, in a natural and unconstrained 
manner, and with a certain degree of conclu- 
sive precision, be deduced from the symp- 
toms which accompany pulmonary affections, 
as well as from the stethoscopic perceptions 
of the changes in the lungs : and again, from 
this theory the inefficacy of this oil when ap- 
plied in the treatment of pituitous consump- 
tion, may be inferred, tl priori. For, in 
this special class, which is also called the 
spurious phthisis, because it simply consists 
in a violent chronic catarrh of the lungs, 
these organs are perfectly healthy in their 
organisation ; the vitality only and the secre- 
tion of their mucous membrane are in a state 
of alteration, viz., in a state of slackness and 
atony, the effect of a preceding irritation. 
This lax state is directly contrary to that in 
which the mucous surface is observed to be 
in phthisis tuberculosa, and the influence of 
the animal foetid oil, so beneficial in tubercu- 


lar consumption,caimot but Pender worse the 
pituitous one. This remedy which acts on 
the surfaces of the breathing kings, as proba- 
bly, also, on those of the tuberculous ulcers 
so as to lessen irritation, and to have a calm- 
ing and almost narcotic effect, and which, by 
its peculiar quality of aggravating the respi- 
ration, has the most beneficial influence in 
tubercular consumption, cannot bat also aug- 
ment the difficulty of breathing in the pitui- 
tous phthisis, where, however, this effect is 
not only altogether useless, but where the dis- 
temper must necessarily be aggravated by 
the extension of tbs inflammation of the 
mucous membrane, which is its real seat. 

It is fortunate that this spurious or pitui- 
tous phthisis, if compared with the true 
tuberculous one, is of rare occurrence, and 
that its cure in many cases may be attained 
by other means. If, therefore, the efficacy 
of my new method of healing tubercular con- 
sumption should be fully established by con- 
tinued experiments, a proportion directly op- 
posite to that which hitherto existed would 
consequently take place, as far as regards the 
prognosis of these two principal classes of 
pulmonary diseases. 

III. The real ulcerated phthisis, pkthiris 
extdcemta ex vomicd, which is sometimes ob- 
served as the result and terminatioe of a 
violent and neglected inflammation of the 
lungs, is, doubtless, the least frequent of all 
classes of consumption. It Is true, that no 
instance has presented itself to my observa- 
tion since my discovery of the treatment with 
animal foetid oil ; but I should not hesitate 
to apply this remedy in the first case that pre- 
sented itself of this nature, and I should do 
so with a most confident, and, I think, well- 
founded hope of success. The efficacy of 
this oil ou the lungs consists therein, that it 
diminishes the sensibility and irritation of the 
lungs, exerts an ameliorating influence on the 
secretion of the purulent matter, approaches 
the parietesof the excavations by compression 
of the latter, and consequently promotes the 
healing and cicatrising process. All condi- 
tions, therefore, which admit of and point 
out the application of (his remedy, exist as 
well in this exulcerated phthisis as in the 
tuberculous one. Between a tuberculous 
excavation and an abscess caused by pneu- 
mony, there is no essential difference, but 
such as lies in their respective genesis and 
the original disorder from which they sprung. 
But in either case this remedy can be of no 
effect against these genetic circumstances; 
as little can it remove the inflammation which 
had preceded the vomica and had been ab- 
solved, as the dyscrasy, which is the funda- 
mental cause of the formation of tubercles. 
Against this dvscrasy a careful prophylactic 
treatment, ana, after the completion of the 
principal cure with this oil, an appropriate 
confirmatory treatment ought to be directed, 
with a view to guard against any ulterior 
formation of tubercles. Such prophylactic 
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| m win as cetfliwttonry wood finishing egret In the first place, as to the degree of the dis- 
an not on fy rendered by no mean* superfia* ease, we may consider it under three points 
ons bp tin oae of this remedy, they, on the of view ; with respect to the progress in space 
cosbary, wall Tom, as they did before, an or in time , or with regard to its intensity, 
important^ and, perhaps, the meet difficult 1. Sjmce ; Extension qf the Pulmonary TV* 
practical problem in the core of consumption, bercles. — It is known that the larger tnber- 
Aad, m like manner, with regard to the ex- cles and excavations are almost exclusively 
■berated phthisis of which we speak, it is found in the superior lobes of the longs, 
evident, and scarcely necessary to be ob- whilst the inferior are either quite sound, or 
served, that on applying this animal foetid the tubercles, if met there, are comparatively 
oil, not only every really inflammatory state small, not larger than a pin’s* head, few and 
of the kings ought to be previously and com- dispersed : excavations are seldom disoo- 
pietaly removed, bat that also daring the use vered there. The cause of this phenomenon 
of this remedy an energetic treatment ought most probably lies in the proximity of the 
to bepeneveringlf directed against the ac- large vessels, and in the little extensibility of 
camuiation of blood in the lungs, and against the thorax at these upper regions, whereby 
the condensation of their parenchyma, with a the respiration there is constrained, the cir- 
vfiawr to prevent as much as possible these cuJation of blood 'and the consequent change 
accessory effects of this oil, which else might of particles and elements is prejudicially 
la thane cases be particularly prejudicial. checked, and therefore stagnancies and depo* 
IV. No ease, as I said before, of the pre- sitiops of morbid matter are assisted. We 
ceding ulcerated class having presented it- frequently find only one lung attacked by 
sell; the tubercular consumption, phthisis such tubercular formations, and sometimes 
tubemdosoy also frequently called pwrulenta many and extensive caverns and considera- 
ia opposition to the pituitous oae, is therefore ble condensations in a large part of it, whilst 
the only class ia which the effects of the the other half scarcely presents any irregu- 
oleum animate faetidum has proved salutary larttr. Percussion and auscultation afford 
iamy experiments ; but it is a disease that results which correspond with those of dia- 
ls unfortunately most widely spread, and, as section. It is not unfrequent that on percus- 
before mentioned, is by far the most frequent sion on one side of the chest (more commonly 
of all elasees of phthisis. on the left) such a clear resonance is distin* 

Just as there are entire forms of phthisis of guished as is seldom met with in healthy 
the respiratory organs (the genuine laryogean persons; nor does auscultatioq discover in 
sad the pituitous consumption) which do not that part any large excavation which on per- 
admk the application of this method, or give cussion rarely gives a sound that is fiat and 
prospects of no very favourable results, so dull: at the same time, the combined ste* 
these art also cases in this special class of thoscopio signs may disclose the most con- 
tubescular phthisis where no advantage can siderable tuberculous destructions in the 
he expected from this oil. These are cases other half of the chest This, however. 
Where the destruction in the lungs has ac- should not mislead to an absolute assertion, 
paired too great a degree ef development that the half where the sound is so clear is 
either in spore or as to time, or where there still healthy and completely free from tuber* 
exist co m p li cations with other diseases that cles. On the contrary, the dissection of the 
endanger life or impede a local process of bodies of such individuals sometimes brings 
heating. We shall see that such unfavour- to light a number of crude tubercles dis- 
able combinations are but too frequent ; but persed throughout this lung, which appeared 
as far as their origin is dependent on a pre- so healthy during life ; and, likewise, ste- 
vious neglect in removing the tubercular dis- thoscopic exploration in a later period of the 
ease whilst it was still single, limited, and disease sometimes discovers evident signs of 
curable, they will become scarcer, the more incipient excavations which must necessarily 
the possibility of curing by this oil shall be have been preceded by crude tubercles, how- 
made manifest, and the mote generally this soever latent and undiscoverable these may 
remedy be, applied. have been before. This apparent contradic- 

My experiments on this part of therapy not tion may be explained by the extraordinary 
being sufficiently numerous, for the present I anaemia which takes place in many oonsump* 
shall merely review the most important and tive persons, particularly in the later stages, 
frequent conditions of tuberculous consnmp- and by the enlargement of the air-vessels and 
tion, with a view to show how far they con- the bronchi ; an enlargement caused by the 
form to this method with the animal foetid increased activity of this comparatively 
oil, or, on the contrary, preclude any hope healthy long, and by the chronic bronchitis 
of success, either because they presented a which so often accompanies consumption, 
too refractory character to my trials, or be- The two latter circumstances I am, more- 
caaso I despaired, I priori, from evident rea- over, inclined to consider as the efficient 
sons and insuperable causes, and in conse- cause why we so often observe a most un- 
qaeaco did not even commence an application equal spreading and development of this dis- 
tant could not have had other than vain or ease in the two lungs and their respective 
PWwticwd resnUft lobes, 
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Nevertheless, there are unfortunately in- 
stances where the degeneracy in the lungs is 
spread so universally and equally, that all the 
lobes, and all in their entire mass, are, if I 
may be allowed the term, sown over with 
tubercles. These cases particularly happen 
in individuals who, with an hereditary ten- 
dency to consumption, have been totally 
neglected in their childhood, have been 
affected by the highest degree of scrofula, 
and latterly bear the most distinct marks of 
an inveterate dyscrasy in their entire cachectic 
habit, and have not attained their natural 
state of puberty, although beyond the age 
when they should have acquired it. In 
these individuals particularly, as also in 
elder ones of this sort, who have had the 
chance to outlive this period of pubescent de- 
velopment, so perilous in consumptive cases, 
we observe the so-called hippocratic knob- 
like finger-ends with curved nails, which, it 
is plain, are to be considered as symptoms, 
not of consumption, but of the radical evil 
that produces it ; that is to say, of that state 
of dyscrasy where the lower spheres of vege- 
tation thrive at the expense of the higher 
ones. Fortunately these cases of an equal 
and universal dispersion of pulmonary tuber- 
cles are rare when compared with the other, 
as individuals thus affected generally sink 
under the various other consequences of the 
pervading dyscrasy long before a develop- 
ment of consumption can take place. To 
this category of widely and equally spread 
tubercles also appertain some instances of an 
acute phthisis, fatal even in the first stage ; 
but not all the observations that have been 
brought forw ard as such, p. e., by Andral 
and Louis, fall into this class ; not the nu- 
merous tubercles discovered at dissection, 
but totally different circumstances having 
evidently been the cause of sudden death in 
many of these cases. 

In cases of this deviating species or variety, 
which might be called the cachectic phthisis, 
a cure can certainly not be expected, which, 
if we suppose it could take place, still 
would be vain, because the other coexisting 
evils and the general cachexy would soon put 
an end to life. 

But as long as the physical investigation 
of the chest allows the inference that no too 
small a portion of the lungs is still in a sound 
state, and that the condensation within the 
excavations and the tubercles is not yet 
completely impervious, all hope should not 
be given up of healing the most extensive 
tuberculous destructions, if not accompanied 
by other unfavourable symptoms. An at- 
tentive auscultation at the various places and 
surfaces of the thorax may sometimes still 
disclose a respiratory murmur in such por- 
tions of the lungs as, merely investigated at 
one surface, p. e., the anterior one, appeared 
totally degenerated. 

I confess that the cure by means of the 
animal foetid oil, when there exists an un- 


commonly wide extension of tuberculous 
disorganisation, cannot take place but with 
comparative slowness ; but it is sufficiently 
consoling that it finally does, if requisite pre- 
caution and perseverance are adhered to, if 
a few advantages obtained are not deemed 
satisfactory, nor the rest is abandoned to 
self-aiding nature, which, though active, is 
^generally too feeble in these extreme cases. 
In those of a less widely-spread evil, it Is 
evident that the smaller the extent of the 
tubercular degeneracy, and the healthier 
those portions of the lungs which remain 
exempt from the disease, so much the more 
easy, quick, and striking will be the salutary 
effects of this animal oil, and the complete 
and certain convalescence of the patient. 
For the rest, it is observable that the some- 
what greater or smaller extension of the dis- 
order is not of such considerable influence on 
the quick success, as various other circum- 
stances which depend on the age, constitu- 
tion, temper, and personal situation of the 
patient, as also on other variations and com- 
plications of the malady. 

2. Time . — Concerning the length of time 
during which the disease has developed Itofetf, 
that is, concerning the stages of consumption, 
we find, if we consider its curableness by 
means of this oil, almost the reverse of the 
proportion which is remarked as to the pro- 
gress in extension of space. According to 
my experience, not only all the periods df 
consumption allow the hope of a cure by this 
method of frictions with animal foetid oil, 
but the last stage of this disease, hitherto the 
most hopeless, is exactly that in which, 
under not unfavourable circumstances 'in 
other respects, I have observed the most 
rapid and remarkable progress towards ‘Con- 
valescence. This assertion, I allow, wavy at 
first sight appear exaggerated ; nevertheless 
it is true, and based on experience, and ita 
correctness can, moreover, be deduced from 
pathological principles. 

Instances of the cure in the second apd 
third stages have been circumstantially given 
in the first chapter. An extreme falling 
away of flesh ; an hectic fever, not only dis- 
tinct but violent ; a continual and tormenting 
congh, attended by an extremely copious and 
purulent expectoration ; profuse colliquative 
sweats ; commencing diarrhoeas ; hydropic 
infiltrations of the extremities, &c. ; all these 
phenomena which distinctly predicted an ap- 
proaching dissolution, far from excluding the 
possibility of a cure by this oil, often dis- 
appear in the greater part within four to eight 
days after the application of this remedy, and 
entirely after no great lapse of time, and are 
succeeded by a perfect convalescence. 

Of late I have not had frequent opportu- 
nities of observing the first stage of consump- 
tion, which seldom comes under our notice, 
and still less so under our medical care, the 
labouring classes particularly not calling for 
assistance until they are disqualified to work; 
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I, nevertheless , had the satisfaction of find- 
ing a confirmation of the efficacy of the oleum 
animale foetidum in several instances of con- 
sumption in this earliest stage. 1 have al- 
ready previously staled the reasons why I 
have not thought it necessary to narrate 
these cases, in addition to which motives I 
shall add the following. These instances, in 
the first place, did, of course, not furnish such 
evident results as the observations of more 
advanced consumptive cases do, and my pre- 
sent intent is solely limited to publish the 
more striking effects of this method, and not 
to attempt a complete scientific treatise on 
consumption, from which I am as yet de- 
terred, owing to the limited number of ap- 
propriate experiments. Another motive why 
I omit my observations with regard to the 
first stage, is the extreme length of the cure 
of the disease in this early period, which is 
the cause why I cannot as yet properly cite 
these cases as iustances of a complete cure, 
although the treatment has certainly pro- 
duced already a considerable improvement in 
the health of these patients. 

The ennsea of the comparative difficulty 
and slowness of a cure in this period are suf- 
fice* tly evident, if we consider the indica- 
tions which this stage affords; and to ex- 
press them in a few and perhaps not inappo- 
site words, I may say that they lie in the 
great duration which is characteristic of this 
Stage. It is also to be considered that this 
period, or at least the medical treatment of 
this period, occurs mostly in young in- 
fbvidnals* in whom not so much the phthisis 
ihdf and the pulmonary tubercles are to be 
removed ns the disposition and tendency 
toward* them, that primary and pervading 
malady the tubercular dyscrusia, which is the 
foundation of consumption. But this pri- 
mary: disease, which is still in full activity 
and increase, can only be gradually removed 
by memos of a long-continued therapeutic as 
well as dielary treatment, during which we 
have chiefly to rely on the general bodily de- 
velopment. 

The cure in the later stages is generally 
effected much easier and quicker. For, iu 
die first place, these periods of the develop- 
ing disease commonly occur at a time of life 
when the formation, or at least the deeper 
causes of the formation of tubercles have 
either ceased or diminished as to vigour; 
and, secondly, it is much easier to suppress 
or to render Innocuous the tubercles already 
developed, and their local consequences, than 
to treat such as are still in a crude state, or 
to prevent the formation of new ones. Be- 
sides, the morbid phenomena, in the two 
latter stages, are much more intense, and a 
much greater and more immediate effect on 
the entire organisation is produced within 
these periods than during the first stage, 
which often remains unobserved by the 
patignt, and neither has nor displays any 


as 

considerable instantaneous influence on his 
general bodily feeling. 1 

But it is in the '’last, third stage of con- 
sumption that this method of oily frictions 
operates in the quickest and most complete 
way ; the main reason of which consists 
therein, that, under the supposition of other- 
wise equal and favourable circumstances, 
everything is then prepared for healing and 
cicatrisation : for the expulsion of the tuber- 
culous matter having been effected, and the 
process of suppuration being in progress (of 
which nature generally makes use, as a 
means of reparation after the loss of sub- 
stance, and as a cicatrising remedy), the 
compression which is effected by the exten- 
sion of the air-cells, and the respective ap- 
proachment, uniting, healing, and final cica- 
trisation of the pariete3 of the excavations, 
must be produced much easier, than the 
isolation, absorption, and healing of tuber- 
cles still crude, or only mollified, can be in 
the earlier stage by means of the same com- 
pression. 

The cure, indeed, of the second and third 
stage cannot be rigorously considered as an 
absolute destruction of the phthisis itself, 
and of the tendency to it: yet these must 
sooner or later disappear, when their conse- 
quences have been removed or guarded 
against. When the immense purulent ex- 
pectoration has totally ceased, and the cough 
nearly so, when hectic fever and colliquative 
symptoms have disappeared, and a return 
has taken place of the former strength, still 
there remain generally some isolated, small, 
crude tubercles which, under the action of 
some noxious influence, frequently become 
the cause of later little pneumonic affections, 
such as pains in the chest of various sort, 
bronchitis, and sometimes even sputa streaked 
with blood. To remove this sequela, and thus 
finally to arrive at a complete and lasting 
convalescence, it is necessary to employ a 
long and careful confirmatory cure, during 
which all that could be detrimental is, of 
course, to be avoided ; and every mean is, at 
the same time, to be resorted to, that may 
tend to strengthen and exercise the luogs. 
If these precautionary measures are not 
strictly abided by, a recidivation may take 
place, which would necessarily require a 
repetition of the former treatment. 

3 . Intensity .—' The intensity in phthisis, 
that is, the rapidity with which the disease 
runs through the several stages, offers a dis- 
tinction of forms which, with regard to this 
method, points out some variety in the prog- 
nosis. 

The chronic form, which sometimes lasts 
for years, presents the advantage of a long 
period for the treatment of the disease. 
There occur cases of this form, where the 
destruction of the lungs, the falling away, 
and the debility are so great, that they can 
scarcely be exceeded in the acute form, and 
where, nevertheless, the disease can be re- 
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rooted by method; but,thiB over and above 
that, more or leas unfavourable complications 
frequently meet in thia form, the cure itself 
appears to have a slower progress. I except 
those cases where nature, by the creation of 
a chronic general catarrh in the lungs, and 
by the consequent enlargement of the air- 
vessels, has operated in a mode preparatory 
to my method. 

A particular mention is due to that variety 
of this chronic farm which not unfrequentlv 
occurs in older persons after the thirty-fifth 
year, and where an uncommonly quick and 
complete cure may be prognosticated. Such 
persons show no very marked natural dispo- 
sition to consumption, had never before suf- 
fered pains in the chevt, and some violent 
occasional causes, for instance, a pneumony, 
concurring and meeting with other interior 
or exterior circumstances, p. e., with re- 
peated pregnancies, prejudicial occupations, 
dissipated habits, bad or scarce food, grief, 
and other violent passions, were necessary to 
excite and develop some tubercles that had 
been formed in youth, and remained in a 
latent state. As to the time of the origin of 
such tubercles two explanations may be 
given. They may have either been gene- 
rated in youth; but being few in number, 
and inconsiderable, they could not cause any 
disturbance in an otherwise strong and 
healthy constitution; and this is the more 
probable supposition, for dissection often 
discovers tubercles in such persons in whom 
their presence was, for many years before, 
conjectured from their phthisical habitus, 
and sufficiently indicated by stethoscopic 
signs : or these tubercles have been forming 
in later years, shortly before the breaking 
out of the consumption, or before death. 
From both suppositions we may infer their 
small number, size, and increase ; for, under 
the first hypothesis, they could not otherwise 
have remained latent for so long a time : nor 
does the other explanation allow their num- 
ber and size to be large, because dyscr&sia, 
which is the ultimate cause of their forma- 
tion, is, in these advanced years, though not 
altogether extinguished, yet by no means so 
vigorous and violent as in the earlier period 
of life. It follows, that in this particular 
species of chronic consumption the disease 
will be radically removed, whenever the de- 
structions which it has caused have been 
cured by this oil. 

The other form is the acute one, also called 
the galloping, or, in England, the florid con- 
sumption. Although I have had no oppor- 
tunity of applying my method in cases of this 
description, yet, if one presented itself, I 
should not hesitate to employ the animal 
foetid oil after a previous, or with a simulta- 
neous, use of such medicines and means as 
the special case might indicate : therefore, 
without ventu ring a positive assertion, & priori , 
on the efficacy of this method in this acute 
form, I may, neyertheless, express a confident 


hope dial steh mi fcxperttnent would be 
orowned with the same success which I have 
repeatedly witnessed in rather rapid cases of 
Buoacute consumption. 

4. Complication. —-The complication of 
other maladies with consumption is a cir- 
cumstance that frequently occurs, and pos- 
sesses a much greater influence on the results 
of this method than the greater part of the 
various forms I have hitherto spoken of. It 
is very seldom that an accurate investigation 
during life, or after death, does not disclose 
other derangements and organic changes, 
than those commonly and immediately caused 
by the sole tuberculous affection of the lungs. 
To arrive during life at a just estimation and 
diagnostic knowledge of these accessory cir- 
cumstances, is of * the utmost consequence fbr 
a right prognostic, and for the choice of a 
fitting method of cure ; far it is evident that 
the possibility of curing consumption, in a 
great degree, depends on the peculiar quali- 
ties of the constitution of the patient, and on 
those portions of his lungs that are not yet 
attacked by tuberculous affections. These 
complications, several of which often occur 
simultaneously, are as numerous as the va- 
riety of organs and their deviations rfirom 
(heir healthy state. To submit them, one by 
one, to a regular survey, would exceed the 
limits even of au elaborate treatise, and far 
more those of the present, which in no respect 
professes to be complete ; 1 shall, therefore, 
restrict myself to a communication of the 
general principles that have guided my judg- 
ment in such cases, and which I have elicited 
and collected from observations out he mode 
in which this new remedy operates : I pro- 
pose afterwards to take a special review of a 
few of the most frequent of these complica- 
tions which have occurred in my practice- 


BEST SUBSTANCES FOR LIGATURES 
IN THE MOUTH. 

To the Editoi' of The Lancet. 

Sis,— Probably you are acquainted with 
the silk used by most dentists, and which is 
sold in the shops as “ dentists' silk." It is 
a strong twist of different degrees of thick- 
ness, and will bear the application of great 
force in the act of using it. The purposes to 
which it is applied by dentists are various ; 
such as tying teeth when loosened from the 
action of mercurial medicines, or the absorp- 
tion of the alveolar processes from chronic 
inflammation of the gums, or for tying in 
artificial bone teeth, or for removing any 
excrescence or fungous-like substances. I 
soon found that silk ligatures occasioned 
great foetor in the mouth, being very easily 
acted upon ; that a rapid decomposition was 
the result, which appeared to me to be owing 
to a putrefactive process common to all ani- 
mal substances, particularly when such sub- 
stances arj saturated with moisture, and 
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placed umkr Ai UoMe d u elevated 
tanpeialiift. Todiviati these consequences 
I tried itrioot experiments with antiseptic 
lotions, but all the benefit I observed from 
their sm was simply a partial removal of 
the foetor, the putrefactive process still con- 
tinued* and this was indicated by the in- 
creased balk of the silk, and that state of 
imperfect cohesion of its particles, commonly 
designated rottenness. 

1 have, therefore, abandoned altogether 
the ass of silken ligatures, and have snbsti- 
teted in Ha place strong hempen thread, the 
hast kind being that which is t mblwckwl . , be- 
sense the chlorine, need to whiten the thread, 
destroys its texture, and renders it rotten. 
Need 1 add, [that my preference for hempen 
thread as ligatures arises from the fact, that 
there is less decomposition in it, as a vegeta- 
ble substance, than there is in silk, although 
the hempen ligature has also its disadvan- 
tages. Lately, however, I have procured 
some New Zealand hempen thread is balls,* 
k is stronger than a silver wire of half the 
same thickness, and being stained with some 
vegetable dye, resists the decomposition 
better than any substance I have ever tried. 

if yon deem this information worthy of a 
place in the pages of The Lancet, you will 
do me the fevour to insert it. I am, Sir, 
yours respectfully, 

J. L. Levison. 

9, Celmore-row, Birmingham, 

Oct. 4, 1841. 


REJOINDER OP MR. BODINOTON 
TO “A LOOKER-ON.” 

To the Editor qf The Lancet. 

Sib, — There is but little in the last commu- 
aiefttion of 44 A Looker-on” in The Lancet 
which requires remark from me, or which ap- 
pertains much to the subject we have had in 
dispute. 

Your readers will perceive that if some 
of the u licensed houses’' are objectionable 
upon the ground of receiving too maay in- 
mates under one “ management,” that that 
objection acquires increased force when ap- 
plied to the county asylums, where the num- 
bers received are stHt larger, and that the 
tosti— ny of Dr. Hitch is conclusive on the 
subject of maintaining the 44 private esta* 
bluhments f for what, if “they are not to be 
p er mi tte d to exist,” according to the imperial 
fdkt of “A Looxei-on,” is to be done with 
that peculiar class and order of patients 
which, Dr. Hitch affirms, the county asylums 
are not fit to receive t The 44 Looker-on” 
should adhere to bis “propositions” and his 
44 edict” promulgated in the style of a Chinese 
Mandarin, and carry these through if he has 
the power, and not turn and show his tail 

• Thu thread may be o bta in e d at any of 
the wholesale druggists* 


under pretence of breaking a lanoe with one 
who will not fight ; the proprietors of the 
private asylums will not shrink from in- 
quiry, hut that inquiry must not be a one- 
sided one, but apply to all establishments 
equally, that a fair verdict may be obtained. 
In another respect, I am prone to believe the 
44 Looker-on” to be in reality a 44 Chinaman,” 
a high Mandarin, inasmuch as he boasts that 
he has 44 tripped up my heels, and that I am 
bruised f' just in the spirit of 44 Yihsan,” 
44 imperial nephew and commissioner,” who, 
in his report of the defence of Canton against 
the 44 British navy,” declared to his celestial 
master, 44 that he had broke two of their 
guns, and smashed two great masts of the 
barbarians’ ships yet his 44 bowels were 
torn asunder” when he 44 beheld with his own 
eyes” the lamentable state he had brought 
matters to, and the triumph of his enemies : 
but I go from this 44 wrestling and bruiting” 
story of 44 A Looker-on” to a much more 
grave charge he makes against me, which is, 
that I am 44 doing hit work for him.” No, 
no ; I never have and never will debase my- 
self by aiding or abetting an j one in the foul 
and despicable 44 work” of slandering my 
follow-men, under cover of aa anonymous sig- 
nature ; and I utterly deny the truth of the 
statement of the 44 Looker-on,” that I have in 
the smallest degree aided him in the 44 work” 
he has been doing. 

For this reason it was, and from my detes- 
tation of all cowardly conduct of that kind, 
that I have affixed my name to these 44 letters,” 
being aware that I should be compelled to 
make statements respecting the management 
of 4ome county asylums, for which I ought 
openly to stand accountable, in my defence 
of the 44 private establishments.” 

The last paragraph of the letter of the 
44 Looker-on,” wherein he so manfully eats 
his own words, needs no further comments. 

One word as to his postscript. The 
44 Looker-on” says, 44 Mr. Hitch is very 
severe upon him, and seems to hold him in 
great contempt and yet immediately after- 
words adds, he hopct yet to award to him the 
44 civic crown” 

44 Fair Sir, you spat on me on Satorday 
last ; you spurned me such a day ; another 
time you call'd me — dog ; and for these 
courtesies I'll lend you thus much monies.” 

With many thanks to you, Mr. Editor, for 
your liberality, JL beg to subscribe myself, 
yours truly, 

G. Bodington. 

Monday, October 11, 1841. 


THE HULL ASYLUM. — THE MORAL 
TREATMENT OF INSANITY. 

To the Editor qf The Lancet. 

Sit,— A prospectus of aa establishment 
culled 44 The Hull and East Riding Refuge,” 
having accidentally fallen into my hands, ( 
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trouble you with a few remarks respecting 
it. I have not seen the asylum ; I know i 
nothing, and have heard nothing of its 
management, but I have no reason to doubt 
the correctness of its statements. It pro- 
fesses to adopt the moral system of treat- 
ment, and there is appended to the foot of | 
the prospectus the minutes of the visiting j 
magistrates, at their visits in the months of! 
May, August, and December, 1840, and 
April, 1841, from which it appears that the 
number of patients averaged ninety-three ; 
that at the two first visits no patient* were 
under restraint , and at the two last u one only ! 
required to be under personal restraint, and that I 
one only occasionally ” It appears also from 
the same certificates, that “ great alterations 
and improvements have taken place in the 
house and grounds, adding to the conveni- 
ence of the premises and comfort of the pa- 
tients, and enabling the proprietors to carry 
out more fully their present humane system qf 
treatment ” There is food for deep reflection 
and cause for much rejoicing in these certifi- 
cates and this prospectus. They are signs 
of the times : a large private establishment 
is now founding its claims to public patron- 
age on the principle of the abolition of re- 
straint, adapting its premises to its improved 
system, and proving that it may be carried 
out in an institution containing nearly one 
hundred lunatics (for I will allow no weight 
to the solitary exception named in the De- 
cember report), with diminished anxiety to 
the superintendents and increased comforts 
to the patients. In proof of this position, I 
trust you will find space for the following 
extracts from the prospectus. How beauti- 
fully true is that passage which speaks of 
the moral system as “ curative to the curable, 
and comforting, consoling, and assuasive to 
those who are beyond the reach of effectual 
a*d but those only who practically know 
the habits of the insane, their keen sensi- 
bility and affectionate gratitude, their capa- 
bilities under gentle treatment of comfort 
and enjoyment, can thoroughly understand 
its truth and beauty. 

“ To sustain the drooping faculties, to rec- 
tify the disordered judgment, and to impart 
tranquillity when restoration may not be 
attainable, are the objects contemplated by 
the proprietors of the Hull and East Riding 
Refuge. In accordance with these objects, 
their method of treatment will be found to 
embrace all the improvements recently intro- 
duced in England, and in continental Europe 
and America, so far as they have harmonised 
with opinions the result of a devotion of up- 
wards of twenty years to the practical study 
of mental diseases. One plan of treatment 
— tested in a few institutions in this country 
for a sufficient term to secure for it the ap- 
proved qf the wise and benevolent , and their 
wish for its general adoption— has been tried 
in this institution to such an extent, and with 
such encouraging consequences, as to war- 


rant its being carried out to the Utmost prac- 
ticable limit consistently with the exercise 
of due care and precaution. This plan, 
which is simply the allowance, under proper 
superintendence, of a larger share of liberty 
than has been heretofore deemed com- 
patible with the safety of the patient and 
general security, has had a number of anta- 
gonists to contend against. Opposed to it, 
on the one hand, have been the fears of the 
timid, and, on the other, the misconceptions 
of the ignorant, both of which classes are 
disposed to regard the subjects of disordered 
brain as creatures altogether bereft of rea- 
soning powers, like animals that never have 
possessed them, rather than as examples of 
moral and intellectual aberration and way- 
wardness, capable of being brought back to 
habits of reason and order by a system of 
humane regulation and judicious govern- 
ment." *•*•** 

“ Individuals who have visited similar in- 
stitutions in the United Kingdom have no- 
ticed the patients in the Hull and East Riding 
Refuge as more quiet, orderly, and control- 
lable than any they had previously seen. 
This gratifying fact the proprietors attribute 
only to the adoption of a system of treatment 
based upon and under the direction of the 
better and higher feelings — which is curative 
to the curable, and comforting, consoling, 
and assuasive to those who are beyond the 
reach of effectual aid. For the latter the 
institution offers that watchful care and in- 
dulgent sympathy which a home can seldom 
afford, without subjecting friends to the dan- 
gers and afflictions so often attendant upon 
morbid intellect.” I am, Sir, your obedient 
servant, A Looker-on. 

October 12, 1841. 


MIDDLESEX HOSPITAL. 

POISONING WITH LAUDANUM.— RECOVERY FROM 
ITS EFFECTS. 

To the Editor of The Lancet. 

Sir, — Wm, Cutler, a tailor, aetat. 42, was 
brought to the Middlesex Hospital, Sept. 
11th, at eleven, p.m. He was said to have 
taken a poisonous dose of laudanum more 
than five hours previously. At the time of 
his admission he presented the ordinary 
symptoms of narcotism in their most aggra- 
vated form. He was totally insensible, and 
to an ordinary observer lifeless. The surface 
of his body was cold, his countenance pale 
and livid, his lips purple, and the pupils 
contracted to a mere point, and of course in- 
sensible to the action of light. Respiration 
was very imperfectly carried on, being 
scarcely perceptible, and occasionally slightly 
stertorous. The pulse, which could hardly 
be felt, was extremely small and irregular. 
The stomach-pump was immediately em- 
ployed, and the fluid withdrawn was of a 
dark colour, and smelt strongly of laudanum. 
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The use of the stomach-pump was continued 
until die smell of laudanum could no longer 
be detected in the fluid. All attempts to 
rouse him were ineffectual, and in spite of 
every exertion his pulse became more infre- 
quent, and was at times imperceptible ; his 
case appeared hopeless, 

At half-past one I proposed the employ- 
ment of electro-magnetism, and soon applied 
it by means of a small battery, with coil and 
contact-breaker, which gave a succession of 
very powerful shocks. One wire was applied 
to die side of the neck, and the other to the 
region of the heart or to the epigastrium. Its 
good effects became very soon apparent. The 
intercostal muscles, before almost motionless, 
began to act, and the diaphragm contracted 
powerfully. The chest was thus more fully 
expanded; respiration was more perfectly 
carried on, and a corresponding improve- 
ment was observable in the countenance. 
The pulse somewhat fuller, and more power- 
ful ; the surface, however, remained nearly 
as cold as at first, and he continued in the 
same state of profound coma, and did not 
manifest the least sign of consciousness. 

I observed that whilst the action of the 
battery was kept up, the pulse, although 
stronger, was somewhat fluttering, but be- 
came steady if the current was for a few 
minutes interrupted. When it was discon- 
tinued for a longer period the pulse became 
padually weaker, and he seemed to relapse 
into his former state ; but the reapplication 
of the wires was uniformly attended by im- 
provement. 

The effects of the galvanism appeared most 
powerful when one wire was applied to the 
side of the neck, and the other to the epigas- 
trium. and were stronger when the wire was 
placed on the left side of the neck than when 
it was applied to the right. 

The application of galvanism was con- 
tinued, with occasional intermissions, until 
six, a.®,, of the 14th, a period of five hours 
and a half. During the intervals artificial 
respiration was tried for a short time, but 
the lungs did not appear to be nearly so well 
filled by this means, as by the more natural 
motions of the chest, which took place when 
the muscles concerned in respiration were 
stimulated by galvanism. Electricity was 
also employed, both in the form of sparks and 
ia shocks ; but its effects appeared very 
slight and transitory, compared with those 
produced by the electro-magnetic apparatus. 
A turpentine enema was also exhibited ; am- 
monia was applied to his nostrils, and some 
stroug tea and ammonia injected into his 
stomach by means of the stomach-pump, but 
on account of violent spasm of the oesopha- 
gus, which so often occurs in these cases, 
flie passage of the tube was very difficult, and 
took so much time that it was not repealed. 

It was not until six, a.m., of the 14th, that 
he showed the least signs of returning ani- 
mation, when, for the first time, he just 
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opened his eyes and drew up his firms. The 
surface of the body was now tolerably warm, 
and the pupils became somewhat less con- 
tracted. When pinched he seemed to feel 
slightly, and when called loudly by name be 
looked up. With great difficulty 1 got him 
to drink some tea. This state of restored 
consciousness was, however, very imperfect, 
and he speedily relapsed into a state of 
lethargy, whenever shaking and other means 
of arousing him were discontinued. He did 
not become really sensible of what was going 
on around him nntil after nine, a.m. ; and 
even then, there was some difficulty in keep- 
ing him awake. He complained of headach ; 
and it was not until after several hours had 
elapsed that he was able to empty his blad- 
der, although he had made several attempts ; 
the urine was very high-coloured. A good 
purge was given him, and in the afternoon he 
slept for some time, and awoke much re- 
freshed. 

20. Says he is tolerably well, but is very 
pale and exceedingly weak, and has some 
headach. 

He states that he took upwards of an 
ounce of laudanum in two doses. He pur- 
chased it in small quantities, which he added 
together, until he had got half an ounce ; this 
he took about four o’clock in the afternoon. 
He then procured as much more, and took it 
with a little gin, about a quarter of an hour 
after the first dose. He has no recollection 
of anything that occurred after that time 
until he found himself in bed at the hospital, 
at nine o’clock the following morning. It is 
evident, therefore, that he must have taken 
the laudanum more than six hours before he 
was brought to the hospital ; more than thir- 
teen hours before he manifested the least sign 
of returning consciousness ; and upwards of 
fifteen hours before he became really sensible 
and conscious of what was going on around 
him. 

This case, I think, fairly proves, first, the 
truth of the proposition laid down by Mr. 
Whately, and more recently by Sir B. Brodie 
— that by continuing the respiration artificially 
in animals labouring under the influence of 
narcotic poisons, the heart may be kept in 
action until the stupefying but transitory 
effects of the poison upon the brain have 
gone off; and, secondly, that respiration 
may be kept up as effectually by stimulating 
the respiratory muscles by means of gal- 
vanism as by artificial inflation of the lungs. 
My conviction of this is strengthened by the 
success with which I employed galvanism 
about a year ago, in the case of a still-born 
infant, when the ordinary means of resuscita- 
tion had failed. I apprehend that it is mainly 
by its action on the respiratory muscles, sti- 
mulating them to act and alternately expand 
and contract the thorax, that galvanism is 
useful in these cases, although it is more 
than probable that it has a very consider* 
able influence upon the heart itself. 

H 


Digitized by LiOOQle 



M CHIMNEY-SWEEPERS* 

I and induced to record this case, not as 
any novelty (for, I believe* the use of gal- 
vanism and electricity was long ago pro- 
posed in cases of narcotic poisoning), but 
simply because I am not aware that any in- 
stance has, as yet, been published in which 
their efficacy has been so satisfactorily esta- 
blished. 

The above case occurred during my house- 
surgeoncy in the hospital. 

Henry Hensley. 


WESTMINSTER HOSPITAL. 

chimney-sweepers' cancer.— excision. 

(Communicated by Mr. Welsh.) 

W. Pegg, a short, healthy-looking man, 
was admitted under Mr. White two years 
ago, with a cancer of the scrotum. He stated 
that about ten years since, while following 
his employment as a chimney-sweep, he per- 
ceived a small pimple, or wart, on the outer 
side of the scrotum on the right side. This 
continued to increase for some time, and gra- 
dually put on the appearance of fungoid 
ulceration. Not knowing what to do, he 
thought no harm could arise from snipping 
it off with a pair of scissors, which he ac- 
cordingly did. A short time afterwards, 
however, the disease returned with renewed 
vigour, and went on gradually increasing 
until the time of his admission, when it pre- 
aented the following appearances : — The 
whole of the scrotum presented one granular 
cauliflower excrescence, hard to the touch, 
and emitting a stinking grumous kind of pus, 
unaccompanied with any severe pain ; coun- 
tenance anxious; health but slightly im- 
paired. 

Mr. White immediately proposed excision 
of the whole mass. This was acceded to, 
and the operation was performed on the fol- 
lowing Saturday. Upon dissecting the dis- 
eased part from above downwards, it was 
found that the testicles were not at all impli- 
cated, consequently Mr. White did not in- 
terfere with them, but left them perfectly ex- 
posed and hanging by their cords. He re- 
marked to the students that they would very 
soon see the admirable arrangement of 
nature in covering these glands, a remark 
which was verified in a few days, the whole 
surface becoming covered with healthy gra- 
nulations. The patient gradually increased 
in health, and after a few weeks left the hos- 
pital to all appearance quite well. 

In about four months from the time of his 
discharge, having followed his usual employ- 
ment during that period, he perceived a small 
wart commencing again in almost the same 
situation as before, which gradually in- 
creased, and at the end of two years he 
again presented himself with the disease in 
exactly the same state as before, with the 
exception that it was accompanied with the 
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most excruciating pain, extending down the 
thighs, which entirely prevented him from 
getting any sleep. He this time came under 
the care of Mr. Lynn, who at once decided 
on the same operation as Mr. White had 
previously performed, and it was accordingly 
done on the following Saturday, that being 
the regular operating day of the hospital. 

The testicles on this occasion, as on the 
last, were found not to be implicated ; they 
were, (therefore, again left, and the same 
result took place. The scrotum is now al- 
most entirely covered. Mr. Lynn taking 
the precaution, upon the least appearance of 
fungoid granulations, to immediately caute- 
rise them with the potassa fusa. The part, 
of course, puts on a very curious appearance 
as the testicles are situated on either side, as 
it were, in the inguinal canal, there being no 
scrotum left. 


KINO'S COLLEGE HOSPITAL. 

LARGE STRANGULATED CRURAL HERNIA. — 

OPERATION. — DEATH. — CLINICAL REMARKS 

BY MR. FERGUSSON. 

Ann Barlow, aged 60, a washerwoman, 
was admitted at seven, a.m., on the 2Gth of 
September, 1841, with a very large crural 
hernia of the left side, which passed four or 
five inches down the thigh, and extended in 
an oblique direction, from within two inches 
of the anterior superior spinous process of the 
ilium to the inner margin of the limb, re- 
sembling in shape a large cocoa-nut. 

The patient slated that the disease had 
existed for sixteen years ; that it was fre- 
quently down, but easily returned again ; 
and that the previous evening, when her pre- 
sent distress began, was the first occasion on 
which she had found it impossible to relieve 
herself, the swelling having suddenly ap- 
peared of a larger size than at any previous 
time. During the night she had suffered 
much pain, both in the swelling and in the 
abdomen ; had had slight evacuation from 
the bowels, repeated vomiting, and great 
prostration of strength. She nad been the 
subject of ascites for many years, and had 
been several times tapped. 

She was immediately placed in a warm 
bath, and every reasonable attempt was 
made to reduce the hernia, but to no pur- 
pose. 

On the arrival of Mr. Fergusson, under 
whose care she was, at half-past nine, a.m., 
he found her in a state of great collapse, 
praying anxiously for relief by any means. 
Another prolonged attempt at reduction w as 
made by the taxis, but with no perceptible 
change in the tumour. Mr. Fergusson 
stated his reluctance to perform auy ope- 
ration. as from the great size of the swelling, 
as well as the previous diseased condition of 
the patient's peritoneum, he could not anti- 
cipate any favourable result; yet, as the 
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symptoms were so argent, as after the failure 
of a careful attempt on his part to reduce the 
contents of the sac, and as any further pro- 
ceedings of the same kind would in bis opi- 
nion be more likely to add to the danger of 
her situation than to afford relief, he deemed 
it his duty to resort to the operation without 
delay. 

Being anxious to make as small a wound 
as circumstances would permit, a single per- 
pendicular incision was made, about three 
inches in length, from a little above Pou- 
part's ligament, towards the most prominent 
part of the tumour, in a line with the crural 
canal. The coverings being very thin, a few 
incisions sufficed to expose the sac, which 
was opened to such an extent as to allow the 
point of the forefinger of the left hand being 
placed upon the seat of stricture, which was 
found to be at the neck of the sac. 

Six or eight ounces of fluid escaped when 
the sac was opened, and a portion of small 
intestine, which Mr. Fergusson estimated at 
more than a yard in length, of a dark-brown 
colour, with the blood-vessels highly en- 
gorged, and the peritoneal surface in a state 
of inflammation, was exposed. There 
seemed to be considerable difficulty in divid- 
ing the stricture, as it was not until after re- 
peated attempts with the point of Cooper’s 
hernia bistoury that an opening was made 
sufficiently large to allow' the bowels to be 
returned. This part of the proceeding was 
also attended with much trouble, as no 
sooner was one portion of the bowel reduced 
than another protruded. At last, however, 
reduction was completely effected, and after a 
couple of stitches were placed ia the wound, 
the parts were covered with graduated com- 
presses and a flannel roller. 
t Mr. Fergasson remarked, that though he 
had frequently operated ou inguinal hernia? 
of a size equal to this case, he had never 
before operated on such a large crural 
hernia ; nor had he seen the operation per- 
formed by others in any instance of the like 
magnitude. He had had more than the 
usual difficulty of dividing the stricture, 
partly in consequence of its tightness, but 
chiefly from its depth, as from the large por 
lion of protruded intestine projecting among 
and over his fingers, he could not readily 
place the bistoury nearly parallel with the 
thigh, so that its point could be easily insi- 
nuated within the neck of the sac ; neither 
could he, for the same reason, put its edge 
upon Gimberuat’s ligament, which he was 
usually in the habit of dividing in such cases, 
and that he had, therefore, taken what he 
considered the neit best point for division, 
viz., the inner extremity of Poupart’s liga- 
ment. He had also found that a very slight 
enlargement of the neck of the sac had not 
enabled him to effect the reduction, and he 
had, therefore, been obliged to repeat the use 
of the knife , and had actually taken a 


greater liberty in this respect than he Would 
have hazarded on the male subject. 

The patient, wheo carried to bed, expressed 
herself greatly relieved, and in a few hours 
all the symptoms of collapse had gone off, 
her skin was moist and comfortably warm, 
and her pulse had risen to a natural state. 
The bowels had been twice slightly moved, 
and each evacuation consisted chiefly of 
blood. In the afternoon there was great 
tenderness over the abdomen. Twenty 
leeches were ordered ; cloths wrung out of 
warm water were assiduously applied ; and 
calomel and opium were administered in 
small and frequently-repeated doses. Next 
day her pulse was hard and quick ; the ab- 
domen intensely painful; features suukeo, 
and her whole condition indicated great dis- 
tress. Her bowels having not yet produced 
a feculent discharge of sufficient quantity, 
the bandage and compresses were removed, 
and a small portion of gut was ascertained 
to be in the sac : there was no stricture upon 
it, however, as the slightest touch with the 
fingers caused it to recede. In the after part 
of the day the bowels were freely evacuated, 
the discharge being les9 of a bloody charac- 
ter than previously ; her system, however, 
weakened by long-continued disease, seemed 
unable to bear up against her present ail- 
ments, and she gradually sunk, notwith- 
standing the free use of stimuli, and died on 
the morning of Tuesday, the 28th of Septem- 
ber, about forty-one hours after the opera- 
tion. 

When the abdomen was opened, many 
ounces of thick, sero-purulent matter were 
removed, and as much more seemed to have 
escaped from the wound. The entire surface 
of the peritoneum bore traces of acute in- 
flammation, and on many parts recent lymph 
had been effused. The liver was adherent 
to the diaphragm throughout the whole of its 
anterior surface : the effects of a former dis- 
ease. A small band of adhesion existed 
between a portion of the small intestine and 
the peritoneum, opposite the linea alba and a 
little below the umbilicus, where tapping 
had been done. All that portion of the in- 
testine, the ileum, which had been in the sac, 
was of a chocolate colour ; its tunics felt 
thicker than elsewhere, and bore more dis- 
tinct marks of inflammation. The mucous 
membrane was highly vascular, and covered 
on many parts with recently-effused lymph. 
On actual measurement this portion of gut 
was found to be, within a few inches, of two 
yards in length. The interior of the sac was 
not so much inflamed as the peritoneum 
within the abdomen ; the incision in its neck 
was very free, and Pou part's ligament close 
to the pubes and the round ligament also 
were divided in a direction upwards and In- 
wards. 

In kis observations on this case, Mn Fer- 
gusson remarked, that among many opera- 
tions he had seen performed for crural hernia 
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and done himself, he had never seen one of 
this great size treated by operation. On one 
occasion he had been called in to use the 
knife in a case of somewhat similar bulk, but 
had been so fortunate as to succeed in its re- 
duction by taxis. In this instance, however, 
he not succeeded so happily ; and though his 
ideas of the danger of the operation in such a 
case as this had made him most averse to 
resort to incision, he deemed it his duty to 
have the chances of his patient’s safety more 
at heart than the selection of a case which 
by an almost certain promise of success, 
might therefore, in every likelihood, redound 
to the credit of the operator. He had enter- 
tained no hope for this patient by delaying 
the operation, and the state of the parts 
at the time of its performance sufficiently 
evinced the necessity for its immediately 
taking place, as gangrene must have been the 
inevitable result, ere many hours had elapsed. 
It was not customary to operate so very soon 
after strangulation, but he remembered one 
instance in which he had operated at noon, 
when strangulation had only come on at four 
o'clock the same morning ; and in this case 
gangrene and death were the result, within 
twenty-four hours after the operation. In- 
flammation of the peritoneum he believed to 
be the most frequent cause of death after this 
operation, and he considered it almost im- 
possible to state with certainty the cases 
wherein it was likely to occur or not. He 
had often himself been deceived in his pre- 
dictions, sometimes most agreeably, and he 
)iad seen others of greater experience also 
Arohg in their anticipations. He felt confi- 
dent, however, that the rule of practice was 
a good one, which inculcated the propriety 
of an early operation ; before the parts got so 
mdch injured by repeated manipulations, and 
the system so much depressed by long-conti- 
nued suffering, that the operation became, as 
it were, a kind of last flickering hope of 
safety, and not, as it should be, a reasonable 
and scientific surgical operation. 

Perhaps one of the most important circum- 
stances connected with the operation, was 
the injury done by the incision; the round 
ligament as well as that of Poupart had been 
cut. He believed that these parts were in 
closer contact, in this and other similar cases, 
than in the natural state of the parts, Pou- 
part's ligament being thrust forward and up- 
ward by the great bulk of the parts immedi- 
ately within the neck of the sac, and conse- 
quently into immediate contact with the cord. 
He did not suppose that this injury would 
have produced any serious consequences, 
but in a male subject such an occurrence 
would have been attended with severe effects, 
both immediate and permanent — supposing 
the patient to have recovered— and would 
have been highly discreditable to good sur- 
gery. He could not attach blame to himself 
for the size of the wound in the neck of the 
sac in this case, for even with that which he 


had made, those who witnessed the operation 
would have perceived the difficulty with 
which the bowels were returned, and he did 
not consider himself less able to do this step 
of the operation than any other, though all 
who had much experience in operations for 
hernia must have occasionally felt and wit* 
nessed the like annoyance. 

The bleeding which had occurred in the 
shape of bloody evacuations, he attributed to 
the squeezing of the intestine during the re- 
duction, as the mucous membrane must, 
doubtless, at that time, have been highly vas- 
cular, and its vessels susceptible of being 
injured by very slight force ; even slighter 
than that which had been used in this 
case. 


AMALGAM FOR STOPPING TEETH. 

To the Editor of The Lancet. 

Sir, — I send the following answers to the 
questions in Mr. Lintotfs paper on the 
“ Mineral Succedaneum,” in The Lancet of 
Sept. 18 : — 

1. The hardening of the mass is owing to 
the combination of the mercury with the 
silver taking place slowly. At first the mass 
is soft, for the particles of silver are as yet 
merely coated with liquid mercury, forming 
a mass similar to that which would be pro- 
duced by moistening any insoluble powder 
with water; but in a little while the mercury 
penetrates the silver, and forms with it an 
amalgam, having a crystalline structure, but 
still containing some fluid amalgam, and 
also some uncombined silver ; for if its struc- 
ture be broken up, and the mass kneaded, 
as it were, together (after it has hardened), it 
will again become in some degree soft, and 
will again harden if left to crystallise. 

2. The chemical change is merely the 
transition of the mixture of solid silver and 
fluid mercury into an amalgam, possessing a 
considerable degree of hardness. 

3. This change is produced by the oxida- 
tion of the surface of the mass, where the 
moisture, air, &c., come into contact with it. 

About twelve months ago I filled for my- 
self a molar tooth with some of this com- 
pound ; the piece weighed about one scruple 
(for I find that a ball having the diameter of 
one-seventh of an inch has this weight, and 
this was of about the size of the portion of 
amalgam that 1 used). It remained in the 
tooth about nine months ; the tooth broke at 
the end of that period, and the “ stopping" 
was only slightly discoloured at those parts 
where it tiad been exposed to the air, &c. 
During that time I experienced no inconve- 
nience from the mercury, nor have I ever 
heard of any one having done so. I am, Sir, 
your obedient servant, 

Chemicus, 

Sept. 27, 1841. 
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TBS LANCET. 

London , Saturday, October 16, 1841. 

The case of the Apothecaries* Company 
rersus Greenocgh has produced a very strong 
sensation amongst chemists and druggists in 
all parts of the kingdom. The number of 
communications which we have received on 
the subject is extraordinary, and, from the 
observations of our correspondents, and from 
the questions that have been proposed to us, 
we are now tolerably well apprised of the 
extent, in this country, of what has been aptly 
denominated “ counter-practice.** We had 
previously considered the evil to be of enor- 
mous magnitude, but it is quite clear that 
we had under-estimated the extent of the 
danger to which the public are exposed, and 
we are more than ever confirmed in the opi- 
nion that it has been attended with a dread- 
ful sacrifice of human life. The universality 
of the system justifies this opinion. It is, 
we find, of general application throughout 
the nation, and, if we are to believe the state- 
ments of our correspondents, there is not a 
chemist and druggist in the empire who 
would refuse to prescribe in his own shop in 
medical cases, or who would hesitate, day 
by day, to prescribe simple remedies for the 
ailments of infants and children. 

The chemists and druggists, therefore, may 
be understood to have their thousands and 
tens of thousands of patients, daily ; and we 
will at once acquit them of the charge of 
destroying the life, even of one, of that vast 
number, by an overdose of medicine, or of 
trying one wanton, reckless experiment ; but 
we put it to their own common sense, to that 
of our readers, and to the common sense of 
the public, What must be the result of not de- 
tecting the real nature of a malady, so soon as 
•its pernicious effects are demonstrated by the 
indisposition of the patient? Deatij! Death! 
in thousands of cases. If it be otherwise, of 
what use is the study of the science of medi- 
cine? Why should students risk their lives 


in the pestiferous atmosphere of the dissect* 
ing-room ? Why trace the morbid characters 
of structure in the dead-house ? Why inves- 
tigate with unwearied patience and assiduity 
the symptoms of malignant and contagious 
diseases at the bedside of the afflicted during 
a long series of years, if persons who have 
made none of those researches and inquiries 
are competent, by some intuitive power, 
to discover the characters of disease, and 
apply the appropriate remedies t Why, we 
ask, should the circumstances which are 
justly applicable to society in all the usual 
relations of life, be inappropriate when they 
are brought to bear upon the treatment of 
the sick, and the practice of medicine? In 
all other trades and professions we hear the 
common-sense remark, “ Let every man 
attend to his own calling.** A carpenter is 
not consulted on questions of hosiery and 
haberdashery. The advice of an ironmonger 
is not desired relative to the texture and 
qualities of silk. No demand is made 
upon an attorney for information connected 
with questions of theology. A sweep is likely 
to have but a sorry knowledge of the manu- 
facture of confectionery ; and a first-rate 
mathematician might but ill execute the use- 
ful business of the gentleman of the chimney. 
With all tradesmen, in fact, it appears to be 
a principle to attend only to what is and can 
be understood by the trader, with the single 
exception of the seller of drags, who, stepping 
beyond the legitimate business of his occu- 
pation, plunges, at one step, into the very 
centre of the entire province of medical 
science ! That he is incited to take this un- 
wise step, we admit, but that constitutes no 
justification for the proceeding. That he 
may intend to do no harm ; that he may even 
desire to prove of service, is an insufficient 
ground of action when pain and death may 
be the inevitable consequences of only a 
slight error of judgment. In this respect the 
absence of an ordinary degree of sagacity on 
the part of the public, and the rashness of 
the chemist and druggist, art nearly akin. 
The one is really as inexcusable as the other. 

Let us take the case of a man haring on 
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hit table a watch which needs repair, and in 
his cradle a child which is afflicted with 
some internal malady. The watch is of 
little value. He esteems it but slightly. 
The life of his offspring he values as highly 
as his own. He grieves bitterly over the 
painful cries of the infant sufferer. In an 
agony of distress he leaves his home, having 
the watch in his pocket and the child in his 
arms. For the relief of' the afflicted object 
of his affections he proceeds to the shop of a 
chemist and druggist. The tale of sorrow is 
related. The symptoms, such as have been 
witnessed by an untutored eye, are described. 
With becoming gravity the pulse iB felt, the 
head, mouth, and skin are inspected, and 
medicines are prepared for the little patient, 
accompanied with copious directions. The 
anxiety of the parent is appeased, and he 
leaves the shop under a consciousness that, 
come what may, he has discharged his duty 
as an affectionate father. The chemist and 
druggist who has thus taken upon himself 
the office of a physician, being imbued, pro- 
bably, with no inconsiderable share of the 
same amiable feeling. He has done his best 
for the interesting sufferer, and made a mo- 
derate charge. Others might have done less, 
but who could do more ? Returning to his 
home the parent does not forget the other 
piece of deranged machinery which he carries 
about with him, and he travels through seve- 
ral long streets before he finds the watch- 
maker whose reputation has secured his 
confidence. There were many of that trade 
in the street where the druggist lived. But 
all the physic-shops contained similar colours 
in the windows. Hence the first of them 
which was discovered he deemed to contain 
the materials and means of relief. At length 
the watch is deposited in the hands of the skil- 
ful mechanist. He examines it, detects that 
there is something wrong, and will endeavour 
to set all right ; but finds that the disordered 
works require a more minute view than he has 
then time .to bestow upon them. The owner is 
contented, and departs. In the latter case 
circumspection is exhibited by both parties. 
The owner of the watch applies in the proper 


quarter. The artisan to whom the applica- 
tion is made undertakes no duty which he is 
not competent to perform. He believes him- 
self to be qualified for the execution of the 
task which is imposed upon him, and does 
not consider that the property of the customer 
will sustain damage at his hands, owing to ig- 
norance or incompetency. The future well- 
going of the watch he is resolved shall not be 
endangered by his want of skill. He has 
served an apprenticeship to his trade, and is 
thoroughly acquainted with the business of 
watchmaking-and-mcnding. But why, after 
the parent had laid the case of his child be- 
fore the chemist, and submitted the ill-acting 
machinery of his infant offspring to the drug- 
gist, — why did not he then hand the ill-going 
time-teller to the same functionary, and re- 
quest that the defective apparatus might be 
put into good order by the prescriber for his 
child ? Had he done so, what would have 
been the answer? “Are you mad? What 
“ induced you to think that I was a watch- 
“ maker, or that I knew any thing of the 
“ works of such instruments ? Oh, no. I 
“ should be doing you a great injustice if I 
“ were to attempt to repair it. I might stop 
“ its movements entirely ; you might never 
“ hear it tick again.” 

If these admissions proved the existence 
of candour and honesty in the case of the 
watch, would they have proved less candid 
and honest in the case of the child? Cer- 
tainly not; and if justice demanded that they 
should be made and acted upon in the one 
case, where only the virtue of a few shillings 
was involved, assuredly they were a thou- 
sand times more requisite in the other, where 
human feeling, human happiness, and human 
life, were all hazarded by the temporising 
expedients of officious and presumptuous 
ignorance. When chemists and druggists 
who are extensively occupied with counter- 
practice, reflect upon what may possibly be 
the consequences of their engaging in duties 
which they are not competent to discharge, 
we really believe that hundreds of them will 
be inclined to relinquish pursuits which can 
bring with them no advantage excepting^ 
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pwoniarj profit, the source qf gain being at 
the same time of so questionable a character 
as to afford but little satisfaction to any 
honourable mind. 

But whatever may be the determination of 
druggists in this respect, it is now evident 
that the most stringent severities of the law 
may be made applicable to them if they 
emerge from the legitimate boundary of their 
calling, and exercise the proper and ordinary 
functions of apothecaries. From the lan- 
guage of the judges of the Court of Queen's 
Bench, it is now evident that the provisions 
of the 55th Geo. III. will be held to be 
amply sufficient to restrain unlicensed per- 
sons from practising as apothecaries in Eng- 
land and Wales, the highest legal authorities 
having resolved, it appears, not to be influ- 
enced in their decisions by what was the 
intention of Parliament in enacting the above 
statute, but by the unquestionable words qf 
the law itself. We have already stated it to 
be our belief, that Parliament did not intend 
to interfere with chemists and druggists by 
the Act of 1815. It is quite evident that the 
Company op Apothecaries, and the legal 
advisers of that body, entertained a similar 
opinion, and had done so for a long period of 
time; because twenty-five years were per- 
mitted to elapse without the Company mak- 
ing a single effort to put down the counter- 
practice which had been carried on to so 
profuse an extent in the shops of that class 
of tradesmen. The judges have now held 
that the Act extends its protection to che- 
mists and druggists, regarding their trade or 
business only, and have plainly proved that 
they do not consider the practice of medi- 
cine to constitute even a fractional portion of 
that trade or business. We here invite 
the gravest attention of the trade to the words 
and bearings of the 28th clause of the Act, and 
at the same time inquire of all the respectable 
chemists and druggists in the kingdom whe- 
ther they consider, after what has lately 
transpired, that that clause affords to them 
Ihe slightest shield or protection if they un- 
dertake, even in their own shops, to perform 


the duties which properly belong to the prc« 
fession of an apothecary 
“ 28. Provided always, and be it further 
enacted, that nothing in this Act contained 
shall extend, or be construed to extend, 
to prejudice or in any way to affect the trade 
or business qf a chemist and druggist , in the 
buying , preparing, compounding , dispensing , 
and tending drugs , medicines , and medicin - 
able compounds, wholesale and retail ; but all 
persons using or exercising the said trade or 
business, or who shall or may hereafter use or 
exercise the same, shall and may use, exer- 
cise, and carry on the same trade or business 
in such manner, and as fully and amply to 
all intents and purposes, as the same trade 
or business was used, exercised, or carried 
on by chemists and druggists before the 
passing of this Act." 


BRITISH MEDICAL ASSOCIATION. 

Exeter Hall, October 12, 1841. 

Dr. Webster in the chair. 

Thb minutes of the last meetiog were read 
and confirmed.* 

A communication was read from R. Inne- 
rarity, Esq. (Baldock, Herts), on the state 
of the profession, and on the subject of paro- 
chial medical relief. 

A very interesting document on the amount 
of duty paid to Government for patent medi- 
cines, was laid on the table. 

Final arrangements having been made for 
the anniversary meeting (see advertisement 
on the cover), the meeting adjourned. 


MEDICAL SOCIETY OF LONDON. 

Monday, October 11, 1841. 

Dr. Clutterbuck, President. 

DELIRIUM CUM TREMORE. 

The discussion this evening again had its 
origin in Dr. Clutterbuck's paper. The 
question in debate was the mode of treating 
delirium with trembling. Was it to be 
treated as an inflammatory disease or not ? 
It would be useless and profitless to give in 
detail the opinions expressed by members on 
this frequently-agitated point, this M twice- 
told tale." The results arrived at may be 
thus briefly summed up. The drunkard's 
delirium might be the result of long-continued 
stimulation in a nervous debilitated habit; 
and then the state of the pulse, the general 


* The name of J. R. Lynch, Esq., M .D., 
was inadvertently omitted from the adver- 
tised list of members eligible to be on the 
council for the ensuing twelve months. 
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depression, and other symptoms of debility, 
would indicate the necessity for the use of 
opium. These were the cases, generally, in 
which blood-letting was not only prohibited, 
but might be destructive of life. When the 
disease occurred, however, in a robust habit, 
and was the result of an accidental deviation 
from temperance, then the bounding full 
pulse, the hot skin, and other febrile symp- 
toms, indicated the necessity of abstracting 
blood in greater or smaller quantity, to be 
regulated by the judgment of the practitioner 
in each particular case. These might be 
called the general principles of treatment; 
but exceptions to both rules would occur, 
and would be treated accordingly. 

With regard to the use of opium a case was 
referred to in which a large dose of morphia, 
above four grains, given at once, appeared to 
have terminated the case by death. Another 
instance was related of a child, five years of 
age, who having been in the habit of fetching 
gin from the public-house for her mother, 
constantly partook of some of it on her errand. 
In this case all the symptoms of delirium 
with tremor were manifest ; there was trem- 
bling, great agitation, and sleeplessness, with 
spectral illusions of the presence of mice, 
rats, &c. In this case, however, there was 
a circumscribed swelling, attended with pain, 
in the course of the spinal cord. 

Several speakers pointed out the unsafe 
state of the patient, who had been once the 
subject of delirium tremens. Not only was 
he, after the attack, unable to bear any men- 
tal excitement as he had formerly done, but 
the state of his system was such, that he had 
less chance of recovery if attacked by any 
other disease. 


UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 

Friday , October 8, 1841. 

Dr. Quain, President. 

The first meeting of the society for the ses- 
sion was held this evening. The President 
gave an address in which he adverted to the 
history of the society, comparing its small 
beginnings with the important position it 
now occupies amongst the students of the 
college, and many practitioners. The library 
of the society, he stated, consisted of up- 
wards of 1000 volumes, and the museum 
contained a large collection of osteological 
preparations, and an extensive herbarium. 
Several presents of books and preparations 
were announced. 

Mr. Thompson read a paper on medical 
education, the discussion on which will take 
place this evening (Friday). 


INJURIOUS EFFECTS OF IODIDE OF POTASSIUM IN 
SMALL AND LARGE DOSES. 

Mr. Erichsen related a case of chronic 
rheumatism, in which he had administered 


five grains of iodide of potassium in two 
doses, when alarming symptoms came on. 
There was difficulty of breathing, pain in the 
chest, excessive discharge from die eyes and 
nostrils, inflamed conjunctive, and most of 
the symptoms of violent catarrh. The iodide 
was discontinued, and the patient speedily 
recovered. He thought the case remarkable 
on account of the small doses of the iodide 
that had been given, and the rapidity with 
which the patient recovered when the medi- 
cine was left off. 

Mr. Hardwicke had seen even smaller 
doses than those mentioned by Mr. Erichsen 
produce the same effects. He thought that 
these symptoms came on in a peculiar state 
of the system at the time, and were not the 
result of a particular idiosyncrasy. 

Mr. Bucknill had also seen the effects 
spoken of from the use pf the iodide. It 
was remarkable that when doses of a scruple 
or half a drachm were given, the bad effects, 
when' they did take place, were by no means 
increased in proportion to the dose. 

Dr. Lankester had always witnessed the 
severest effects from large doses. Inflam- 
mation of the eyes, erythematous eruptions, 
and faintings, attended with oppression at 
the epigastrium, were the most prominent 
symptoms. These effects yielded quickly to 
abstinence from the medicine. He did not 
think large doses increased the absorbent 
effect of the medicine. 

Mr. Hardwicke doubted if the iodide 
possessed any influence over the absorbent 
system. 

Mr. Taylor related a case of Mr. Liston’s, 
in which wasting of the testicle took place 
under the use of iodide of potassium. 

Mr. Hardwicke related a case of retrac- 
tion of the testicle into the inguinal canal, in 
the adult, which had hitherto resisted all 
attempts at reducing it to its natural position. 

Mr. Erichsen had seen a case in Paris. 
The man came into the hospital under Vel- 
peau, with orchitis of the retracted testicle ; 
it w as treated in the ordinary manner, and 
the man got well, but the testicle remained 
in the canal. It had not at all interfered with 
the function of reproduction. 


SOLUTION OF STONE IN THE 
BLADDER, 

BY ALKALINE MEDICINES, ESPECIALLY THE 
BICARBONATE OF SODA. 

1. M. Fournier had a voluminous stone 
in his bladder, with a rough surface. He 
was sounded by M. Leroy D’Etiolles, on the 
9th of August, 1838, and the stone was de- 
clared to be of the size of a large walnut. 
Under the use of the Vichy waters all the 
symptoms of stone were gradually mitigated ; 
large quantities of gravelly masses were 
passed. The patient was again sounded by 
M. Leroy, who declared the atone had de- 
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creased in size. After this the patient con- 
tinued the nee of the alkaline medicine at 
home for some little time ; but suffering no- 
thing, he gave up his medicine, and bad 
apparently no remains of stone in the blad- 
der. He enjoyed uninterrupted health for 
more than a year. In the month of October 
last he was seized with a fever and died : on 
opening the body after death, the long-shaped 
nucleus of a stone, the size of a shelled 
almond, was discovered. 

2. Dennis B. Jacob, having a considera- 
ble stone in his bladder, came under the care 
of Dr. Petit, at Vichy, in the season of 1839. I 
The patient was refractory, and did not fol- 
low the treatment regularly. Remanded in 
1810 : his stone was previously seized in 
various directions by Civifcle, Bland in, and 
Berard, and ascertained to be of the diameter 
of 13, 14, and 15 lines. The treatment by 
the Vichy waters began on the 23rd of June, 
1840, was pursued with great regularity to 
the middle of September, the patient taking 
from twelve to twenty-five glasses of the 
water and a bath daily, and in addition hav- 
ing a stream of the water sent through his 
bladder by means of a double-current cathe- 
ter, once, twice, and even thrice a-day, for 
some considerable time. In the beginning 
of August the patient began passing frag- 
ments of stone, and at the same time ob- 
tained relief from his sufferings. On the 
18th of September the man was sent back to 
Paris, and having been sounded on two seve- 
ral occasions by the members of the commit- 
tee, it was formally declared there was no 
longer any more stone in the bladder. — Dr. 
Petit , in Brit, and For. Rev. 

(Each glass of the Vichy water contains 
fifteen grains of the bicarbonate of soda.) 


CASE OF RUPTURED UTERUS. 

ESCAPE OF THE FttTUS INTO THE ABDOMINAL 
CAVITY. 

M. Zeczek, a peasant woman, of Swats- 
berzitz, in Moravia, aged 20, in the 
ninth month of her pregnancy (April, 1840), 
bad a sudden attack of vertigo whilst passing 
over a bridge, and she fainted for a long 
time. On coming to herself she complained 
of violent pains in the lower belly, which ap- 
peared to her to be larger than before. She 
felt very strong movements of the foetus : 
these continued for twenty-four hours, and 
then ceased entirely. The pains in the hy- 
pogastrium extended to the hypochondria 
*nd prsecordia, and continued intense for four 
weeks ; they were then concentrated in the 
Oteros. The fever became less, and the pa- 
tient could occasionally rise. 

On the 18th of June a quantity of turbid, 
foetid liquid flowed from the vagina; the 
uterus contracted, and the hypogastrium ap- 
peared to diminish in volume, whilst the con- 
traction simulating labour-pains soon seated ; 


the cervix uteri dilated no more, and the 
woman regained her appetite, and reacquired 
her strength. 

In the beginning of July, the skin round 
about the umbilicus became red ; the navel 
projecting, became of a livid colour: it 
opened in a few days, and gave issue to a 
yellowish-green liquid, like Jhat which had 
come from the vagina. Some days later the 
patient felt a foreign body in the vagina, 
which she drew out; it was a bone, two 
inches and a half long, and of the diameter of 
a crow-quill. 

On the 15th of July, M. Richter was con- 
sulted for the first time, who found the pa- 
tient in the following condition : — She had 
hectic fever and hurried respiration ; a deep 
breath produced pain in the hypogastrium. 
The abdomen, except the epigastrium and 
hypochondria, was hard* and painful, espe- 
cially about the umbilicus, and towards the 
anterior superior spinous process of the left 
ilium ; this region was distended, and formed 
a rounded tumour, to the left of the ulce- 
rated navel, where there was an opening of 
a quarter of an inch in width, and giving 
issue to pas. The external genital parts 
were tumefied and painful, as. well as die 
vagina, whence proceeded a fluid like that 
which escaped from the umbilicus. At the 
orifice of the uterus Dr. R. felt the end of a 
bone, which was so firmly fixed that it could 
not be removed with forceps. According to 
the patient, air escaped from time to time 
from the umbilical opening ; there was no 
doubt, therefore, as to the rupture of the 
womb, which had probably occurred when 
the woman fell. Frequent injections of warm 
water were made in order to clean the womb; 
by means of a forceps constructed on purpose, 
several bones of the extremities of a foetus 
were extracted. The patient was made to 
take doses of decoction of Iceland moss, 
with that preparation of sulphuric acid 
called the “ acid elixir of Haller." Under 
this treatment the patient improved so much 
that she was able ever and anon to leave her 
bed. She was often tormented with the 
fi&tus, which passed not only by the anus 
but through the umbilical opening ; but from 
this last opening no stereo raceous matter 
passed. 

Towards the end of August the fever re- 
turned ; the left leg and thigh became oede- 
matous, and the left knee painful. An inch 
below the umbiliens the skin grew red, 
opened, and gave issue to a pus like that 
which came from the navel. By means of a 
sound, Dr. Richter assured himself that these 
apertures communicated with each other, 
and that at the bottom a hard, insensible sub- 
stance was felt. The isthmus between the 
two openings grew gradually narrower, and 
finally disappeared: the opening that re- 
mained was an inch and a naif in diameter, 
and towards the end of August had become 
twice the size, by the pressure from within 
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outwards, of a greyish-white lamp. Bark 
and sulphuric acid were given to the patient, 
she grew better, the oedema disappeared, and 
the strength returned. By means of a pair 
of scissors, M. Richter removed as much as 
possible of the greyish lump : he soon en- 
countered a hard body, which he detached 
with care, and extracted — it was the right 
scapula of a foetus. The operator divided, 
as far as the space permitted, the ribs, which 
he found under the scapula, drew out the 
heart, the lungs, and as many of the soft and 
osseous parts as he could reach. Finally, 
with the aid of a forceps, he succeeded on j 
the 14th of September in extracting the rest 
of the foetus, except the cranium : the pa- 
tient being much exhausted, he removed that 
four days later. There remained no longer 
a doubt but that the digestive canal was 
open, for stercoraceous matter passed through 
the fistulous opening and through the vagina. 
To sustain the strength, Dr. Richter pre- 
scribed decoction of bark, and lavements of 
beef-tea, containing the yolk of an egg; and 
a plaster of acetate of lead was placed over 
the fistulous opening. 

On the 3rd of October the patient had 
vivid pains in the bowels, produced by goose 
and cabbage, which she had eaten in great 
quantity. These pains continued undimi- 
nished for thirty-six hours. After this epoch 
the discharge from the vagina and from the 
fistula diminished rapidly : it had completely 
ceased on the 1 3th of October, and the de- 
jections had taken their proper course 
through the natural passages. The patient 
recovered perfectly, and resumed her domes- 
tic avocations. — Austrian Med . “ Weekly - 
Writ.” 


MALIGNANT (?) TINEA SUCCESS- 
FULLY TREATED. 

• F. Biirrmann, aetat. 18, was affected from 
infancy with a porrigo of the head, which 
had resisted every kind of treatment, and had j 
been much aggravated within the last year. 
All the head, from the forehead to the nape 
of the neck, was covered with a yellow crust, 
from which emanated an offensive sanies : it 
was a bad case of the porrigo lupinosa of 
Bateman. M. Fisher gave a mixture con- 
sisting of sulphate of soda, with infusion of 
rhubarb and senna, daily, to be swallowed : 
he also gave him small doses of the perchlo- 
ride of mercury five times a-day. At first 
the head was washed with soap and water, 
afterwards the following ointment was given: 
— Take of red precipitate, half a drachm ; 
Venice turpentine, two drachms ; lard, half 
an ounce : mix into an ointment, of which a 
piece, the size of a bean, may be rubbed into 
the head, night and morning. At the end of 
six days the eruption was considerably 
better, and the hair had begun to show itself. 
A tisane of sarsaparilla and bardanum was 


TINEA LUPINOSA. 

now freely given to the patient. At the end 
of three weeks the patient was perfectly 
cured, and the malady has not returned at 
the end of three months.— A ustrian Med . 
« Weekly- Writ” 


LETTER FROM DR. LAYCJOCK. 

To the Editor The Lancet. 

Sir, — In a letter which I found it neces- 
sary to address to you on the constitution of 
the Provincial Medical Association, I showed 
by facts and documentary evidence, that the 
working of the representative principle, with 
which we are told that body is thoroughly 
imbued, was very unsatisfactory, if not ab- 
surd. A reply to the animadversions which 
“ some” have made on the constitution of its 
council, has since appeared in the acknow- 
ledged mouthpiece of Dr. Hastings ; and it 
is attempted to be proved that the council is 
not too numerous, and that it is elected 
strictly on the representative principle. This 
reply, I am happy to state, is written in a 
courteous and temperate spirit, very different, 
indeed, from that exhibited in a letter signed 
Verax, which appeared a short time pre- 
viously in the same journal. I legrctted 
much to observe that Dr. Hastings should 
think it necessary, even in his own defence, 
to sully its pages with an anonymous letter 
so full of gross flattery of himself, and con- 
taining so cowardly an attack upon two 
members of the association. It is a fair spe- 
cimen of the effusions which the unmanly 
tribe of X-Y-Z scribblers pour out, when 
safely shrouded in their congenial obscurity. 
Dr. Hastings would have boiled with indig- 
nation, if a member of the association had 
entered the meeting at York with crape on 
his face, and his coat turned, and had been 
permitted to address to it such language 
respecting himself, as Verax has deliberately 
delivered in print to the whole body, respect- 
ing Professor Maunsell and your humble 
servant. Dr. H. being the acting general 
secretary, is responsible for the proper con- 
duct of the organ of the association, just as 
the president is responsible for the order of 
its meetings ; and for the credit of the asso- 
ciation as well as for his own, he ought to 
unearth the veracious skink, and give those 
concerned an opportunity of holding it up by 
the tail. Such agents and allies as Verax 
and the unhappy York “ secretary,” who 
figured off in my last letter, do great harm. 

Having made these preliminary remarks, 
I would observe, *that in the reply to which I 
have alluded, the writer begs the question at 
the outset. He styles certain persons coun- 
cillors, ergo , they are councillors ; a sort of 
logic by which he could infallibly prove a 
poker to be a diamond ring. In attempting 
to show that the council is not too numerous, 
he enters into a detail of its duties, and 
proves quite satisfactorily that the individuals 
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composing it are usefhl as collectors of an- 
nual subscriptions, or as the agents and cor- 
respondents of u the officers, ” i. e., of Dr. 
Hastings. He also makes it plain that the 
u councillors’' resident at Worcester must 
necessarily be the real councillors, because 
the u officers” reside there ; a statement, 
however, which no one will doubt, as the 
fact is pretty well known by experience 
already. But the main point is wanting. 
There is no documentary or other evidence 
to prove that the three hundred and forty col- 
lectors, agents, or correspondents of the 
** officers” ever meet in council, or direct the 
general proceedings of the association. It is 
true, a few York members transacted some 
business with Dr. Hastings, and two or three 
others, on the day before the general meet- 
ing ; but the nature of that business has not 
transpired, except that that document was 
then agreed to, which was read on the next 
day as the “ report of the council.” Whe- 
ther this be a correct designation of the docu- 
ment is very questionable. 

The arguments brought so gravely forward 
to prove that such councils and councillors 
a re manufactured on the representative prin- 
ciple, were surely written as a good jest. 
W hat, I ask the writer, would the House of 
Commons be if the members were re-elected 
annually in one batch, without previously 
referring them to their constituents ? Or 
what, if that honourable house had power to 
add to its numbers, as the three hundred and 
forty “ councillors” have T Or what would 
be thought if a few honourable members, say 
a docen, were to transact the whole business 
•f the country, and put forth to the nation 
such a luminous financial statement as the 
following? 

The income amounts to. . . £1440 8 5 

The expenditure 858 7 5 


£ 582 1 0 


Which is, word for word, the financial state- 
ment of Dr. Hastings’s council. Annual 
parliaments and a surplus revenue would be 
jumped at ; but if Dr. Hastings were to come 
out as a Parliamentary reformer, with his 
w representative principle” on bis back, he 
would, I fear, be quickly pinned down and 
stowed away in the cabinet of some political 
virtuoso, as a rare and unique specimen of 
the genus. 

I utterly disclaim any participation in the 
desire to break up the association attributed 
to “ some,” under the poetical simile of 
wishing “ to guide it airiidst shoals and 
sunken rocks.” It is a cranky piece of craft 
to be sure, but is well worth keeping afloat. 
Yet, surely, if even a youngster of thirty or 
so see breakers a-head, he may be allowed to 
give notice of the same without being stabbed 
at in the dark. Let the association seek a 
bonh fide union of the profession in an effec- 
tual system of self-government, such a sys- 


tem, I mean, as will give the practitioners in 
the remotest rural districts equal privileges 
with the Worcester councillor or the metro- 
politan practitioner ; in short, let it embody 
the principle of the Warburfomaji plan in a 
machinery so contrived, that the opinion of 
the majority shall be elicited simply , quickly , 
and efficiently (no great difficulty, by-the- 
bye), and I will take my place before the 
mast, and pledge myself to stick to the ship 
so long as two planks hold together. 

One cannot imagine what the London me- 
dical corporations are about while these pro- 
ceedings are going on around them, unless 
they be innoceotly considering whether or 
not medical reformers are huge ogres, who 
would rush savagely forward and swallow 
them up quick, the moment their doors were 
opened. If so, it is an unnecessary alarm ; 
for it appears to me as clear as possible, that 
if a provincial physician can raise a volun- 
tary association confined to the provinces 
into the possession of an income of 14401. per 
annum, and that with only the shadow of 
self-government, the corporations might dou- 
ble the sum, by admitting the excluded mem- 
bers resident in both the metropolis and 
provinces to an equitable and substantial 
share in the government. In fact, by snug 
management, they might get an addition to 
their incomes of some 30001. per annum, and 
so, instead of being devoured by hungry 
medical reformers, would be gorged with 
guineas to within a hair’s-breadth of apo- 
plexy. I should also suppose that the pre- 
sident of a college, placed in the chair by the 
suffrages of four thousand or five thousand 
of his brethren, would be a much more influ- 
ential and dignified individual than the man 
who climbs to office on the slippery, wrig- 
gling backs of a selfish clique, however great 
his talents may be. I am, Sir, your obedient 
servant, 

T. Laycock. 

York, Sept. 25, 1841. 


WESTMINSTER HOSPITAL. 

CASE OF NATHAN CURREY. 

To the Editor qf The Lancet. 

Sir, — A communication having been sent 
you, pujyorting to have been written by the 
parent of Nathan Currey, and headed 
u Treatment of a Boy at the Westminster 
Hospital,” I beg leave, having been house- 
surgeon at the time, to put you in possession 
of the true facts of the case. 

Nathan Currey, astat. 8, a perfect idiot , 
dumb , afflicted with chorea and rickets } was 
admitted into the Westminster Hospital, 
April 19, 1840, with a simple fracture of both 
bones of the leg. He was immediately 
placed in bed, and the limb put (as we al- 
ways do at the Westminster) between those 
admirable things called junks (of which more 
anon), and so secured that it was thought by 
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all present an utter impossibility for the leg 
to be moved ; but in the course of the night 
the child had so far recovered his liberty, that, 
on my going round m the morning, I deemed 
it necessary to immediately place the frac- 
ture on Mr. Amesbury's apparatus, which, 
from the peculiar circumstances of the case, 
I did with the greatest care and attention, 
and again fixed the child, by rollers and other 
means, with the view of keeping it perfectly 
quiet. This was successful for about two 
days, when, in spite of everything, the child 
got his foot out of the shoe, and consequently 
once more put the leg out of position. I : 
again set it, this time putting on the under I 
splint, which appeared to keep the limb in 
its proper place, but after a short time, from 
continued restlessness and attempts to get 
out of bed, Ac., it was found impossible to 
keep the leg quiet. I then, after resetting it 
several times, abandoned the Amesbury,and 
substituted Desault's long splint, with others, 
on the leg, the whole being encompassed by 
several rollers ; but from the constant filth the 
child was in from every time its bowels were 
open, dirtying the bed, &c., the bandages were 
frequently obliged to be removed. 

In spite of every unfavourable circum- 
stance, I can prove, by the dressers and 
others, that the child was dismissed at the 
expiration of nine weeks, with the leg 
straight, but with a greater quantity of pro- 
visional callus thrown out than is usual, in 
consequence of its having been necessary to 
remove the rollers so many times. 

The child passed the board in the usual 
way, when the chairman asked his father, 
among the rest of the patients discharged 
that day, if they had any complaints to make, 
when no answer was returned. If the father 
did not feel satisfied, why did he not com- 
plain then, and not twelve months after bring 
his child to the hospital with his leg much 
bent, and state it had not been properly set. 

In my opinion the case is obvious enough ; 
the child, since his discharge from the hospi- 
tal, not being taken sufficient care of. From 
the constant contraction of the muscles con- 
sequent on chorea, the inability of the parent 
to keep the child quiet, it at the same time 
being afflicted with rickets, the leg was 
drawn into the convex position by the action 
of the muscles. 

With regard to the junks being employed, 
if Mr. Hill (the honour of whose acquaint- 
ance I have not) will take the trouble of 
coming to the hospital he will at once see the 
utility of them, they being merely two round 
bolsters made quite hard by being stuffed 
with bran, and placed on either side of a 
fractured limb, after it has been set, with a 
cradle over the whole, so as to render it, ex- 
cept in a case like the present, almost impos- 
sible to be moved by any effort of the patient. 

In conclusion, allow me to say, that dur- 
ing the twelve months I was house-surgeon to 
the Westminster Hospital, I never had a 


case which gave me so much trouble, as I 
can prove, from sheer necessity, having set 
and reset that child's leg more than twenty 
times; at intervals it made such maniacal 
screeches, as to entirely prevent the other pa- 
tterns getting any rest. I am, Sir, your obe- 
dient servant, 

B. W. Holt. 

1, Broad Sanctuary, Oct 13, 1841. 


REMARKS BY DR. CLENDINNING 

ON THE 

MEDICAL ARRANGEMENTS 

OF THE 

ST. MARYLEBONE* INFIRMARY. 

, To t he Editor qf The Lancet. 

Sir, — I perceive at p. 64 of the lasfn um- 
ber of The Lancet, an editorial notice of a 
letter signed “ A former Pupil,” which 
letter is subjoined to the article, and professes 
“ to correct the inaccuracies put forth in the 
statements of last week” relative to the St. 
Marylebone Infirmary. 

Now the letter might be passed by unno- 
ticed, for anything of fact it contains, as a 
harmless growl. It impugns no averment of 
the statement to which it refers, disputing 
neither the correctness of the numbers, nor of 
the individual names, nor official strength or 
designations, nor, in fact, of any point of in- 
formation communicated to The Lancet with 
respect to the infirmary.- In fact, it fully 
confirms (unintentionally, I presume,) the 
statements of your private informant by re- 
affirming several, and leaving wholly un- 
questioned others, of his assertion. 

What then are the inaccuracies on account 
of which the authorities that sanctioned “ the 
statements of last week” are thus editorially 
summoned to answer, in the favourite court 
of appeal of the medical student of London, 
in The Lancet? 

To this I can find no appropriate answer, 
as I think, either in the. letter itself or the 
editorial notice, which gives to that letter 
whatever of importance it possesses. 

Fault, however, is found, to which the edi- 
tor calls attention generally. The u former 
Pupil” is discontented, if not with what has 
been said, yet at least with what has been 
omitted of what in his opinion ought to have 
been said. 

Your informant of last week is clearly 
charged by him with the suppressio veri ; and, 
indirectly, even the suggestio falsi is imputed. 
But by whom are such charges made ? There 
is intrinsic evidence of something untrust- 
worthy about the letter, even in the signature 
of “ A former Pupil.” Exgr. : He speaks 
of “ the two physicians who permit pupils to 
go round with them.” Now the creation 
and appointment of a third physician is an 
affair of a few months since. No third phy- 
sician (exclusively of the physician aeeou- 
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ekenr) existed in the time of any former 
“ pupil.” 

The text of the letter also is liable to grave 
suspicion, being deceptive donbly ; viz., in 
some things that it states, and in others that 
it omits. Ex gr, : It refers with blame to a 
regulation which limits the attendance of 
physicians' pupils to certain hours ; but it 
withholds allusion to the fact that restrictions 
of a similar kind exist in hospitals and infir- 
maries generally, and are, indeed, essential 
to good order in such large establishments ; 
and that in the infirmary, as elsewhere, cer- 
tain hours are named in the rules, only be- 
cause those medical officers are usually ab- 
sent before and after those hours, who should 
assist, superintend, -and instruct the pupils 
of the infirmary. This will appear clearly 
from this— that the pupils of the resident 
physician are, though inmates of the house, 
under no restrictions from the hoard as to 
visiting the wards, and evidently because the 
resident physician may be, and, as a salaried 
officer, is presumed to he, always on the spot, 
to control as well as teach them. Again : 
he says, u there is no time to devote the least 
attention to morbid anatomy.” Now he had 
said just before, in describing the usual 
course of things, that the physician “ may 
have half an hour to devote to the dead- 
house” after the visit to the wards. It might, 
therefore, be asked, In how many large esta- 
blishments in London does the physician on 
duty usually devote half an hour, or any 
other fraction of an hour, to the dead-house ? 

Further, it might be asked, Has it ever 
happened on any of the numerous occasions 
on which autopsies have extended over two 
o'clock, that a pupil has been required to 
retire at that hour, even although a physi- 
cian were not present? I have never heard 
of such a thing. 

Third example. He complains that the 
physician's visit is finished in an hour, or 
thereabout, including thirty or forty cases. 
Now this statement is true of the milder 
months, when cases are fewest, and students 
are least in attendance; but not true of the 
winter and spring, when the house is full, 
■nH disease is severe. In those seasons, an 
hour and a half is the least, I should say from 
much observation, that the visit occupies. 
And two hours are not unfrequently devoted 
to it. Then he charges upon the statement 
of last week, errors, of his own imagining, 
with respect to out-patients, midwifery cases, 
syphilis, &c., the physician accoucheur, sur- 
geons, and assistant house-surgeons, were all 
named in the state meot, and credit was given 
to the student for intelligence enough to know 
without explanation that midwifery cases 
were not attended by the physicians; nor 
cases of syphilis ; and that neither, therefore, 
could be included in the physicians' instruc- 
tion. The out-patients were named merely 
to show more completely the extent of the 
operations and comparative importance of 


the institution, of which many might be ex- 
1 to know but little from other sources, 
are charged for at no hospital, by 
whomsoever attended, as everybody knows, 
and are seldom, if ever, included in the phy- 
sicians' instruction. 

You will now be sufficiently able to judge 
whether “ A former Pupil” has fairly stated 
such portion of the case as his ostensible ob- 
jects required that he should deal with. For 
the rest, the matter is left, and with full re- 
liance on his sense of justice, in the hands of 
the editor of The Lancet. I have the honour 
to he, Sir, your obedient servant, 

John Clendinning, 

Senior Physician to the Infirmary. 

16, Wimpole-street, Oct. 8, 1841. 


ABUSE OF MEDICAL CHARITIES. 

LONDON HOSPITAL. 

To the Editor qf The Lancet. 

Sir,— Satisfied as I am that your pages 
are ever open to the correction of abuses in 
public institutions, I shall not make any apo- 
logy for troubling you with the following in- 
stance, which, I am sorry to say, is of very 
freqnent occurrence in the metropolitan hos- 
pitals and dispensaries. 

Last week I was called to attend Mr. 
Poulter and his son, of the Virginian Planter, 
Gibraltar-walk, Bethnal-green-road, when, 
after two or three days, much to my asto- 
nishment, I was told that I might disconti- 
nue my visits, as the distiller, Mr. Curtis, of 
the Mile-end-road, had called in for orders, 
and having ascertained that the landlord and 
his son were indisposed, had presented them 
with an out-patient’s ticket for the London 
Hospital, where they could consult his phy- 
sician, Dr. Gordon, and procure their medi- 
cine gratuitously. 

Now, Sir, without attributing any impro- 
per motives to this worthy distiller, I do 
think that more care should be exhibited by 
him and other governors in selecting proper 
objects upon whom to bestow the blessings 
and benefits that such very excellent esta- 
blishments are capable of affording. I have 
the honour to be, Sir, your obedient servant, 
Joseph Hodgson. 

Spitalfields, October 7, 1841. 


NEW TEST OF ATTENTION AT 
ST. GEORGE'S HOSPITAL. 

To the Editor qf The Lancet. 

Sir, — A novel mode of determining the 
prizes in the midwifery class of St. George’s 
Hospital School — not less remarkable for its 
ingenuity than for its discrimination — is pro- 
pounded for the admiration of other schools. 
The prize is to be awarded to the student, 
who, at the end of the session, Bhall prodace 
the bust notes of the lectures. With this ar- 


Digitized by LiOOQle 



102 CURVATURE OP BONE*~INFUSOBIA. 


rangement I am especially gratified. Being 
one of those unfortunate individuals who are 
unable to profit by the exercise of their me- 
mory, or their reasoning faculties, I have hit 
upon another way of gaining the favourable 
notice of my teachers. With this view 1 
have provided myself with a voluminous 
note-book, and, taking my seat in a conspi- 
cuous place in the lecture-room, I have be- 
come distinguished for my diligence in trans- 
mitting to paper the learned discourses of the 
professors. Having trained myself in this 
way, I entertain the most sanguine hopes of 
earning, at the end of the session, the prize 
in midwifery, as the reward of my industry ; 
and I would venture to remark how much 
better it is to preserve the precepts of wisdom 
on the durable page of my note-book, than on 
the fleeting tablet of my memory. I have 
sent you this communication in the hope that 
when once the plan is generally known, it 
may be more extensively adopted, for in pro- 
portion as the facility of short-hand writing 
is made the standard of medical knowledge, 
shall I indulge the expectation of achiev- 
ing the highest honours of the profession, 
and of being enabled to despise the habits of 
practical observation cultivated by my com- 
petitors. I remain, Sir, yours respectfully, 
Stenographos. 

P.S. — I have a relation in the country who 
is a reporter for the newspapers ; would it 
not be an excellent plan for him to come to 
town and engage in teaching short-hand to 
medical students ? 


CURVATURE OF BONE WITHOUT 
FRACTURE. 

To the Editor of The Lancet. 

Sir, — Dr. Mantell, in his note in your 
Journal of the 9th instant, seems to sneer i \, t 
my calling my cases 44 curvature without 
fracture,” and says that I may be at liberty 
to entertain what opinion I please ; so I in- 
tend. He says, his cases 44 did not com- 
prehend the bending of the flexible bones of 
infants, an occurrence familiar to every nurse.” 
If Dr. Mantell had read my letter attentively, 
he would have seen that I said that 44 it always 
occurred in children,” and my quotation was 
to the same effect ; therefore he had no reason 
to suppose my cases to have been all to be 
those of infants: my cases, excepting the 
infant, were between three and seven years ; 
but his own six cases he puts down as all 
cases of partial fracture with curvature. On 
seeing a sketch of one solitary bone near five- 
and-twenty years after his first case, I should 
think it would take more than an old nurse 
to suppose they were all cases of the partial 
fracture ! 

I certainly will admit that it is, as Dr. 
Mantell says, “potsible,” but highly improba- 
ble . The letter from Mr. Gibsou in your 


Journal I apprehend bears me out in my 
inferences on my own cases. Your obedient 
servant, 

G. J. S. Camden. 
Hounslow, October II, 1841. 


HABITATS OF INFUSORIA. 

To the Editor of The Lancet. 

Sir,— In answer to the questions put rela- 
tive to the habitats of certain infusoria, in the 
last number of your Journal, I beg to remark 
that I have never but once seen the living 
xanthidia ; and those specimens were ob- 
tained from the superficial mud of a ditch at 
Byefleet, in Surrey. Mr. Ross, of Regent- 
street, informs me, that he has also seen 
them once from some part of the Thames, but 
he does not exactly know the locality. There 
are some curious facts relative to the habitats 
of infusoria ; their total disappearance from 
spots where in former years they remarkably 
abounded, the seasons in which certain of 
them should be sought for, and other minu- 
tiae, which would occupy too much space in 
your Journal to dilate upon. 

If your correspondent u H. L.” will favour 
me with a call, or by inquiries by letter ou 
this subject, I shall be glad to give him any 
information in my power. I am, Sir, your 
obedient servant, 

John Dalrymple. 

6, Holles-street, Oct. 12, 1841. 


Rapid Progress of Disease in a Child.— 
Mr. Toogood had attended a child, two years 
old, in March; he recovered completely. On 
the evening of the 8th of May he was appa- 
rently quite well ; at midnight the nurse 
found him hot and feverish, and she put him 
in a warm bath at three o’clock in the morn- 
ing, and gave him castor-oil. Mr. T. saw 
him at 7, a. m., when he had much pyrexia. 
He gave him a dose of basilic powder at 9, 
a. m. The lower part of the abdomen was 
livid, and numerous petechi® were about his 
person. Convulsions, screaming, and total 
insensibility succeeded rapidly, and at 2,p.m., 
he was dead.— Post -mortem. Light marks of 
inflammation, and slight deposition of lymph 
on the surface of the brain, and a large col- 
lection of fluid in the ventricles were de- 
tected ; i
a state being indicated during life ; but, 
first, I will say a few words upon the lumi- 
nous report which has called for these re- 
marks. As a specimen of the candour of 
this gentleman, it is only necessary to point 
out that the fits, the immediate cause of the 
woman’s death, are not mentioned’! la proof 
of bis veracity, X would remark that the 
statement that tiie woman “ was extremely 
sick for a day or two before her death, iu 
short, that nothing would stay upon her 
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etampcb/’ ip false . She stated to me a? tbe. 
cause of Her fits (and certainly with much 
.probability ) that she had eaten some harm* 
numplmgs, which 4< lay very heavy upon 
‘Jier stomach/’ nor did she ever complain of 
the slightest ,pain or tendency on pressure 
/being applied over the abdomen. 

1 now proceed to the questions propound- 
ed by this reporter for elucidation : — What 
Caused the inflammation, and why were no 
.remedies used to subdue it 1 The inflam- 
mation, or rather the suspicion , of inflamma- 
tion, arose , in the ignorance of Philanthro- 
pist, god means were not used to combat it, 
because it had no other existence. In con- 
clusion, for the benefit of Philanthropist in 
particular, gud of the governors of our In- 
firmary in general’, J will refer to authors 
from whom sotne remarks on this important 
.subject may be extracted. In Boyer's Traili 
d’Anatomie, yve find the following salu- 
tary .caution : — Le grand nombre de yais- 
seaua qui se distribueut dans ceite tunjque 
(la veloutee) lui doune souvent une couleur 
fmurpri ohscur ; c’eat s quoi il faut faire la 
plus grande attention ldrsqu’on est cliargd 
-de faire 1’examen des corps de personnes 
■que rpn.soupsonue roortes de poison/’ 

In the “ Medico. Chirurgical Transac- 
tioas,” vol.i.v, we fipd recorded twenty suc- 
cessive post-obit examinations qf patients 
dying in the .London Hospital between the 
1st of April, 1813, and the 27th of May in 
the same year, in which the mucous mem- 
brane* of the stomachs were found in all 
states of vascularity, from the rosy tint 
(give* by Bichat and Cloquet as the most 
PSlntsl appearance)' to shadosof scarlet and 
even cijjnsep, without such » state )>eing at 
/ali .indicated by symptoms during life; in 
fitis. valuable paper, wri|ten by Hr. Yelloly, 
ithe, result of that gentleman's observations 
tis stated as follows : — “ In the villous coat 
<of the stomach, appearances of vascular ful- 
mess,. whether florid, or .d»rk-cploured, in dis- 
einct vessel.8, or ip extravasation of various 
sices, are not to be regarded as unequivocal 
mayks of disease ; they occur ip every va- 
riety of degree and character, under every 
circumotance of previous indisposition, and 
in situattonsyyhere the mqst hjealtliy aspect 
,of the organ might he fairly expected. It 
would be useless to multiply authorities. J 
refer to the bonk Inst quoted for full in 
formation qn .the point under considers- 
'tioh, ’.and merely hj.ut that the “ crimson 
stomach” is not “ pot under the sod” as 
Philanthropist asserts, but still .remains a 
.in outline nt. of bis ignorance, better.worlhv of 
/being concealed by silence,, than of, standing 
emhluztmml on the pgges qf your exten- 
.slvely^dpilated Journal. — am, Sir, your 
obedient servant, 

T. R. Jones. 
Uerhy.Q.ct. b,i839. mr 


MB. WALFORD AND TUB PUPIL* OF 
LONDON nOSTUTAL. 

“ There *g never Any of these demote b*y« ciatfM 

»y 


to any proof: for thin think, and making mlujy 
meals, doth so cool their blood, that they tail info a 
kind of male green- sickness ; arid then, when t»ey 
marry, they get wenches: they are generally fools 
and cowards.” — S hakspeake. 


To the Editor of The JLypcET. 

Sir,— -I was advised to iorbeor aoknow- 
iedging the favour of the Wbiteobapei mani- 
festo, on tbe grounds of the insignificance ef 
the declarants, and the helplessness of their 
idol. “ What must the priests be .where 
the god is a monkey 1 ’’ was the traveller’s 
reply to n question after the ty the legion of 
u Pagan people. I should certainly adopt 
die advice, were it not for some peculiarities 
in a letter from the innocents of 'White- 
chapel . 

In the letter which provoked the wrath 
of the “ harmless little meu,” I . made 
honourable mention .of Sir .W. Biiiard ; him 
did I blaspheme, as well as vituperate Mr. 
Ueadingjton : why, therefore, did they not 
defend the knight as well as the squire 1 . il 
can solve the problem. >Uf the eight-and- 
thirtp, who liave so handsomely done Mr. 
Heading ton’s, bnainess. and .set him up with 
n character, a few will precept themselves 
for .examination during . the presidency of 
the object of their lick-spittle adulation ; 
and, should -some trembling idiot break 
down, does be not hope that the remem- 
brance .of hip servility will aland him in 
good stead 1 Of course he does. 

il perfectly agree with the thir.ty-<tnd - 
eight, that no man lias a right in defame Abe 
character of another, became he differs in 
opinion; and ! ask these disceniing'yqqths, 
if there is no difference between the record 
of a fact and a defamatory falsehood 1 They 
feel s pride in being under such a master; 
of course they do, and doubtless the master 
is proud of such pupils ; the pleasure is .re- 
ciprocal, and the pupils are worlliy pf their 
preceptor. They bay they .(latter themselves 
that Mr. Headiugton’s differing in opinion 
from me is the Sole cause of my hostility to 
him. In this they do flatter themselves, 
and that is all. I pronounced Mr. Heql- 
ington’s degradation; not because bis opi- 
nions were opposed' to mine, hot that his 
principles are. Mr. Hegdingtou lias long 
been a member of a body whose acts hpVe 
ever been opposed to the beat interests Of 
the profession and humanity; whose laws 
are the dictates of a sordid love of gain ; 
and whose gains are the fruits of the most 
unprincipled rapacity. 

The thirty-citrlit weep over my, hostility 
to Sir W itlumrtf lizard, and content, thesi- 
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selves With piously wi$iBg that every men 
•wy BMMSa.. »M»iBCty-t^o, the “ mind and 
intellect ” of thyt atrabilious examiner. '1'he 
ivieli in a good one, hut, considering the 
yisdpm of the eight-cmfl-thpty, 1 marvel 
yuiqh the they did not wish every member 
qf that profession thp knight’s “ soundness 
of mind and intellect” during the whole qf 
tbeig natural lives. The “ soundness of 
mipd and intellect ” of the thirty -and- eight, 
oxen Sir William need not envy- Ie a wish 
to* the mental prostration of their fellow 
creatures all the. sympathy they °eu bestow 
on the sorrows of Sir William 1 la a wish 
that every man of ninety- two may be so weak, 
as Sir William, all the pity they can bestow 
op spoor old maa 1 I am ashamed of them. 
Men -Sir William, were he young enough, 
would bluels for bin apologists. They affirm 
that they would not be ashamed to advocate 
i medical; ootwigt t perhaps not. for «s they 
are not ashamed of themselves, it is very 
dear they could not he ashamed of any- 
thing. Why do they not sey, that like 
wmr.mMtenthey would be ■afraid to sup- 
port oueY 

. They are not happy is their, tail piece. 
Were it- not better to adopt, an alteration, 
Opd, instead af tanking it to Sir. William, 
apply it to, themselves 1 Bob instance, — 
“ IC«eh tbe raora, how toll the eve rawt.be.’* 

I ans, Sir, your faithful servant, 

W. Augustus Waeforo, 
October 4 th, 1830, 


LONDON WED1CAL SOCIETY, 

October, 1830, 

Treatment Of erysipelas. — suppression 
OP UTERINE HEMORRHAGE. 

Two Society resumed itf sittings op the. 
last ¥o«4w in September, bjit sp quietly, 
that we were net, at tlm time, aware they 
had, again commenced. On attending this 
evening, Qst, 11th, the discussion proved to 
he si continuation of. that with which the 
meeting on the previous evening had closed, 
when a case of erysipelas of the face was 
read' •». which puncturing, with the exhi- 
bition of opium and ammonia, bed produced 
a favourable result, Some of the gentleman 
them present ii%d given their, testimony in 
favour of, and somp against, the practice of 
mailing, punctures and according to their 
several views of- the exciting cause of ery- 
mpelae, a variety of treatment was recom- 
mended, Aiany of the members now. detailed 
other treatment which their experience had 

determined to be.apcuessful. and tliie,as com; 
monly happen s, jraavery various. Opium 

was recommended and con3emned’; tLe 


acetate of lead, M S lotion, was approved 
and depreciated ; quinine and sherry ware 
extolled and censured ; and after many other 
plana had been declared both successful and 
injurious, as circumstances seemed to ware 
rant, tartarised antimony, and antimony al- 
ternated with the liquor potass®, were 
finally referred to as very advantageous and 
rational modes of subduing the disorder. 

4 letter was afterwards read from Ur. 
Samuel Miles, of Runcorn, in Cheshire, op 
the subject of a new belt for the suppression 
of uterine hemorrhage ; the letter was ad- 
dressed to Dr. Merrimun, by whomit was laid, 
before the Society, together with the appa- 
ratus to which it referred. Mr. llilps stated, 
that he was a pupil of Dr. Merrimanjn 1817, 
and communicated his design to the Doctor 
as a. mark of his regard. The letter briefly 
stated, that it had beqa the writer’s lot to 
see so many fatal cases of uterine hrnmor- 
rbage, that hp lwd turned his attention to 
the best mode of arresting it. External and 
equal pressure appearing to he the moat 
rational, though- but ill effected by the em- 
ployment of books, towels, pillows, and the 
hands, he had designed the present instru- 
ment, which he begged to distinguish as 
“Miles's uterine tourniquet.” It consisted of 
a belt nihe or ten inches broad, to be fastened 
round the hips with strsps and buckles, per- 
mitting pressure to be made on the abdomen 
by means of s circular, plate, also nine or ten 
inches in diameter, covered with leather, 
over tinr centre of which were-a brass frame 
apd screw, permitting the pressure to be 
increased or diminished at pleasure. The, 
apparatus might be regarded as a cangmoq. 
tourniquet on an extended scale. 

Dr. Mesriman, pn heiug asked for his 
opinion of its efficacy, stated, that he hyd- 
only had the opportunity of placing it on 
his own body, which, however, had enabled 
him to ascertain, that if was capable of ex- 
ertipg great pressure, but whether sufficient 
to restrain uterine hmmorrliage or not, hq 
could, not tell ; certainly, uqless the uterus 
were empty, pressure either by that or any. 
other means cppld be of no use. Tberp 
was, he thought, one essential objection to 
the instrument; if the hmmorrbage began 
before the bandage way resorted to, the. 
attempt to place it the patient would 
very probably do iqpre harm than the good 
which could sfterwarde result from its use. 
If would not be, easy to put it on end buckle 
the straps without raising the woman, a 
very dangerous proceeding at- the 1; - it- The 
Only case ip which if could be, useful would 
be whyre it could bp known beforehand that 
the patient was liuble to profuse lja-uipr- 
r|»age ill child-bed. To apy female of that, 
kind it would be serviceable. 

It was bbjeiled by Mr. Kino don, th,a c 

the compressing gpd ®d ppt’ descend sufli- 
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tiently below the level of the circumscribing 
belt to make the pressure effective on the 
uterus, as at present the strain would be 
almost equally made on the bones of the pel- 
vis. Mr. Kingdon mentioned a belt made by 
some poor woman, which was worn before 
delivery, Bnd effectively tightened imme- 
diately after by strings, attached for that 
purpose. Dr. Bucks bore testimony to its 
advantages. Mr. Dendv considered that 
Mr. Miles’ instrument, by compressing the 
uterus between the pad and the promontory 
of the sacrum, would prevent, and pot 
assist, the action of its muscles. The sub- 
ject led to p discussion of the merits of the 
various modes in use for suppressing hemor- 
rhage of the uterus. Dr. Blicke thought 
plugging of the uterus and vagina the most 
effectual ; Mr. Browne extolled the cold 
affusion -, Mr. Shearley, the acetate of lead ; 
Mr. Waller, bandaging, if it were only for 
the comfort it afforded ; and Dr. Walshman, 
the insertion into the uterus of a sponge and 
tape, after clearing out all coagula, keeping 
the sponge in the uterus three or four days. 


LAWS RELATING TO THE PROFES- 
SION OF MEDICINE. 

To the Editor of The Lancet. 

Sm, — Permit me, through your medium, 
to draw the attention of the profession to a 
subject of the greatest importance : it has 
been frequently stated, and is pretty gene- 
rally believed, that the Hoyal College of 
Surgeons has no power to hinder any indi- 
vidual from practising for his own benefit ; 
this however is erroneous ; and to prove 
this I will quote a passage from a work just 
published, and which should be in the posses- 
sion of every medical man.* It is from Mr. 
Willcock’s truly valuable treatise on “ The 
Laws relating to the Medical Profession," 
&c. ; and at page 82, sect 11, is the follow- 
ing 

“ Every person, except a physician, how- 
ever learned or skilful he may be, is liable 
to a penalty of 51. for every time wherein he 
may practise surgery within the cities of 
Loudon or Westminster, or within seven 
miles of London, for bis private lucre or 
profit, before he lias been admitted to prac- 
tise by the College of Surgeons ; one half of 
this penalty is given to the king, and the 
other to the public use of the commonalty 
or society ; and the masters or governors for 
the time being are empowered to recover 


* Vide Charter, 15 Aug. 5 Car. 1. clause 9, in- 
serted in the same work, p. 181. 


the same by action in any court held within 
the city of London.”- “Iam not aware,” ob- 
serves Mr. Willcock, “ that any proceed- 
ings have ever been instituted under this 
clause of the charter of Charles the First, 
which is, by way of reference, incorporated 
in the act 18 Geo. II. c. 15, by section 8.t 
And there may be some doubt whether, not- 
withstanding the words of that section, such 
penalty can be recovered in any manner, 
except by an action in a court of record, or 
other public court of the country, for al- 
though the charter proposes to give the cor- 
poration the power of distress, such power 
cannot be exercised without making the 
College both judge and party, and giving 
some, or the whole, of the members of it, 
authority to hear and decide in their own 
cause, which- neither the charter nor the 
statute pretends to give them, and which 
Lord Holt has said the Legislature cannot 
give.” 

“ Every person, except a physician, how- 
ever competent be may be, is liable to the 
penalty of five pounds for every month 
during which he may continue to practise 
surgery in any part of England, except Lon- 
don and Westminster, and seven miles 
around the former city, unless he has been 
admitted by the College of Surgeons, or ap- 
proved of by the ordinary, or, in his ab- 
sence, by the vicar-general of bis diocese, 
and the other appointed persons by S H. 8. 
c. 11. The proceedings under this act 
against a person practising surgery are 
similar to those which may be instituted by 
a common informer against an unqualified 
physician.” 

This being the case, and from a perusal 
of the act of 18 Geo. II. c. 15, and of the 
charter of the 22d of March, 40 Geo. III., 
I find the above, together with divers other 
privileges, confirmed in the most positive 
manner ; and although the president and 
council of the Royal College of Surgeons 
have not yet thought proper to put these pe- 
nalties into force (which in the case of some 
empirics that could be named they ought), 
yet I, as an humble member of the pro- 
fession, consider it to be my duty to give 
this information , and thus afford those lia- 
ble to the penalties, the power of avoiding 
any actions which, from this work, it ap- 
pears the College has the power of insti- 
tuting against them. And thus let the old 
adage be borne in mind, that “ a preventive 
is better than a cure.” And I would 
strongly advise every professional man to 
peruse the work in question, as it contains 
much judicious advice, combined with a 
mass of valuable medico-legal information. 

1 have to apologize for the length of this 
letter, but the subject would not admit of 
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curtailment, and trusting to your kindnes to 
admit this in your Journal, 

I remain yours obediently, 

H. W. Dxwhubst, Snrg. 
Grosvenor Terrace, Oct. 1830. 

We shall say a few words on the work of 
Mr. WiUcock in our next Number. Medi- 
cal law is now the universal topic. It is an 
error, however, to suppose that the College 
of Surgeons has the power to prevent un- 
qualified persons from practising surgery. 
The Corporation of Surgeons, whioh existed 
under the act of 18 Geo. II., expired, or 
was dissolved, about 1790. The present 
College of Surgeons, therefore, is, compa- 
ratively speaking, a new institution, and 
was founded under the charter granted by 
George III. That charter, as it has not 
been confirmed by Act of Parliament, could 
aot confer upon the members of the Council 
the privileges that were enjoyed by the 
Corporation under the Act of Geo. II. If 
the College of Surgeons possess the powers 
which Mr. Will cock the barister has con- 
ceded to them, why did the Council apply 
for a protecting Act of Parliament in the 
year 18161 The College took the best ad- 
vice on the subject. It was well understood 
that it had not the power to prevent the in- 
trusion amongst the public of unqualified 
Burgeons ; therefore it was anxious to obtain 
aa act from the Legislature which should 
compel all persons whowere about to practise 
surgery, to purchase a diploma from the 
College. Lord Gifford, the then attorney- 
general, and the present Lord Chancellor, 
thethen solicitor-general, both stated as their 
decided opinion, that the College had no 
powerover unqualified practitioners. Hence 
the application to Parliament ; but tbe Le- 
gislature having, in 1815, been nauseated 
hy the Apothecaries’ Company, the members 
of die House of Commons, persons not pos- 
saming the most sound constitutions in tbe 
world, coold not find stomachs for any more 
physic. The job therefore was rejected, 
and principally through the exertions of Sir 
Hubert, at that time Mr., Peel. We want 
cae, general, comprehensive law, wbicb 
can be easily obtained if the members of 
the profession will only exert themselves in 
a proper way. We shall endeavour to assist 
forthwith in the goodly undertaking. 


THE LANCET. 

London, Saturday, Oct. 16, 1830. 

Upon a further inspection, we are not 
inclined to give publicity to the documents 
referred to in our last number, concerning 
the affairs of the Westminsteb Hospital, 
because they are of a nature to place the 
question npon too narrow a basis, and be- 
cause they involve many private matters 
which ought not to be introduced in the dis- 
cussion of an important public question. 

A Correspondent, whose letter we insert 
at page 108, takes exception to the term 
“jobbers,” which we applied to the pro- 
moters of the scheme for rebuilding the 
hospital at Charing Cross. The expression 
is certainly a harsh one, and the more so 
because it is felt to be appropriate by the 
persons for whom it was intended. At the 
same time we are most willing to confess 
that it would be scandalous if we were to 
insinuate, even for an instant, that the 
whole party of Trustees, who advocate tha 
removal of the hospital from its present site, 
are influenced by any motive other than a 
most ardent desire to uphold the best into- 
eats of the charity. Itisnotright to impute 
improper intentions to aoy governor who 
may support the proposition for removing tbe 
hospital to Charing Cross, even if it should 
be demonstrable that bis own private inter- 
ests would be materially benefited thereby. 
Neither is such evidence conclusive that 
tbe undertaking would be detrimental to the 
poor, prejudicial to tbe public interests, ot 
unjust towards the founders of the hospital. 
The reasons that are advanced on both sides 
of the question should be carefully consider- 
ed, and imputations upon motives ought to 
be studiously avoided ; but an opinion deli- 
vered on either side of tbe question, if un- 
supported by argument, should not have 
greater weight in deciding the question, 
than a mere silent vote. What, then, are 


So. 37*. 


I 



1 U PROPOSED REMOVAL OP WESTMINSTER HOSPITAL 


Digiti 


the alleged reasons for rebuilding the hospi- 
tal at a distant place 1 They are all com- 
prehended in two brief propositions : — 

1st. That the removal of the building 
from its present situation to Charing Cross, 
would lead to an increase in the amount of 
subscription, and, therefore, the hospital 
would be enabled to accommodate a larger 
number of patients ; and, — 

2ndly. That the removal is likely to be 
attended by a very considerable increase in 
the number of medical students. 

A very few words will be sufficient to 
show, that the arguments in support of this 
last proposition, if they hare any weight at 
all, press decidedly against the project- 
ed removal; for the scheme contemplates 
neither more nor less than the conversion 
of a Hospital, established in Westminster 
for the benefit of the poor in its immediate 
vicinity, into a medical school in the neigh- 
bourhood of Charing Cross, for the benefit of 
the medical officers. The treasury of the hos- 
pital possesses 74,0001. of funded property. 
Now we ask, — Was this money bequeathed 
to the necessitous sick poor, or to the projec- 
tors of a medical school 1 As no one will 
have the temerity to contend that the terms 
of any one of the bequests refer, in the 
most distant manner, to the latter undertak- 
ing, the appropriation of even five pounds 
of the hospital funds to such a purpose, would 
be a precedent of most dangerous tendency, 
— wou Id be such an outrageous perversion 
of the intentions of the benevolent donors, 
that it might not only prove destructive to 
the existing property of the charity, but 
might prevent all future subscriptions, by 
causing a just apprehension of a want of dis- 
cretion and capacity in the trustees. 

From the whole tenor of the discussions 
which have taken place in this Journal upon 
the subjects of hospital discipline aud medi- 
cal education, we hope it will be admitted 
that we have not, on any one occasion, been 
unmindful of the interests of medical stu- 
dents; but we have never yet been enabled 


to discover in what manner the patients pf 
a hospital are immediately benefited by the 
bustle and confhsion constantly crested in 
the wards by the presence of large arowds 
of young gentlemen, whilst the pupils them- 
selves, thus collected by the monopolizing 
and mercenary by-laws of our colleges and 
medical companies, are utterly incapable 
of acquiring that information of wliiob they 
are so anxiously in search, and lot which 
they so dearly pay. The governors, there- 
fore, have little reason for believing that 
the unfortfinale patients will he benefited 
by converting their hospital into a “ large” 
medical school, and even ths medical offi- 
cers themselves must admit, if they speak 
truly, that, With regard to aflbfdtag ade- 
quate clinical instruction to tha strident/ tire 
pOpils of tlie Westminster are already suffi- 
ciently numerous ; for it wore idle and mon- 
strous to suppose that a hundred and fifty, 
or two hundred gentlemen, ean approach 
near enough to the bed Of a patient to beOr 
eitlier questions oi answers, or even to Ob- 
tain, hi the tarfjdilfy Of Instances, a glimps'e 
of the characters of the disease under treat- 
ment. Hence, if the medical officers were 
men of. talent, regular in their attendance, 
and punctual in the delivery of judicious eMa- 
menteriSa, on the diseases Sad their treat- 
ment, the PPeStthiHtter, item the Very Cir- 
cumstance of lie having only such a number 
of pupils as are enabled to see the Sick, tp 
hear the lecturer, sad observe the effects of 
the remedies given to hash patient without 
obstruction or molestation, it might ' be es- 
teemed the best, the taost efficient, hospital 
for clinical instruction in this metropolis. 
Enough has been advanced, then, to demon- 
strate that the interests of ths publio, an 
connected with the education of medical 
students, and the comfort of the unfortunate 
patients, as affected by the iaconveniesftOb 
arising from a large medical school, loudly 
demand that the hospital should be re- 
erected in its present situation. 

— 



TO CHARING CROSS. 


ed to maintain the first proposition, ere 
equally ss unsubstantial and baseless »s 
were those advanced to aappert tbe second. 
It is ooejeotaved by the “ removal ’’ party, 
that if the hospital be removed from its 
present “ obscure’ 4 neighbourhood, it will be 
more liberally supported, and, consequently, 
that it will be enabled to relieve a numerous 
Misrahlnge ef patients. Obscure neighbour- 
hood! Why it is situated in tbe high road 
from the western part of die county— from 
Chelsea, Putney, Hampton, Hammersmith, 
Kensington, and Knightabridgel— Why it 
ia situated in the high road from Hyde Park 
■ C om e s to. the Houses of Parliament, to the 
Abbey and the Coarts of Law !— Why this 
•' obscure “ hospital in an “ obscure neigh- 
bourhood,” is within a hundred and fifty 
yards of the King’s Palace, upon which a 
minion Of money baa just been expanded. 
Ja ithjasi tuition, according to the annual 
reporta of tbe governora, according to tbe 
yearly gratnlatory addresses of some of those 
very gentlemen who are now so boisterous 
in their demands for a removal , it has exist- 
ed end flourished one hundred and eleven 
years; it hat relieved upwards of twa hun- 
dred thousand die eased poor persona ; it has 
accumulated seventy-four thousand pounds 
at funded property, apd there are twenty 
tboasand pennd* which have been liberally 
subec{ibf4 by the public for rebuilding the 
hospital. In tbe same reports it has been in- 
variably alleged that, in the management of 
the fnnds of the charity, there has Veen no 
jebhngr pemMiuu, that it* pptfeata 
have been moat scientific aRy and liberally 
t re a ted , sad, ia a ward, that there bet not 
been a better conducted hospital in Loindon. 
Under these circumstances it really would j 
appear that none but the ignorant or the de-j 
signing wapid hazard, the welfare of the; 
poor, by demanding for tlua institution a new j 
|i tauten, fiat,, it. is contended, that were 
k tree led at Charing Cross, it would be- 
tkHed to support double the number otj 
patients. Fudge! Tbe persons who urge 
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this argument must be short-sighted iqdeed, 
or they would perceive that it goes to sup- 
port tbe erection of the Charing Grose Hos- 
pital, an undertaking for which a fund of ten 
thousand pounds is already collected, and not 
to prove a necessity for the removal of the 
Westminster. Large hospitals, it ie weU 
known from painful experience, are advan- 
tageous, comparatively, neither to patients 
nor to pupils. The talked of “Junction,” 
therefore, between the two institutions is, 
we trust, a mere idle rumour. Charing 
Crops doubtless will have its hospital without 
the removal of the Westminster, and as it 
jw a spot whereon no hospital bee stood for 
so maay centuries, why has it become neces- 
sary that two shpuld he erected there all at 
once t In truth, any hospital is less required 
there bow than it was some few yean since , 
as the foul coqrts and allays hare been all 
swept swsy in effecting thorn splendid im- 
provements, which are everywhere observ- 
able In that neighbourhood. The West- 
minster Hospital at present stands upon 
its own efreebold ; hut, if erected at Char- 
ring Cross, it will incur , a ground-vent, 
we hear, of eight hundred pounds per 
annum ! I# this jest? It it politic, thus 
to swallow up four-fifths of the present 
annual contributions in rent, when the 
whole might he reserved, and employ- 
ed , in adding to the comforts of the 
afflicted patients'! The hospital, can he 
erected upon its own ground, in a situation 
that will prove for less noisy Rum near 
Chandoa Street ; and, as to salubrity, 
there is we comparison between the tv o 
places, for it is now at the very border ef 
the Park. The medicai ofieers have never 
yet complained to tbe public, that efyei pe- 
as, hosplfol gangrene, and hospital fever, 
are common in the wards of pie “ old West- 
minster,” It has spread no contagious dis- 
eases ha the neighbourhood. »»d these, qiy 
corn* Lane* a aflbrd Strong grounds for. be- 
lieving, that ae far as pure air is to be ofcr 
island in this metropofis, there i* n o h osp i- 
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tal in London more fortunately circum- 
stanced. 

From the considerations which we have 
here briefly enumerated, we confidently 
hope and expect, that the governors will 
faithfully discharge their duty to the poor, 
the public, and the profession, by re-erect- 
ing the hospital upon the freehold estate, 
which they hold in trust for the benefit of 
the institution. 


INQUEST AT HAMPTON. 

Mb. Jewel has addressed a note to us 
in which he denies that he approves of the 
employment of considerable force in tbe 
practice of midwifery. Mr. Jewel will 
excuse us for inviting his attention to the 
following evidence* : — 

Ann Ellman. Mr. Bowen used his in- 
struments with very great force ; he put 
his back against tbe wall, and his feet 
against the bed, and pulled with a napkin 
with all his force. Something then gave 
way ; the sound was like a bit of stick break- 
ing, and the witness saw a child’s arm pull- ! 
ed off. 

Maby Ann Elliot. — M r. Bowen asked 
for the boot-hook, which he used, placing 
his feet against tbe bed, and pulling with 
violence. 1 saw him take off both arms ; 
one be pulled off. . 

Sabah Chilman. When the arm came 
off, he bad got a napkin round it, and was 
fulling very hard, and witness said, “ The 
Lord have mercy on us.” 

Geoboe Jewel examined. Do you think 
that Mr. Bowen acted properly in this case 1 
—I DO.” 

This is the way to strip evidence of its 
axeiesa verbiage. 

Practical Observations on Leucorrhaea, 
Fluor Albus, or “ Weakness ,” with Cases 
illustrative o/ a new mode of Treatment. 
By Geoboe Jewel, Surgeon, &c. Lon- 
don : Wilson. 1830. 8vo. pp. 108. 

Ov all the “ new ” works it has ever been 
our melancholy duty to examine, this affords 
tbe most instructive specimen of the craft 

* Lancet, No. 371, page 78. 


and mystery of writing a book. Throughout 
its one hundred and eight pages we are pre- 
pared to prove that the author can only lay 
claim to two ideas peculiar to himself; the 
first of which is, that local irritation, deter- 
mination, or inflammation, is the immediate 
exciting cause of leucorrhcea ; the second, 
that the application of the solution of nitrate 
of silver is a specific by which, under all its 
forms, it may invariably be cured. Within 
this narrow space resides every merit of the 
treatise, notwithstanding all that has been 
said and sung in its celebration ; and even 
in these two points we have some reason to 
believe that priority of printing is the utmost 
to which he can pretend, for we have long 
known the nitrate of silver to be used as an 
injection in this disease, and wp also know 
that the exciting cause was ascribed to local 
irritation or inflammation, by a great num- 
ber of practitioners, long before Mr. Jewel 
favoured the public with his views on the 
subject. Inexperienced authors will doubt- 
less imagine that out of such a meagre text 
it must have been difficult to construct a 
book of seemly dimensions, and certainly 
no little credit is due to the artist in the 
present instance, for the success with which 
he has spun out his grain of gold into a 
lengthened wire. We admit that even after 
an attentive peruBal we are still ignorant of 
his method of amplification, the distinguish- 
ing characteristics of which are, a very bad 
style of composition, and numerous ill-di- 
gested opinions and statements, which it 
would not be very easy for the author to 
justify, were the critic to press him hard for 
his defence. 

On tie source of tbe increased secretion 
Mr. Jewel's book affords no information de- 
rived from the author's own necrotomic in- 
spections, but he bas contrived to perplex 
the ssbject a little by expressing the follow- 
ing opinion, which he presently disproves in 
a molt satisfactory manner. “ I believe,” he 
sayaat p. 9, “ that the discharge seldom 
issues from the uterine cavity while at p. 
39, we find him noticing the following im- 
portant data, from which we believe hia 
first conclusion can scarcely be legitimately 
derived. “ Here,” he proceeds, “ it may be 
neceBBary to state that M. Blattin examined 
the bodies of twenty-four females who died 
from excessive leucorrhceal discharge, with 
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« riew of ascertaining the seat of the dis- 
ease. In nine of these cases, the motbid 
accretion was found to arise from the uterus, 
in thirteen from the neck of the uterus and 
Tagiba,- and in two from the fallopian tubes. 
At p. 34, Mr. J ewel alludes to M . Lisfranc’s 
operation of the removal of a part of the 
cervix uteri when affected with carcino- 
matous disease ; he mentions the report 
communicated to the Academie Roy ale of 
forty cases of operation , three of which only 
terminated fatally ; yet 8 few lines further 
on he states, as an objection to excision, 
that “ the operation gives a shock to the 
■ystem sufficient in itself to destroy life.” 

In his enumeration of remedies, he omits 
the cubebs, which, by report at least, have 
been tried with great success in this disease ; 
he also commits the pharmaceutical error of 
prescribing together the carbonate of potass 
and sulphate of magnesia, as the basis of 
in effervescing draught. We declare with 
regret, that, from all these circumstances we 
cannot recommend the book to the notice 
of the profession. As we bare already stated, 
all that is valuable in it resides in so narrow 
a compass, that with the exception of a few 
illustrative cases, it would scarcely form an 
admissible article for any journal of re- 
pute. Of the practical value of the nitrate of 
silver, we can offer no opinion, and its utility 
can alone be proved by extensive clinical 
experiments. 

We are glad, however, that under the 
same cover, though not a part of his “ Prac- 
tical Observations on Leucorrboea,” Mr. 
Jewel has afforded us an opportunity for no- 
ticing him in a favourable manner. We 
allude to two cases of gonorrhoea, with ex- 
cellent preliminary observations, which he 
has given in a brief appendix, and without 
subscribing our assent to his doctrines, we 
cheerfully subjoin the following abstract of 
hie opinions on the possibility of secondary 
symptoms arising from gonorrhoea, and one 
of the cases treated by the injection of the 
nitrate of silver. 

“ There is one question which I conceive 
to be of infinite importance, and which is 
still considered by many to remain unde- 
cided. Can gonorrhoea give rise to secon- 
dary symptoms 1 Whether gonorrhoea and 
syphilis are two diseases widely distinct 
from each other, or one and the same, I 
have every reason to believe, from facts and 
observations, that secondary symptoms, such 


as papular eruptions, blotches, and sore 
throat, do occasionally appear after the for- 
mer disease, when it has been unusually 
severe or protracted, and especially when it 
occurred during utero-gestation. A modern 
writer* has stated bis belief, that as long as 
sound surfaces remain, to which the matter 
has been applied, no secondary symptom of a 
specific character follows, that in fact no poi- 
son is formed. It would therefore appear, 
that in order to the production of secondary 
symptoms, the mucous surface must be 
broken, or that there necessarily must exist a 
gonorrhoeal sore or excoriation, in which case 
the matter would be absorbed into the sys- 
tem. Upon this point of the subject I would 
remark, that 1 have always been carefully 
minute in my inquiries into the history of 
such cases, and that in the majority I have 
not succeeded in ascertaining that a sore 
had been detected at any period of the dis- 
ease, although the fact of the gonorrhoeal 
complaint bad been most readily admitted. 

I have so often observed secondary symp- 
toms following gonorrhoea in pregnant wo- 
men, that I have long since thrown aside all 
doubt upon the subject, and have for several 
years invariably had recourse to the altera- 
tive action of mercury, as in the exhibition 
of the hydr. cum creta, with a riew of sus- 
pending the disease, and preventing secon- 
dary symptoms from taking place.” 

The annexed case of gonorrhoea, “ cured * 
by the nitrate of silver, we think is highly 
deserving the attention of practical men. ^ 

“ Dec. 9. A. R., a poor woman, 25 years 
of age, states, that she has been infected 
with gonorrhoea about three weeks. The 
vaginal secretion is highly acrid, and there' 
is a glandular enlargement in the right 
groin. The lining membrane of the urethra 
is particularly sensible, and she complaina 
of great soreness in the pudendum ; bowels 
confined. 

R Infus. senna, Jvss ; 

Pulv.jalapce, 3 i ; 

Potass, supertart, gij ; 

Syrup, z in gib. Jas. At. ft. [mist, 
sumat partem quartern pro dost. 

To take diluents plentifully, and to ab- 
stain from all stimulating food and drinks. 

11. Argent, nitrat. gr. xxiv ; 

Aq. distil. Jviij. M. ft. Injeetio 
ter in die utend. 

Hydrnrg. cum creta, gr. v. bis quo- 
tidie. 

14. The symptoms are relieved, except 
the pain which is felt when the patient voids 
her urine. 

Contimientur remedia. 

17. The vaginal discharge has disappear- 
ed, but the local irritation continues. 


* Mr. Travers. 
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To iacrttse the strength of the injeorion, 
(nitrate of silver, gr. iv, ad Jjaqus.) 

Capiat mist. purg. ut antea. 

S3. Id every respect much better. There 
if no vsginal secretion, tad she voids her 
urine without pain. To continue the injec- 
tion. 

86. There is still a hardness in the groin, 
bat, with this exception, the complaint is 
entirely removed. 

These cases, which I have selected from 
others, merely from their having been al- 
most the first of the kind of whioh I had 
taken notes, illustrate two praotically im- 
portant points; first, that the nitrate of 
silver will prove a therapeutical agent of 
great value in the cure of gonorrhoea in the 
female ; and seeondly, that it may be em- 
ployed with perfect safety and advantage, 
notwithstanding the presence of inflamma- 
tory symptoms.” 


INQUEST AT HAMPTON. 

LETTER FRQ M SIB ANDKEW HA Lit DA*. 

To the Editor of Thb Lancet. 

Sib, — In the report which you have given i 
in last week’s Lancet, of the evidence 
taken at the inquest at Hampton, on the 
2nd intt., there are two errors, which, though 
jperhapa of little moment, I hope you will do 
OP me the favour to correct in your next 
number. 

. First, — Mr. Bowen did not call upon me 
to explain the reports that were in circula- 
tion. He come accidentally into my room 
. about half an hoar after I had first heard of 
the report from Mr. Sells of Kingston. I 
repeated to him (Mr. Bowen} the statement 
as made to me by Mr. Sells, and in the very 
words in which it had been made, and as he 
unreservedly assured me that that statement 
was not true, I wrote the words down upon 
a slip of paper, , told him the name of the 
person from whom the report had come (a 
Mr. Russell of Hampton), and said he 
ought to go instantly ana have it contra- 
dicted. My wards were, “ Take this paper, 
and tell Mr. Russell that you have my au- 
thority for saying that he has been propa- 
gating this false report, which you can 
read: to him.” So fully was I impressed 
from what Mr. Bowen said, that on meeting 
Mr. Sella about half an hour afterwards I 
stopped him io the village of Hampton, aud 
in a manner exclaimed, flam delighted to 
be able to assure you that the report you 
have heardabout Mr. Bowen is alt lies!” 

Secondly,— that however the evidence may 
have been taken down, my answer to Mr. 
uy’s first question was, that Mr. Bowen 


had never told me that he had taken off the 
child’s arms. Had Mr. Bowen been exam- 
ined, as I conceive he ought to have been, 
aud as I hilly expected he would have been 
(as he certainly was the only person that 
could give the coroner and jury any infor- 
mation) , I should hare had the opportunity 
of making him explain the now apparent in- 
consistency between my assertions in the 
first instance to Mr. Sells, and subsequently 
to Mr. George Taylor of Kingston ; and my 
reply to Mr. Guy’s first question aa stated in 
your report of the inquest. 

My own feelings would have induced me 
to have troubled you at much greater length 
on this unfortunate business, in which great 
efforts have been made to implicate me per- 
sonally ; but I cannot expect that your 
valuable pages are to be occupied with such 
private concerns, however important they 
may be considered by. 

Sir, your very faithful servant, 

Andrew Hallidat. 

Hampton Court, 

Oct. 13, 1830. 


LETTER FROM MR, JEWEL, 

To the Editor of The Lancet. 

Sir, — My surprise was not’s little excited, 
on perusing The Lancet of Saturday last, 
to find an article staring that I had given 
opinions favourable to the employment of 
great foree in obstetrio operations. I pre- 
sume that the statement originated in some 
misconception on the part of your reporter, 
ns in the whole of my evidence upon the 
occasion of the inquest at Hampton, not one 
word was ssid upon the subject. With a 
view of removing from the minds of the 
jury the unfavourable impression made by 
the manner in whioh the witness Ann Ellam 
detailed the particulars of the operation, I 
simply asked her whether she had ever be- 
fore been present at such a case, and whe- 
ther she was aware what degree of force Was 
necessary upon such an occasion ; to which 
she replied in the negative. The principle 
so ably laid down by Ur. Davis with respect 
io the amount of force, and its being applied 
by degrees in the operations of midwifery, 
bes appeared in almost every obstetric work 
from the first dawning of midwifery as a 
science, and I presume, in the present day, 
is strongly inculcated upon the mind of the 
student by every teacher of midwifery m 
Europe. Y our giving insertion to this let- 
ter in your next week's Lancet, will oblige. 
Sir, /" 

Yonr very obedient servant. 

Geo. Jewel. 

24, SackvUle Street, Piccadilly, 

Oct. 12th, 1830. 
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INQUEST AT HAMPTON. 


MfMTKMM TO H». JEWEL. 

T» the &4Uar o/The Lancet. 

. Si i^rThe Inquest held at Hampton be- 
fore a coroner who was miserably tnoompe. 
tent, because not sn Intelligent member of 
the medical profession, has suggested to me 
foe following questions, which 1 trust you will 
give me permission, through the medium of 
your most valuable publication, to put to 
Mr. Jewel, one of the medical witnesses on 
list very melancholy occasion. 

I hare the honour to be, like yourself, a 
friend to the cause of public justice, and 
Sir, your 

Constant Header. 

■ In the state of mutilation in which the 
child was found upon inspection of the body 
of the deceased Frances Clark, bow could 
Mr. Jewel take upon him to say, that “ the 
only part which eould hare been felt during 
the labour had been the cheek V’ 

On what principle does Mr. Jewel pre- 
same tbs removal of the arms ef the child, 
its mother having bad a full-sized pelvis, 
sad baring previously given birth to living 
children at the full period of gestation, to 
hare been “ perfectly justifiable 1” 

Where has Mr. Jewel seen the practice 
ii eases of cheek presentation, of “ bring- 
ing down the breech with a blunt book!” 
Does be teach this practise in his lectures, 
or has he heard of any other teacher of mid- 
wifery, either in this country, or in any 
other, who has ever directed or adopted it 1 
Will hs also be kind enough to refer me to 
spy authority for the practice ef “ breaking 
the spine of the foetus with a boot-hook, or 
seea with a common blunt hook;" in cases 
cf presentation of the cheek t 
la any ease of presentation of the arms, 
however, large the child might be, is it usual, 
or hss it ever been recommended by a com- 
petent anthority, to remove such presenting 
•ant, by wrenching, or even by the more 
deeorous operation of excision! If not, 
hewesate Mr. Jewel to give his opinion on 
oath, that the Hampton practitioner “ was 
act to blame in the treatment he adopted !’’ 

If the head of the child had not engaged 
ia, nor entered deeply into, the cavity of the 
pelvis at the commencement of the 'opera- 
tion, whet was there to prevent the attempt 
ef effecting the delivery by turning, an ope- 
ration which, Mr. Jewel should know, con- 
sists ia the bringing down of the child’s 
fret, sad not the arms, as was practised in 
this unfortunate case ! If, on the other 
bead, the head, cheek or face foremost, 
bid get down into the pelvis, and there (in 
eoasequeace of the incompetency of nature 
to effect ica expulsion, or of art its safe deli- 
very with the forceps) bad become strongly 
sad uamevesbly impacted, is there a.com- 


patently-educated practitioner in tbs king- 
dom who would not have bad recourse to the 
operation of oephalstoaty, or is there any 
teacher beaides Mr. Jewel who oould have 
approved of any other practice 1 
Having asserted on oath that the Hamp- 
ton practitioner had acted properly in this 
case, why did Mr. Jewel deeliee to answer 
the question, whether “ in the position in 
which he found the fetus, be himself would 
have pursued the same eourse 1” 

Did Mr. Jewel ever receive instruction 
ia the art of midwifery 1 If he did, it may- 
be useful to tbs students of the present day 
to be made acquainted with the name of his 
teacher. If aot, how eould he dare to let 
np for a teacher himself 1 
It is in evidence, that the medical attend- 
ant oh Frances Clark used very, great force, 
“ that he put bis back against the wall, and 
his feet against the bed, * that •* something 
then gave wty, that the sound was like a 
bit of etick breaking, and that both the 
witnesses saw a child’s arm pulled off 
dobs Mr; Jewel still persist that the. medi- 
cal man who could do all this, was not to 
blame in the treatment he adopted 1 . If not, 
he should forthwith publish an honest re- 
cantation of.his error, as some small, but the 
only, compensation now in hia power, to the 
cause of humanity and public juatice, which 
he has so deeply injured. 
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Gentlemen,— The physician whose turn 
in 'the hospital it is on any week to make a 
selection of the cases which are admitted, 
generally takes under his own care those 
which are scute, and having made choice of 
a sufficient number to fill the vacant beds in 
his own wards, distributes to the other phy- 
sicians the remaining cases, which- are, for 
the most part, chronic, though now and .then, 
as you may suppose, an acute case is 
amongst them. Of the medical patients ad- 
mitted last Thursday under myself,, six 
were men and six were women. Among 
the men is a case of shaking palsy, and 
another of palsy of the wrists arising from 
lead ; one of a very curious nature, — hemi- 
plegic palsy, in which half the body only is 
affected, trad that only for a certain number 
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of hours every few days ; one of periodical 
palsy ; one of convulsions of the lower ex- 
tremities on an attempt'st motion, a case of 
anasarca and diseased liver, and one of rheu- 
matism. Among the women is a case of hys- 
teria, syphilis, scalled head or porrigo, 
chronic inflammation of the stomach, tumour 
of the abdomen, and inflammation of the 
membranes of the spine. Of these I shall 
select one for yonr consideration this morn- 
ing, the case of shaking palsy, which, in 
medical language is called paralysis agitans. 
The best account of this disease which 1 
have seen, is one given by a general prac- 
titioner, now deceased, of the name of Par- 
kinson, a highly respectable man, who 
wrote an essay upon the subject in 1817, 
from which 1 have derived nearly all I know 
upon the complaint. The subject of the 

present case is F E , a man aged 

38, received into William’s Ward, No. 30. 
The disease, according to Mr. Parkinson, 
consists in involuntary tremulous motions, 
in more or fewer of those parts of the body 
which are naturally under the command of the 
will, with diminished muscular power ; and 
the tremulous motions occur in parts, which 
are not at the time in voluntary action, and 
even when they are supported. There is 
likewise a propensity to bend the head and 
trunk forwards, and a strong inclination, 
when walking, to commence a running pace, 
into which pace the lower limbs frequently 
pass from the former, the individual appear- 
ing as though in great haste, and anxious to 
get onwards. At the same time, the senses 
and intellect are quite unimpaired. The 
Words of Mr. Parkinson in describing this 
disease are, “ Involuntary tremulous mo- 
tion, with lessened muscular power in parts 
not in action and even supported, with a 
propensity to bend the trunk forward, and 
to pass from a walking to a running pace, 
the senses and intellect being uninjured.” 
Now this disease usually commences in 
some one part of the frame, as, for instance, 
in the head ; but it more frequently begins 
in one hand, or in the arm ; there it will 
sometimes remain for many months, and 
even for years, before it spreads, and per- 
haps it never spreads at all. Sometimes, how- 
ever, it increases in degree and extent, and 
other parts become affected, until, at last, 
the whole body is in a constant shake. 
Though the tremulous motions in this dis- 
ease are involuntary, yet they may be 
checked by an effort of the will. The effort 
exerted, however, must be of a powerful 
nature, and then it will for a few moments 
stop the shaking. As the disease extends, 
first one extremity and then another be- 
comes affected, at length the head and trunk 
bend forwards, the individual walks in some 

I measure upon his toes, the motion of walking 
becomes gradually quickened, at fast it is 


altogether lost, and the man unconsciously 
gets into a trot, and has all the appearance 
of a person in a most violent hurry. This 
change is owing to the disease beingslightly 
under the will. The individual who is 
afflicted, finds that a powerful exertion of 
the muscles will stop the tremors, and as 
running requires more effort than walking, 
running answers better to com rol them; or 
we may say, that when he is walking, the 
same effort which he makes to check them, 
forces him to run , which state he continues, 
because he finds that he thus partly con- 
quers the tremulous motions, — that they do 
not so much get the better of him and im- 
pede him. The same effect is produced in St. 
Vitus’s dance, — a powerful effort will some- 
times stop the convulsions for a moment. 

A curious circumstance observable in this 
disease is, that if it happen to remit in 
one part of the frame, it soon increases 
in another. Thus if the leg shakes more, > 
the arm may shake less ; and so remarkable 
is this, that if you take hold of the arm, for 
instance, and prevent it from shaking, the ■ 
leg will begin to tremble immediately ; if 
you steady one part, the other is sure to 
shake more violently, or perhaps begin to , 
shake, though quiet previously. This also is 
often observed in St. Vitus’s dance. It some - 
times happens, that a change of posture will 
arrest the trembling in the part. The dis- 
ease agrees in another respect with chorea , 
or St. Vitus’s dance, that the shaking ceases 
during sleep, though when very strong in - 
deed, the shaking continues, whether the 
patient be asleep or awake, — a circum- 
stance also occurring in violent cases of 
chorea. 

In the usual progress of paralysis agitans, 
the voice is not affected until the muscles • 
of the upper extremity and head have been 
so for a long time. At last, however, speech 
becomes involved, and the muscles employed, 
in the acts of deglutition and mastication 
are affected, and speaking, chewing, and 
swallowing, nre extremely difficult to be 
performed. By and by the urine and faeces 
pass away involuntarily, general emaciation 
ensues, entire decay of the powers, andulti-. 
mately death. Suck is the melancholy pro- 
gress of the disease when it continues to 
extend beyond the part originally affected, 
though frequently it does not increase at all. 
You may often see persons with the head 
constantly shaking, while no other part is 
affected, and in whom the disease has ex- 
isted to the some degree and extent for 
many years. Sometimes, also, you may 
observe persons, one of whose bends only is, 
for many years, agitated. Mr. Parkinson 
relates a curious case in which there was 
also hemiplegia, but oue only of the two 
diseases was present at a time, for when the 
hemiplegia commenced in the agitated parts, 

o 



DR. ELLI0TSON ON PARALYSIS AGITANS. 


121 


the (biking ceded ; and on the cessation of 
tbs hemiplegia, the shaking recommenced. 

This disease is to be carefully distin- 
gaiahed from the tremulous motions with 
which drunkards are affected. It is entirely 
distinct from the effect produced by ha- 
bitual intoxication. You are well aware of 
the effecta which spirituous and vinous 
liquors, tobacco, tea, coffee, and other nar- 
cotics, will produoe when used in excess. 
If the indulgence in any of these is habitual, 
then the shaking is continuous, and it is 
only by discontinuing their use that the 
bemoan cease. This trembling, too, will 
be produced temporarily by occasional strong 
doses only. It generally, also, affects both 
hands, and is seen chiefly when any effort is 
made by the individual ; if, for instance, a 
pen is taken in the hand, a shaking comes 
on the moment an attempt is made to write ; 
or if a cup or glass be lifted, the contents are 
spilled over. The greater, too, the effort 
which is made, the more excessive is the 
tumour that follows. But in paralysis agi- 
tans exactly the reverse of this is observable, 
for a strong effort will, for the time, over- 
come the disease. By this, and by the affec- 
tion occurring pretty equally in both hands, 
yon may distinguish nervous trembling from 
paralysis agitans. You are aware that 
strong passions, as fear and rage, will also, 
like strong tea, coffee, or tobacco, produce 
s trembling, 

It does not appear that the disease of 
which 1 am at present speaking, was well 
characterised or distinguished before Mr.- 
Ptrkinson wrote on the subject. The pe- 
coliar characters which mark the shaking of 
drunkards, as different from the diaeases of 
muscular agitation, had been pointed out 
by Gslen, and many others since his time, 
hut paralysis agitans was not well defined 
before the essay of Mr. Parkinson, Having 
then described to yon the usual course of 
the diseaee, 1 shell revert to the particular 
cate before ns. 

The patient, F. E., is 38 years of age, 
tad hat had the disease eighteen months. 
He has been accustomed to drink bard at 
different periods of bis life. He is a school- 
master by profession. It is tbe right upper 
extremity which is now affected; but though 
the right lower extremity is not in agita- 
tion, it is occasionally retracted as be walks, 
—experiences solitary estebings, though it 
does not shake. Tbe disease began in tbe 
head and tongue, but when the right upper 
extremity was affected, it left the head. 
This peculiarity distinguishes the present 
case, that the tongue is one of the parts 
that were first affected. In general this is 
not tbe esse, and the tongue is not affect- 
ed, after many other parts have suffered se- 
verely. The head now shakes verv slightly 
only. The affection of tlie tongue is at- 


tended by the following very cdTions result. 
Whenever the man attempts to speak, the 
tongue begins to quiver like tbe tongue of 
a serpent ; presently a confused murmur is 
heard, and then suddenly he brings out his- 
words with extreme rapidity ; and such is 
tbe effort that he cannot stop himBelf, but 
repeats the few last words again and again. 

It is a phenomenon analogous to tbe running 
which occurs On the attempt to walk. He 
cannot manage the muscles at all, without • 
violent effort, such an effort that his tongue 
gets as it were into a run ; the common ex- 
pression of the tongue running, when we- 
describe a person who makes a good use of 
it, is really applicable to this patient. I. 
have written down in the case-book, “ Be- 
fore he can speak he makes a confused and 
inarticulate murmur, and then speaks rapid- 
ly, slurring his words together, and-repeat- 
ing the last words several times. The effort 
makes the tongue and right upper extremity 
shake violently.” He sleeps very well, bis 
appetite is good, and in all other respects, 
except this shaking of the body, he is in 
tolerable health. Sometimes after a good 
night’s rest he does not shake at all for a 
few minutes after waking in the morning, 
but then it is not long before the tremblingi 
commences. Any excitement or attempt to 
do any thing at once, greatly increases the 
tremours, but by a strong effort he can at 
length arrest them for a few momenta. The : , 
only other symptom present is costiveness 
(he has but two stools a week), and a pain, 
in tbe bead whenever he is anxious. 

With regard to the nature of the disease, r 
in many cases it depends, no doubt, on, 
organic affection of some kind. Mr. Par- 
kinson gives a dissection after the disease, 
in which the lingual and brachial nerves 
were found indurated, and the medulla ob- 
longata very firm. 

When patients get from had to worse, and 
nothing whatever makes an impression on 
the disease, it is impossible to avoid sup- 
posing that an organic change has taken 
place in the nerves of motion, the medulla 
spinalis, or the medulla oblongata. In many . 
cases the disease is controllable by art; it 
censes on active treatment. In young per- 
sons I have often seen it cared. In such, 
cases there has always been great costive- 
ness. In old persons I have not remarked 
this, and the disease is mo9t remediable 
in young persons, in whom it usually arises, 
in all probability, from mere congestion or 
inflammation, or some state of the nervous 
matter of a peculiar nature, not understood, 
but independent of organic change or inflam- 
matory action. 

As to the cause in this man, it is not very 
certain. It appears that about two years 
ago he had a fall, by which his head was. 
slightly contused ; but it is impossible to say 
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whether this has had any share ia producing 
the p mn t disease. This circumstance ia 
very likely to have had ion* effect at a sub- 
sequent distent period ; for it is quite sur- 
prising horw often medical men aee organic 
changes or chroeio inflammation produced, 
and eapecially in the head, by a very little 
accident that happened at a long 'period 
previously. Eighteen mouths ago, too, he 
informs me he was mercurialized. He lias 
aiao suffered great anxiety. The fall might 
hare produced it ; indulgence in drinking, 
anxiety, and the effect of strong mercurial ac- 
tion, may hare all co-operated. From the 
circumstance of the diseaae haring followed 
a fall, I should be leas sanguine in my prog- 
nosis, ’ as chronic inflammation and indura- 
tion, or other changes of structure, may 
hare been produced. 

As regards the treatment in a case of this 
kind, if I ascertain that there ia any inflam- 
matory state, or fullness of the head, I em- 
ploy Heeding generally or lhcally, or both, i 
aetens, issues, moxas, and also purging and 
low diet, and mercury. If there is mere 
fulness of habit, I should employ antiphlo- 
gistic measures. But if there is no reason 
to suppose that any fulness or inflammation 
exists, — if the patient ia not of a plethoric 
habit, if no local pain or tenderness is felt, 
then remedies which exert a peculiar ac- 
tion on the nervous system, different alto- 
gether from that of narcotics, are the beat 
means- Almost all nervous disorders what- 
ever, and eoavulsioat of various kinds, may 
arise from inflammation, from fulness, con- 
gestion, or a peculiar condition, the nature 
of whiek we do not understand, but which 
we do not consider to be necessarily inflam- 
matory. I do not know hew to distinguish 
between the propriety of adopting either of 
the two modes of treatment, but by observ- 
ing whether there he fuluess of habit or 
not, loeal heat or pain, and whether there 
has been a loeal cause— an external injury. 
When there is nothing of this sort observ- 
able, then stimulants and toniea, and those 
peculiar medicines, are the most useful 
things you een employ. Iron, nitrate of sil- 
ver, arsenic, sulphate of zinc, and prepara- 
tions of copper, are in this class, ana fre- 
quently do great good in alt kinds of nervous 
cases, though we do not know how. As 
to this man, he has been both in St. 
George’s end the Middlesex Hospitals before 
coming here, and in both he was very pro- 
perly, though unsuccessfully, treated. What 
was done in Su George’s I may as well inform 
you. He was bled and cupped ; counter-irri- 
tation by blistera was employed, a discharge 
was kept up from tbe back of his head, and he 
was put upon a low diet, — apian which it 
was very reasonable to pursue in the fiist in- 
stance, for he is in tbe prime of life, of rather 
foil habit, and had suffered s mechanical 


iajury. I found, likewise, that it tha if ids 
dlesex Hospital, stimulants were suhse- 
queotly allowed him; he had porter sad 
camphor, and goad uouridkment, as the • 
previous plan had foiled ; and though not 
cured by thin treatment, he was rather bet- 
ter. Judging from thane facte, I bare deter- 
mined to rapport him well, and exhibit 
tonics and those remedite which peculiarly 
control some disrates of the nervous system. 
Had 1 seen him long ago, I should hare 
begun with the plan followed in St. George’s, 
and after a full trial, and failure, had re- • 
course to the method pursued at the Mid- 
dlesex. The present state of ths man induces 
me to follow up the latter plau. Among the 
various remedies of the kind now spoken of, 
iron is ous of the most powerful, eud she- ' 
tainly the safest. 1 hare been more suc- 
cessful with this medicine than any other ia 
nervous affections, and it' it safer than 
arsenic, aid does not irritate tbe stomach 
i end bowels as amnio and copper do ; ilea 
pleasanter than nitrate of silver, for it ocsnu 
lions no risk of blackening the skin. I hare 
accordingly ordered two drachms of tbe 
subcarbonate of iron, to he takes three 
times. He informs me he is always better 
when stronger, sad better with a certain 
allowance of porter, and 1 believe him, hath 
because the strengthening plan frequently 
dose answer much better, and bscsaseheae 
a respectable man, apparently very envious 
to get well. I need hardly say how neoes- 
esry it is to attend to the state of the bow. 
els. Whenever there is any approach to 
inflammation, or congestion in the nervous 
system, purging is sure to effect good ; and 
nervous diseases may sometimes arise foam 
torpor of tbe bowels. Altogether, however, 

I have been disappointed in the use of pur- 
gatives in chronic disorders of the nervous 
system as’curative, or materially mitigating 
remedial ; but on account of the ceeriveneaa 
in this man’s ease, l have ordered the crotoa 
oil every day, in order to keep the bowels 
open ; for though purging might do no 
positive good, rad by debilitating might 
in tide case increase tbe morbid isritebi. 
lity of the nervous system, yet constipation 
would certainly do hams. Alas the iron, 
being a bulky medicine, would accumulate 
if eostivenesa were permitted, : and prove 
troublesome. Generally speaking, if given 
with treacle, the oompoeitios lira a tendency 
to open the bowels, and no aperients are 
required. But eosttveuess should always he 
carefully avoided when it ia exhibited. 

It ia not very often (hat we here a ease 
of this disease ia the hospitid ; but I have 
cured many in private practice ; in young 
persons, by bleeding, cupping and leeching 
the head, and by purgatives. I had, how- 
ever, one in the hospital; in which all these 
were perseveringly employed, — I caanot say 
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how long at often, — and in which subae- ! 
queatly I gave sulphate o f zinc in large 
quantities, all without effect ; but on having 
remorse. to iron, the disease instant]; and 
permanently gave way. Iron here certainly 
acted, specifically, and yet I may mention 
that the head was hot and painful . Still I 
have prescribed it ,as well as all the other 
remedies of that kind, and all the remedies 
of chronic inflammation, in many cases of 
elderly persons, who derived not the least 
advantage from the treatment, and most 
probably because there was organic disease, 
— aoane change of structure in the nerves of 
i, pnd those parts of the brain and 
M, with which they are immediately 
•Unacted. 
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1 Before we separate I have a few obserra- 
thmwtemafca on a very interestiog case of 
diasaae of the heart which has just proved 
AM, sad the morbid Changes of which I 
ban maw before me. The patient was a 
y—to ana admitted into the hospital on the 
«kaf Mt last, William’s Ward, F. S., 
Has 4,ageR 25. The history of the disease 
mm tins:— he had been ill between three 
rndfocr months with egae, which, he mid, 
l ad b e g an two days after arriving, on the 
3km at lfarcdi, at a place called Figuera, 
which is tour days’ sail from Lisbon. . He 
mid that he had a paroxysm generally every 
toy, aad r he u matic pains in the has be during 
mm weather. Let me observe to you, while 
on this subject, that theta ia nothing more 
acmmon than a combination of ague and 
ihvmasliaai in the same individual. Some- 
dams they co-exist, sometimes they alter- 
Hite,— curiously enough, the ague ceases 
when the rheumatic pains commence, and 
rheum Stic attacks are over the 
a again. Wo cannot see any 
i between the two diseases to pro- 
duce this, hut sc it is. Ia the present osse 
I a b sent ed a swelling of the lower extremi- 
sm, which were always very cold. There 
was also tenderness of the abdomen, espe- 
cially in the region of the umbilicus, and on 
the right side of the chest. It is common 
ewrogh for tha ubdemmal viscera to become 
diseased, end dropsy of the abdomen, or ge- 
neral dropsy of the body at large, to occur 
with, and anbaequen tly to. ague. The dropsy 
it this case was shown by soft, pale swell- 
ings of tha legs, pitting upon pressure ; and 
tha tenderness all over the abdomen , without 
sunifeat disturbance of the functions of any 
of tha abdominal viscera, showed more or 
Ism of inflammatory affection of the perito- 
aeam. The fulness also pf the abdomen 
probably areas partly from ascites, though 
than mas not sufficient fluid to occasion 
fluctuation. The pulse was sharp and 


strong, and beating 104. This fact, with a 
little 'difficulty of breathing, led me to sup- 
pose that the heart was affected, for there 
was evidently no inflammatory disease suffi- 
cient to account for the state of the pulse. 
There was no feverishness of body. He 
had dyspnoea certainly on lying down, and 
quick motion, hut bsrdly any cough ; and 
there was nothing in the mode of breathing 
to lead to a belief that the lungs were 
affected.. I applied the stethoscope. The 
action of the ventricles of the heart was 
morbidly strong, particularly in the left re- 
gion of the organ, and extended over a con- 
siderable space. A bellows sonnd oould be 
very plainly heard on that side, and in a 
lower degree indeed to some extent. Now 
ague itself is generally cured with the sul- 
phate of quinine, but here the tenderness 
of the abdomen, the state of fhe pulse, and 
the force of the heart, led me to have recourse 
also to bleeding. The ague was presently 
cured by five grains of the sulphate of qui- 
nine three times a day. A pint of blood was 
also taken from the arm, and I gave him two 
grains of calomel twice a day, and put him, of 
course, on a low diet. He was, in the progress 
of his treatment, continually capped and bled 
by leeches over the region of the heart and 
abdomen. Hq shortly got, as he considered, 
much better, and wished to leave the hospi- 
tal, and return to his occupation ; but how- 
ever much his health might be improved 
in other respects, the state of the pulse, 
and the force and sound of the heart, 
led me to advise him to remain. He 
toon after became dropsical a^ain and died, 
the pulse being, to the day of his death, nearly 
as sharp as Uveas at first. On the post- 
mortem examination, I ascertained that a 
most important disease of the heart had ex- 
isted, and this I will now show you. First 
of all, both ventricles are dilated, and I 
should observe, that when this happens, the 
heart acquires a very considerable size, and 
becomes nearly round at the apex, the 
angle of the apex becoming so obtuse that 
the apex is really almost effaced ; this alte- 
ration in the heart may be seen in the plate 
before you, (Plate VI. of Dr. Elliotson’s 
work on Diseases of the Heart.) There is 
exactly the same appearance in this heart 
(showing it) as in the engraving. Observe 
here that the left ventricle is considerably 
increased in size. The right is larger than 
usual, but not so large in proportion as the 
left. The heart itself, notwithstanding its 
great dilatation, is at least of its ‘natural 
thickness ; indeed, the walls of the left 
ventricle are more than that, — it has lost 
nothing in thickness by its enlargement in 
capacity. There must, consequently, have 
been a great addition of snbstance made 
to it, or it would have become thinner. 
This thickening aad dilatation together of 
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tlie heart is called eccentric hypertrophy. 
We shall, in the course of the winter, see 
instances decidedly the reverse of this, where 
the cavity of the hypertrophied walls is 
diminished ; and those are distinguished by 
the term concentric hypertrophy. I told yo u 
that there was a strong bellows sound heard 
in this case ; I will now, therefore, show 
you in the same heart a most remarkable 
specimen of disease of the valves of the 
aorta — an extraordinary growth like venereal 
wartB. ' I do not recollect haviug ever seen 
excrescences of such a length as are here, 
one is nearly an inch and a half long. There 
are excrescencea from each valve of the 
aorta. Now these did not present much 
impediment to the circulation ; they are 
quite soft and flat, and not gTeatly in the 
way of the course of tbeblood, and we need 
not, therefore, wonder that the pulse was 
sharp and really very full to the laBt. Taking 
into consideration the size of the left ven- 
tricle and its thickness, the muscular force 
which propels the blood into the aorta 
must nave been immense The incon- 
venience which the patient must have 
suffered from the violence it exerted must 
have been very great. Though there was 
no material impediment to the circulation 
from the excrescences, yet examination by 
the ear sufficiently showed, by the strong 
bellows sound, the existence of impedi- 
ment. In this other plate there is a view of 
excrescences proceeding from the valves, of 
a globular form, and another of excrescences 
with minute growths of bone. To show you 
how little disease of the heart may be sus- 
pected in a case of this kind) without the 
intervention of the ear, I may mention, that 
in one of these cases, the man was admitted 
into the hospital for some other disease, and 
he neither complained of, nor appeared 
to suffer from, any affection of the heart, 
and we were not a little surprised, on 
examination after death, to discover the 
excrescence. Probably, if there had been 
any reason for listening in that region, we 
should have found a bellows sound. In the 
present case I did examine by the ear, and 
discovered impediment. I have no donbt, 
that the minutest impediment is sufficient 
to produce the bellows sound. In the pre- 
sent case there was general dropsy, ten- 
derness of the abdomen, slight chronic pe- 
ritonitis, slight difficulty of breathing ; 
and on striking with the hand over the re- 
gion of the heart, a dull sound to a great 
extent was perceptible. On opening the 
pericardium, about half a pint of perfectly 
clear serum was found, with a few flakes of 
lymph. Fluidalsoexistedinone pleura. The 
lieart had become so large, that it had distend- 
ed the pericardium greatly, and there was, 
in consequence, little room for any effusiou ; 
but what space there was, was entirely filled 


[ with this serum. . The flakes of lymph were 
probably the result of inflammation of the 
pericardium, connected with his rheuma- 
tism. In the course of the winter I shall 
give you reason to suppose, that hypertro- 
phy of the heart is generally the result of an 
inflammatory affection, when not of mere 
impediment ; and that most inflammatory 
affections of the substance of the heart and 
the lining membrane, begin with, or arise 
subsequently to, more or less inflammation 
of the pericardium. 


ST. BARTHOLOMEW’S HOSPITAL. 

FRACTURE AND AMPUTATION OF TBe'fTKOER. 

John Frost, aetat. 33, was admitted into 
Colston’s Ward on the 22 d of September, 
with a severe wound of the middle-finger of 
the left hand, occasioned by the fall of a: 
heavy piece of timber. The second phe- . 
lanx was fractured, the soft parts were much 
lacerated, and the periosteum was denuded 
to some extent. In consequence of the ex-' 
ceedingly contused state of the parts, uapn- i 
tation was deemed advisable, and was ac- 
cordingly performed in a particularly neat 
manner by the dresser, Mr. Bullnaore. Tha 
incision was commenced about an inch from 
the phalangeal extremity of the metacarpal . 
bone, and carried forwards on each side.' 
The metacarpal bone was then divided in a 
transverse direction to facilitate the contact ■ 
of the severed edges, and the remaining > 
fingers were brought together by means of 
a small roller. 

Tlie wound has now nearly healed. There 
is very little deformity, and it is to be hoped ‘ 
that the utility of the band is but slightly . 
diminished. 

We notice this case chiefly for two rea- 
sons ; first, to show the pupils the little de- 
formity of the band that arises from the am- 
putation of a finger through the metacarpal ; 
bone, and, secondly, for the purpose of 
bestowing on a scientific and zealous dresser 
that approval of bis conduct which it cer- 
tainly deserves. 


EXTENSIVB DISEASE OF THE ANCLE-JOINT— 
AMPUTATION OF THE LEO. 

J. Reeve, set. circ. SO, admitted into 
Darker’s Ward on Sept. SO. The left ancle- 
joiut was much enlarged, and on each side 
there were fistulouB openings, from which a 
considerable quantity of matter was con- 
tinually discharged. 

The patient says that he was in this hos- 
pital with disease of the same joint about 
six years ago. He is a newsman, and he 
imagiues that the continual walking to which 
he was subjected was the cause of this 



PLEURITIS. 


125 


second attack, which made its first appear- 
ance about two years since. A twelvemonth 
ago discharges of matter took place, and 
these continued until his admission into the 
hospital. The foot has become (edematous, 
and his general health seems much im- 
paired. 

On Saturday last Mr. Vincent amputated 
the leg below the knee by the double flap 
operation. Little haemorrhage occurred, the 
vessels were quickly secured, and a neat 
stump was formed. 

The patient, since the operation, hasbeen 
doing well. Tongue clean ; pulse natural. 

At the conclusion of his Saturday’s lec- 
ture, Mr. Stanley produced the amputated 
leg, and made a few remarks, which we here 
insert:— 

" With regard to the duration of this dis- 
ease, Gentlemen, I know nothing; but 
looking at the condition of the limb, 1 
should be led to infer that it was of some 
ntending, perhaps twelve or eighteen months. 
The disease is obviously seated in the ancle- 
joint, but it is a question whether it origi- 
nated in the bone, or the soft parts. That 
it was not in the bone 1 may pretty safely 
afitap, because diseases commencing in the 
bene in affections of the joints, are of ex- 
ceedingly rare occurrence. You observe 
these abscesses ou either side of the limb ; 
at is most probable that the matter haring 
teemed within the capsule, ulceration took 
place, and it found vent through these open- 
ings, which have been filled with unhealthy 
sp o n g y granulations.- (Here the lecturer 
commenced the dissection.) Look, Gentle- 
man, at the exoessire thickening of the soft 
parts, and observe the . enlargement of the 
cellular tissue. Now we come to the joint — 
or rather, I should say, that of the joint 
there' ia scarcely a vestige left. Yon observe 
thst the cartilages of the ends of the bones 
are completely destroyed ; the bone is rather 
soft, and there are granulations on the sur- 
face of the astragalus, so that had the limb 
remained attached some time longer, bony 
matter would have been thrown out, and 
complete bony anchylosis would have taken 
place. This is the only process we could 
anticipate. Next let us look to the com- 
mencement of the disorder. What is its 
essential character 1 Did it originate in 
common inflammation, or are these to be re- 
garded as the effects of scrofula 1 Where 
the disease began, of course we cannot de- 
termine, but most probably in the synovial 
membrane, since that ia the point of attack 
ia the majority of cases of inflammation of 
the joints. But has any change occurred in 
the Btrnctore of the bones 1 We find it soft 
—a little softer than natural. If, however, 
the affection were of a scrofulous character, 
we should find soft matter in the middle of 
Dm bones, which is not hen the case. Here 


then we have the capsule ulcerated, the 
bone soft and ulcerated also, and the carti- 
lages completely destroyed. 


WESTMINSTER HOSPITAL. 

PJ.EURITIS. 

James Rackham, setat. 19, admitted 26th 
Sept. 1850, with pleuritic symptoms, which 
had existed four days ; be suffered from a 
violent cough, with pain of right side oyer 
the short ribs, increased on each inspiration. 

V. S. addeliquium. 

Bolus calom. et antim. mist, diapho - 

ret. 6tis horis. 

27. Ten ounces of blood were abstracted, 
much buffed. Respiration more frequent, 
40 per minute ; acute pain on pressure ia tire 
short ribs ; tongue furred ; occasional cough, 
inducing acute paiu across the chest ; pulse 
86, feeble, undulating ; bowels open. 

Mist, diaphoret. c. c. temper, ad Jx. 

This man was subject to epileptic fits ; 
was exposed to cold a few days since, which 
seems to have brought on this attack 

Emplast. lytta lateri. 

.Sept. 28. Six ounces of blood taken away, . 
a blister afterwards applied, which has 
risen well ; breathes much more easily ; 
countenance tranquil. Pulse 70, soft; 
tongue clean in its circumference ; bowels 
open ; slight cough ; expectorates mucus. 

Emplast. lytta lateri. 

29. Continue* te improve; a feeling of 
constriction across the (borax, but to a less 
degree than yesterday. Cough, not much 
expectoration. 

30. All the symptoms alleviated ; func- 
tions natural. 

Oct. 1. Tongue still furred; bowels open; 
cough frequent, and producing paiu in the 
lower part of the right side of the thorax ; 
pulse 75, soft, full. 

Rep. mist, diaphoret. \ 

3. Considerably better ; slight cough, but 
producing uneasiness on the right side, the 
old seat of pain ; tongue much cleaner ; 
pulse quick ; bowels free. 

Bolus calomel : haust. purgans. 

5. A slight relapse ; breathing labours ; 
pain of side augmented by coughing, which 
is frequent; expectorates little ; difficulty of 
swallowing ; internal fauces swollen ; tongue 
furred ; shiverings alternating with flush- 
ing; skin hot; bowels Bcantily open ; head- 
ach ; eyes dull; countenance heavy. 

V. S. ad Jviij ; * 

Bolus calomel et antim statim, et haust, 

. purgans 2 ia hora postea . 



U6 AMPUTATI0NS,~TQR8I0M OF ARTERIES. 


RonpiratifiiijMei'tif ontheleftaidnoftbe 
tlkoiu, dull on the right, and pa the lower 
pan a alight rdfa crepitant. 

7. No buff on the blood, countenance 
natural; cyaancbe iacreaaed; no pain in 
any part, not even on a full inapiration; 
cough ia frequent, and, he expectorates a 
frothy and mucoua . accretion ; respiration 
quite natural ; cough excites a little uneasi- 
ness oa right aide ; tongue furred, hut 
clean round the edges ; pufae about 90, 

Gar g o mU nut commune. 

9. Convalescent. 


HOPITAL ST. ANTOINE. 

amputation or ena bigut /thigh — Ton* 
aroa or van iinaint 
D-, stat. 15, was admitted on the 16th Of 
September, 1819, with white swelling of the 
right knee, in consequence of a fell. Leech- 
es, .blisters, aqd mo* as, bad beds . applied, 
but without any success; and. on her ad- 
mission the diseased knee waa three times 
as large as the other j the akin over it waa 
much distended, and at the outer ride there 
were two superficial uic era; the tumour waa 
very fins, fihetuatiog, and extremely pain- 
ful on pressure, or the least eporement of 
the limb. The petient’* general health, waa 
• Sauah affected ; she waa emaciated, feverish, 
restless at night, fite. After having watehed 
the case far seme days, M. Velpeau decided 
on performing the amputation; of the thigh. 
On Sept, list, in order to obta in the imme- 
diate re-uiiioh of the ‘wotfrif^Wo lateral flaps 
Were formed, and haemorrhage was, arreated 
by the torsion of'the arteries. On the femo- 
rsl and two smaller vessels, this method was 
applied with success ; on a fourth however 
it failed, .so shat it was necessary to apply a 
ligajhre, The wound was carefully dressed, 
Myra* tourniquet d’ atteate applied to the 
JBSI part pf the thigb. No secondary hae- 
mjpHrhage occurred. Oii the If 4th the aress- 
Egs were removed far the first time ; the 
Stamp looked very well, but was father 
tender and irritabla. On the night of the 
gpth the .patient was seized with vomiting 
and colic pain, the cause of which could not 
be ascertained. The wound began fa sup- 
purate in some places; there waa much, 
fever and alight diarrhoea. On the 20th she, 
bad an attack *f shivering, followed by high 
fever, delirium, and great restlessness dumig 
the night. Ou removal, of the bandage. on 
the f< b, the bone waa found protruding an 
iboh from the wound, a email part of which 
oaly had united ; it discharged e very large 
quantity of purulent matter, vhioh, during 
.tbs fallowing days* became of an unhealthy 
kind, and.wu accompanied by a, typhoid. 


state, discoloration of the akin, &c. Tbo 
patient died on the 4th of October, after a 
long and painful Struggle. On examination 
tbe bone was found denuded to an extent of 
three inohes ; the muacles, at tbe external 
side of the thigh, bad a large quantify of 
matter between their interstices, almost Us 
high up as the great trochanter. The hip- 
joint was also filled with pus, but without 
any morbid alteration of the grticnbsr mow 
faces. The ooats pf the femoral testers <nA 
not exhibit any trace of inflammation, but 
tbe vein contained a large quantity of semr- 
coagulated blood, mixed with a greyish puri- 
form substance. The lungs were failed yfitA 
small tubercles.— Joum. Hebdom. . _ . 

In a former Number of Tns Linen fe 
similar case was related, in wbicb, instead 
of the ligatures, torsion was applied with 
pe.arly the jams effect; as jn the one above f 
hseosorihaga also occurred, though fa a smalt 
extant ; but tbe only aasigwabla : causa of. thw 
fatal termination, waa a larga depoaitioa of 
matter between the muaoles of the limfe. 

■ • i ■ . ■ 

AMPUTATION OF THE LEO AT 

JOINT. ; ‘ 4 .. ' 

In- our last Nambar wa alluded, fat la paper 
of M. Velpeau,- which be read' oa da 
above subject, and mentioned tbe bases Ob- 
served by him, in which the operation ter- 
minated successfully. W'e have ‘face T8- 
ceived a more detailed account of one of the 
eases, a mew aocurata deaertptiao of. which 
'will, perrhaps, be read With interest.- * -*• 

In January last a young man, 1? yyifi faf 
age, waa admilfad under the fallowing oir- 
oumataneea:— Six years ago be had sprained 
bia right foot, and haying neglected the 
injury and continued bia lumal occupation, 
swelling Of the auole ncead'ed, acnompapied 
by viplsnt throbbing pain, which altogether 
prevented him from walking. The fag gra- 
dually.iocreated.in siae, nod at its inferior 
portion tau or twelve abscesses farmed, 
which opened and discharged a grcat qoaa- 
tity of mfitfat cod pieces qf bone, and left 
A number of Sinuses ; the tifaio\tarsal arti- 
culation continued in .e state of chronic in- 
flammation, and , the -patient had, for the 
-last , three veers, been entirely deprived of 
tbe use of the limb. Hjs general health 
was, however, not, affectvd, The disease 
did not appear, after ofasa examination, to 
extend fa the knee, and hi- Velpeau accord- 
iugly decided on amputation of t(ie fag im- 
aMdiatoly below the. joint. The operation 
waa perfaimed on the Wth of January, A 
uironlar.inaiaioB having boon made through 
ihaakiuand muteloa )bo ti.biawaa fatd par*. 

o 
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bet befog found tftbediCeasedtnd denuded 
of lb periosteum, the operator Was placed 
between the altorbative of performing the 
tslpa ration of the thigh or exartiealstion at 
the knee-joint ; and as by the circa ler inci- 
■iw pert of the letter operntibn had already 
been performed, be, without much hesita- 
tion, decided on completing it according to 
Sabatier’s method. An anterior flap was 
farmed, oontaiaing the patella, and k poste- 
rior one, with the popliteal vessel*. The 
articular eurfaces were quite healthy ) liga- 
tures were applied to the popliteal and arti- 
cular arteries. The posterior flap, which is 
slmoat exoj naively destined to cover the 
Mump, was unfortunately rather small, in 
ce Basque Me of the. oircular iaciaion at the 
wuurwnmtnt of the operation, and conld 
ast .be qtsde to cover the wound or to meet 
the anterior one, though it wait Of course 
brought aa near to it at possible. The 
wound was simply dressed with lint and 
aerate, and. 0 tarotdu .bandage wm applied 
ton ad the thigh. , The disseetion of the 
removed, leg was rather interesting ; the 
tibia Was very much enlarged, of. consider- 
able weight, and almost itory hardness; 
the upper three-fourths of its medullary 
naasT Were completely obliterated ; the infe- 
rior portion necrotic, carious, and filled with 
purulent matter, which ooaimanicaled with 
-tfae.fistulotm openings) .the astragalus, tibia, 
.and fibula, were completely moohyloeeid ; the 
periosteum of the tibia was much thickened 
and changed into a whitith cartilaginous 
mass, and for the greater part separated 
Arena the tarn. - 

On the second and third day . after the 
operation, the fpaUeat complained . of much 
pain in the stump ; his general ststa was 
very good, end there wee hardly any fever. 
•On the 17 th the bandage Was removed for 
• the first time $ tbewound was of a greyish - 
red colour ; the cartilages beget to loss their 
natural smoothness.. The 10th pissed with- 
out any unfavourable symptom. On the 
l?tU. the ptin in the Stamp, though not so 
■res* at before, extended up the thigh Sad 
hypegastr^cm ; the-tongut was seated, the 
pulse rather feverish, and the. patient don- 
plained of resriessaeds at night j bis bowels 
were rathfir costive, Beth flaps, but the 
nqe terror in particular, were swelled; granu- 
lation's of healthy appearance were beginning 
to shoot upfront the wound, i After in emol- 
lient glyater, all unfavourable symptoms 
disappeared ; and on the Slat the patient 
was an entirely free from pain in rite stump, 
that the flaps could be brought nearer to 
each other. On the *3d tarns ligatured 
came awa y ; gr anulation continued to be of 
a healthy ctfia ; lb's cartilaginous surfaces 
ewbiUtad iu some places a greyish brdwn 
Qfdeur*. Q* the Kth, the inforvaLbetwesn 
the'flaps did not exceed on inch, and was! 


rapidly filling np; all the ligatures had 
come sWajr. On tlM 4th of February, the 
interval between the flaps had further de- 
efetded. Adhesion begtn to take plate on 
numerous points, usd qn the 18th it Was 
completed, and the cicatrization proceeded 
rapidly. Doting the following days the 
wound begin to assume rather s torpid 
appearance, sod requited the repeated use 
of the nitrate of silver. At the same period, 
two or three small abscesses formed at the 
side of the Stump, and after having been 
opened, left some fistulous ulcers, which 
within a short time spontaneously healed. 
At the beginning of April cicatrisation wia 
completed ; the patella was immoveable, and 
did not. cause any impediment to the appli- 
cation of a wooden leg. 


HOPITAL DE LA CHARITE. 

HOSPITAL OAffOBtNS. 

In a lecture which M. Roux lately gave 
on.gun-thot wounds, lit mentioned the ex- 
treme rarity of the above affection, com- 
pared wkh what was observed in former 
times. Sines 18J4, he lias observed it otfy 
three or four times at the Cbaritfi, and at 
these asses occurred in patients ocoupyiiq; 
tire two corner-beds of one. of his wards, it 
occurred to him, that a fountain in tpc wall 
^between tbam might’ be the cause of this 
Singularity, He accordingly ordered the 
fountain to ba removed, and since that time, 
no other instance of hospital gppgrene has 
been observed there.— -Lane. Fnmf. 


LITERARY INTELLIGENCE, 

An “ Encyclopedia of Preetital Medi- 
cine," comprising Treatises cm the Nt- 
tlirr and Treatment of Diaesasa, isblud- 
ifig Pathological Anatomy, and sudf parts 
of Meterin. Medina nod Medical JlSrispru- 
dence aa are of a more strictly praftfifehl 
character, it preparing for pUblieatiOAra 
London. The following, gentlemen Use 
amongst the contributors’ whose assistance 
hat been secured -Drs, Carswell (Pent), 
James Citric, Conolly, D. JJ. Daria, Dar- 
wall (Birmingham), Forbes (Chichester), 
George Gregory, Murshufr-Hsll, Roget, 
A. T. Thomson, Alexander Tweedie, Bar- 
low (Bath), tod Pritchard (Bristol). It 
is to be published' in parts, royal 8vo, with 
double, ootamus,’ to form svolumk of 1800 
pages when complete.-; 

An Addrvts Introductory to s; Course of 
Lectures on the Priuciplaa and Emetics of 
Physic, by Mr. James Baker,, hat been 
published at the request of tbe Members 
of the City of London Medical- and CMrurgi- 
md Society, 


o 
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1*8 BOOKS.— CORRESPONDENTS. 


BOOKS FOR REVIEW. 

The Journal of a Naturaliat. Third 
edition. London, John Murray, 1830. 
pp. 440. 

The Laws relating to the Medical Pro- 
fession, with an account of the Rise and 
Progress of its various Orders. By J. W. 
Willcock, Esq., Barrister at Law. London, 
J. and W. T. Clarke, 1830. 8ro. pp. 449. 

A Treatise on Poisons in relation to 
Medical Jurisprudence, Physiology, and the 
Practice of Physic. By Robert Christison, 
M.D., &c. Edinburgh: Black. 1829. 8vo. 
pp. 698. 

The Principles of Forensic Medicine, 
systematically arranged, and applied to 
British Practice. By John Gordon Smith, 
M.D., See. Third Edition. London: Under- 
wood. 18*7. 

A Treatise on the Natural and Chemical 
Properties of Water, and on various British 
Mineral Waters. By Abraham Booth, Op. 
Chemist, &c. London, G. Wightman, 1830. 
pp. 196. 

An Account of the Trial between J. Stan- 
cliffe, Plaintiff, and T. Chorley and G. Bui- 
mer, Defendants, for neglect and inatten- 
tion in the Dislocation a$ an Arm ; tried 
July 31st, 1830, at York. Lebds, 1830, 

pp. 61. 

An Introductory Address, delivered at 
the Belfast Mechanics’ Institution. By 
Henry M'Cormac, M.D. London. Long- 
naan. 1830. pp. 24. 

Lithographic Representations of an Inva- 
lid Carriage, constructed on a new and im- 
proved principle, for the express purpose of 
conveying patients to and from hospitals, 
&c., with as little pain, inconvenience, or 
delay, as possible. G. Morton, inventor. 
Engelmann and Co. 

Description of the Pettrisseur or Dough- 
kneading Machine ; — an apparatus for 
ntdspf bread by machinery. J. Clements. 

^Ppert Montgomery and his Reviewers, 
with some remarks on the present state of 
English Poetry, and on the Laws of Criti- 
cism. By Edward Clarkson. Second Edi- 
tion. London : Ridgway. 1830. pp. 188. 


TO CORRESPONDENTS. 

A Mutual Friend. The accusation con- 
cerning the "mean act” was not directed 
against tbe Medico- Chirurgical Review. 
Dr. Johnson acted .a most honourable and 
manly part in the case of Miss Cashin, and 
we shall not apply the torch of discord to the 
olive-branch of peace. Dr. J., probably, is 
not the only editor who ha* discovered that 


“ party is the madness of many for the gain 
of a few.” 

Tbe letter of Mr. Whatton reached us 
too late for our present number. It shall 
appear next week. 

The suggdhion of A Constant Reader , 
Norwich, is one upon which we cannot act, 
and if it were practicable we fear it would 
be unsightly. 

F. A great numbgr of the coroners of Eng- 
land, including those of Norfolk, Suffolk, and 
Essex, petitioned parliament about four or 
five years since, for an increase of fees. 
The prayer of the petition was not complied 
with, but there is certainly no body of men 
in the kingdom whose services, if adequate 
to the duties of the office, are so ill reward- 
ed. Mr. Edward Clarkson, about the time 
that the petition was presented, quoted 
some of tbe articles in Tns Lakcst into 
the Sunday Times, and was one of tbe first 
public writers who scknowledged and in- 
sisted upon the validity and force of the 
arguments which from time to time we had 
employed in the pages of this Journal. 

We may state generally that tbe Dublin 
schools of medicine possess great merit. A 
person on the spot, by making the proper 
inquiries, can easily discover the best of 
them. As we are not personally acquainted 
with any of the hospitals or schools of Dub- 
lin, it would be invidious to attempt to in- 
stitute comparisons in this place with the, 
probably, deficientinformation we possess. 

The publication of the letter of a Constant 
Reader relative to the inquest reported in 
the Hampshire Telegraph, would subject 
us to an action for libel. 

The supposed occurrence which appears 
to have given M. H„ so much •« horror,” 
is a physical impossibility. 

The “ uncivil, sneering, contemptuous,” 
conduct of a certain secretary complained of 
by A Medical Student , cannot -be noticed 
unless the letter of our correspondent be 
properly authenticated. We cannot, indeed 
we will not, attack the characters of public 
officers, merely upon the authority of 
anonymous writers, or, rather, upon no 
authority at all. 

We have received a great number of 
communications respecting St. John long, 
but we cannot use them, nor pass any opinion 
upon them, until he has been either acquitted 
or condemned in a court of justice. Let not 
this notice, however, deter other correspon- 
dents from transmitting communications re- 
lating to this individual, because they may 
ultimately prove useful to ourselves, and 
advantageous to tbe public. 


Ebratum :— Page 95, for Roy. Western 
Opth. Hosp., read Roy. Westminster Opth. 
Hosp. 
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DEATH OF MR. HUSKISSON. 

THE CASE OP THE LATE MU. HUSKISSON, 
DRAWN BP BV HIS SURGICAL ATTENDANT, 
MB. W HATTON. 

To the Editor of The Lancet. 

Sir,— I observe, in your publication of 
Saturday, Oct. 9, a letter from a Doctor 
Wetberill of Liverpool, animadverting, in 
no measured terms, on the surgical treat- 
ment of the late Mr. Huskisson, to which I 
think it quite necessary to reply. Several 
anonymous observations on this subject, in- 
deed, have appeared in the public prints, 
drawn up from erroneous information, and 
concluded upon principles entirely incon- 
sistent, and at variance with the plain facts 
of the case ; but this was perhaps to be ex- 
pected, on the occurrence of an accident, 
like the one in question, to an individual 
of the rank and talents of Mr. Huskisson, 
and the very circumstance of their being 
anonymous was, in my opinion, sufficient to 
preclude the necessity of any reply. When, 
llowever, a sweeping and unqualified charge 
of ignorance and imbecility is openly brought 
against the surgical attendants who were en- 
trusted with the case, and when that charge 
is authenticated by the genuine signature 
of a physician of Liverpool, and declared to 
be confirmed by the “ general opinion of 
the faculty there" the matter assumes a 
Tery different complexion, and it becomes 
highly proper, for the satisfaction of the 
public mind, that some further notice should 
be taken of it, and that the profession should 
be put in possession of the facts of the case, 
in order to enable them to judge correctly 
of the merits of the question. 

Mr. Huskisson received a compound frac- 
ture of the leg and thigh, on the 15th of Sept, 
last ; both bones of the leg were broken at 
the upper third, and much comminuted ; their 
splintered ends exposed, and the soft parts 
lacerated to a considerable extent j the fe- 
mur was fractured somewhat above its mid- 
dle, and both ends exposed ; there was here 
also much comminution, and an extensive 
laceration of the muscles and integuments, 
No. 373. ' 


and the femoral vessels were distinctly visi- 
ble at the bottom of the wound. As the 
accident happened midway between Man- 
chester and Liverpool, considerable delay 
took place before one of the carriages could 
be detached from the train, and the neces- 
sary arrangements effected ; but as soon as 
this could be done, Mr. Huskisson was car- 
ried forwards to the vicarage at Eccles, and 
the same engine passed on to Manchester 
for surgical assistance. 

Mr. Kansome, Mr. Garside, Mr. White, 
and myself, were on the rail-road when the 
engine arrived ; and having learnt the par- 
ticulars of the accident from Lord Wilton, 
who came up from Eccles, the necessary in- 
struments for* amputation were procured 
from Manchester, and we set off as quickly 
as possible for the vicarage, where we ar- 
rived at about half past two o’clock, two 
hours after the accident. 

Mr. Ransome and myself were introduced 
by Lord Wilton, and found that Dr. Bran- 
dreth of Liverpool, and Dr. Hunter of Edin- 
burgh, who had accompanied the procession, 
had arrived in the carriage with Mr. Hus- 
kisson, and had remained in attendance 
upon him from the period of the injury. 

The patient was laid on a sofa ; there had 
been great haemorrhage, not only on the re- 
ceipt of the wound, but afterwards, by con- 
stant draining from the veins ; countenance 
pale and ghastly, forehead covered with cold 
perspiration, cold and stiffened extremities, 
and sickness and oppression at the stomach, 
with frequent convulsive shudders, difficult 
respiration, and great constitutional alarm. 

Although au immediate amputation was 
every way desirable, yet, to have operated 
under these circumstances, would have been 
madness in the surgeon, and certain death to 
the patient. Small quantities of warm cor- 
dials were given at intervals as the stomach 
would bear them, bottles of hot water were 
applied to the hands, feet, and sides of the 
chest, and every-thing was had recourse to, 
with the view of calming the constitutional 
disturbance, and of restoring some little 
power, to enable him to endure the ad- 
ditional shock of the operation. 

These efforts were in vain. The anxiety 
and oppression still remained, the pulse 
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fluttered occasionally at tbo bend of the 
arm, the difficulty of breathing increased, 
the convulsions became gradually more vio- 
lent, and we witnessed his departure, with 
feelings of the deepest sympathy and regret, 
at 9 o’clock, 8} hours alter the accident. 

Dr. Wether ill, in arguing upon this case, 
has suffered his decision completely to 
precede his judgment ; he has gathered his 
information from the hearsay of any person 
who has felt inclined to gossip with him, 
apd, when he has thought himself suffici- 
ently furnished, has straightway indited a 
letter upon a case which he never $aw, and 
drawn his conclusions from premises which 
never existed. 

He says “ it is the opinion of the faculty 
in Liverpool, that the treatment of the case 
was unscientific, inefficient, and imbecile 
I do not believe him. I do not believe the 
faculty of Liverpool are in the habit of act- 
ing so inconsistently, as to give a public, 
unqualified, censure on a case which they 
have not witnessed ; nor do I think, from 
the knowledge I have of some of them, that 
they are at all likely to do so, from any ad- 
ditional light which Dr. Wethprill may 
think be has thrown upon the subject, by 
his letter of the 27 th of September. 

The Doctor says, that ■* an army or a 
Davy surgeon might have saved the life of 
Mr. Huskisson, and so might any other sur- 
geon, whose head and hands knew how and 
when to do their duty.” Sir, I take leave 
to soy that Mr. Ransome, my colleague in 
attendance upon this case, has been for the 
last five-and-tweqty years one of the surgeons 
of a general infirmary, which, for extent of 
practice, and for surgical talent, may vie 
with any in the united kingdon ; and 1 be- 
lieve him to be as respectable, as sound, and 
as able a practitioner aa any in the country. 
Tor myself 1 have merely to say, that aa 
Dr. Wetherill so poignantly laments the 
absence of naval or military experience in 
this case, it may soften his distress to he in- 
formed that I was bred in the army, and 
that, in the Peninsular Campaign, 1 hare 
witnessed the practice of many of the first 
military surgeons of the day; and 1 can 
assure him that not one of them would have 
ventured upon an operation, where the 
chances were so decidedly against its suc- 
cess ; but, instead of inflicting an additional 
injury, would have waited until the patient 
had somewhat recovered from the great 
constitutional derangement incident on such 
an accident, and had shown, at least, some 
hope of outliving the operation. 

I shall quote a short passage or two on 
the question of immediate amputation from 
Mr. Guthrie. At page 24, he says, “ If a 
soldier, at the end of two, four, or six hours 
after the injury, have recovered from the 
general constitutional alarm occasioned by 


the blow, his pnlse becomes regular and 
good, bis stomach easy, he is less agitated, 
his countenance revives, and he begins to 
feel pain, stiffness, and uneasiness in the 
part; he will now undergo the operation 
with t|ie grea'telf advantage, and if he hear 
it well, of which t^ere will \>e but little 
doubt, he will recover in the proportion of 
nine cases out of ten, in any operation of 
the upper extremity, or below the middle of 
the thigh, without any of the bad conse- 
quences usually mentioned by authors gs 
following such amputations.” “ If, on the 
contrary, the operation be performed before 
the constitution have recovered itself, to a 
certain degree, from the alarm it has sus- 
tained, the additional injury will mo^t pro- 
bably be more than he can bear, and he will 
gradually sink under it and die.” 

“ At the storming of Ciudad Rodrigo I 
amputated a thigh in a convent close to the 
breach, within an hour after the accident, 
at the anxious desire of the patient, the leg 
having been destroyed by the explosion of a 
shell. There was not more than the usual 
loss of blood, or of delay in the performance 
of it ; my patient did not however recover 
the shock of the operation, and at day- 
light 1 found him dead, without the bandage 
being stained with blood.” — page 25. 

“ When the thigh is destroyed by cannon 
shot, above or at its middle, the injury is 
very great, and the danger proportionate. 
The shock is frequently more than the con- 
stitution can bear, ana the patient dies in 
a few minutes without much hemorrhage. 
The loss’of blood is sometimes great ; and 
whenever this has occurred, it very much 
destroys the chance of success of the opera- 
tion. The influence, however, of the in- 
jury on the nervous system is most to be 
dreaded ; and this is so great that many, 
indeed the greater part of these kind of in- - 
juries, are generally fatal, without coming 
under the observation of the surgeon. An 
operation under these circumstances would 
only hasten the dissolution of the patient.” 
— p. 37. 

“ A cannon shot struck an officer in ths 
middle of the upper half of the right thigh 
at the battle of Toulouse. He wua carried 
into a house a short distance from (he place 
of accident, and 1 saw him a few minutes 
afterwards ; the soft parts were torn to the 
groin, the femur shattered to the trochanters, 
the femoral artery, vein, and anterior crural 
nerve, fairly divided. He had lost more 
blood than is usual after a limb being torn 
away, but not any great quantity, and the 
hmmorrhage had ceased. He was pale, 
ghastly, and little able to move ; showed 
great anxiety of countenance ; the pulse 
small and quick ; the skin clammy ; his fuce 
bedewed with a cold sweat ; he could .ar- 
ticulate, but. with difficulty, and did not ap- 
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pew to suffer much paid. Here any opera- 
tion. would have been instant death. As (be 
fire of the enemy was very smart around the 
bouse, I remained in it with him and some 
other wounded, with the hope of being able 
to rouse him sufficiently by cordials and 
stimulants to bear an operation. He at first 
swallowed a little wine, but the constitution 
could not recover itself, and in about two 
hours he was dead.” — p. 28. 

“ When the surgeon is satisfied there is no 
chance of earing tlie limb by prudent delay, 
the operation is to be performed as soon 
after the receipt of the injury as the stute 
of the patient will permit; the only point 
to be considered is, if the patient have so 
for recovered the shock of the injury, as 
to be able to bear tho additional one of the 
operation.” — p. 47. 

Now let us see what Hr. Hennen says : 
"The propriety of amputation on the field 
being admitted, the question naturally sug- 
gests itself, W liat is the proper period 1 tn- 
stantly, on the receipt of the wound, or 
consecutively ? The practical reply is, ff^tfi 
at little delay as possible! While hundreds 
are waiting for the decision of the surgeon, 
he will never be at a loss to select indivi- 
duals who can safely and advantageously 
bear to be operated on, as quickly as hint- 
self and his assistants can offer their aid ; 
but he will betray a miserable want of 
science indeed, if, in this crowd of sufferers, 
he indiscriminately amputate the weak, the 
terrified, the sinking, and the determined. 
While he is giving his aid to a few of the 
latter class, encouragement and a cordial 
will soon make a change in the state of the 
weakly or the terrified ; and a longer period 
and more active measures will render even 
the sinking, proper objects for operation. 
If, however, he is disappointed in his hopes, 
surely the dictates of common sense will 
point out the necessity of procrastination, 
and will restrain the surgeou from perform- 
ing what he knows must ultimately be done, 
at a period where it is manifestly counter- 
acting the object he has in view, to do it at 
once. When, therefore, he finds a patient 
with a feebleness and concentration of the 
pulse, fainting, mortal agony, loss of reason, 
convulsions, hiccup, vomiting, irregular 
chills, with stiffening of the whole body, 
universal feeling of cold and numbness, with 
sense of weight, change of colour, and other 
symptoms of collapse, so well described by 
LeConte: he administers wine, warmth, 
tad volatiles; and when due reaction is 
established, he performs that humane ope- 
ration, the utility and necessity of which are 
now confirmed beyond the possibility of 
doubt or the influence of cavil.” — p. 49. 

Dr. Wetberill says, “ Mr. Huskisson bled 
profusely for a length of time, and until his 
clothes and aU about him were literally 


| drenched in blood ; and although the great 
blood-vessels of the limb were entirely de- 
nuded and exposed, l am informed no 
means beyond placing a handkerchief round 
the leg, were taken to stop the flow of 
blood ; surely the haemorrhage might have 
been instantly arrested by securing those 
vessels ; or if this could not hare been 
done (a circumstance not very likely), I 
should have immediately decided, as the 
only alternative left, upon removing the 
extremity with the knife ; this would have 
been following the directions and practice of 
the most eminent surgeons of the day, and 
if it had failed of success, the expediency 
and exigenciea of the case justifying the 
measure, there could be no blame attached 
to any party.” 

I have to inform Dr. Wetherill that, in 
anticipation of the favourable moment at 
which Mr. Huskisson might probably have 
borne the operation of amputation, a ligature 
was applied round the femoral artery, and 
that this was done immediately on our first 
examination into the nature of the accident. 
He says, “ If this could not have been 
done, he should have immediately decided, 
as the only alternative, upon removing the 
extremity with the knife.” Indeed ! This 
kind of decision does not surprise me, and 
well befits the character of the man who 
proclaims for his motto, “ Ubi medicina 
deficit, scalpellum refugium reliquum est,” 
which means, that when the surgeon cannot 
do your business, the butcher must ; and 
such, too, he says, would huve been “ fol- 
lowing the directions and practice of the 
most eminent surgeons of the day.” 

The profession will perhaps cease to 
wonder at the adoption of the choice motto 
of Dr. Wetherill, when they see that the 
chief features of his character are intemper- 
ance and impetuosity; for, what can be 
thought of a man who observes, in reference 
to the difficulties he met with in the ope- 
ration of excision of the cervix uteri,* 
that if they occurred in the same degree in 
a subsequent case, he would relinquish it 
in the vagina, cut through the abdomen, 
and extirpate the whole of the uterus from 
above the pubes, as in the high operation for 
the stone ; and thinks that the escape of his 
patient, after the tearing open of the peri- 
toneum and the protrusion of the intestines, 
which took place in the case he has detailed, 
warrants him in supposing that a fear of 
mangling that membrane, some three inches 
or so, has been too pertinaciously adhered 
to, and is a mere bugbear of tho profession! 
Such practice may cousist very well with a 
member of a Salmagundi university, or a 
graduate from Goose Creek ; but no British 

* See Tbs Lancxt for Sail of August, 1828, 
p. 567. 
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surgeon, with the recovery of his patient 
and the fear of a. coroner before his eyes, 
would dare to resort to such a measure ; 
aod I would seriously recommend to Dr. 
Wetherill’s patients, if he has any, to pause 
before they again commit themselves to the 
chances of his scalpellum. 

As if, however, Dr. Wetherill, before he 
had finished his letter, had already suspect- 
ed the legitimacy of the conclusion he had 
come to, in pronouncing for instant ampu- 
tation in Mr. Huskisson’s case, he exclaims, 
“ Nothing is more easy than to get up whys 
and wherefores, and to call in question the 
theory and practice of any man and allows 
that, after all, it might be urged in defence 
of the mode of procedure by the medical 
men in attendance, that they had the ad- 
vantage of seeing the case, and, conse- 
quently, it may reasonably be supposed 
“ they were in a situation the best qualified 
to judge and act correctly.” — I shall now 
take my leave of Dr. Wetherill, first pre- 
mising that I think his letter a wanton, 
indecent, and impudent attack, calculated 
only to disturb the peace of mind and con- 
fidence of the friends and survivors of the 
lamented gentleman, now no more ; and, by 
advising him, when next he favours the 
profession with his lucubrations, at leaBt to 
supply himself with au accurate detail of 
the case he writes upon, and to represent 
fairly the oonductof the men he may feel an 
inclination to vilify and abuse. I have the 
honour to be, Sir, 

Yonr most obedient humble servant, 

Wm. Robert Whatton. 
5, Portland Place, Manchester, 

October 18th, 1830. 


MEDICAL JURISPRUDENCE. 

PRACTICAL COMMENTARIES ON 

DR. CHRISTISON’S PROCESSES 

POR 

DETECTING POISONS. 

We this day present our readers with the 
first of a series of papers, intended to sup- 
ply practical information on a subject of 
which, it must be admitted, very many 
practitioners remain in comparative igno- 
rance, namely, the method of applying un- 
impeachable processes to the detection of 
poisons, and various other substances, the 
chemical characters of which may fall within 
the reach of medico-legal investigation. 
Our observations in each instance shall be 
founded on fne processes lately recommend- 


ed by Dr. Christison, in his Treatise on 
Poisons, and will consist, — 

First, — Of the methods he has directed. 

Secondly, — Of such modifying remarks as 
eacli individual subject may require. 

Thirdly, — Of adequate instructions in the 
mode of preparing the tests, or re-agents, 
with ample explanations of the fallacies 
which their imperfection might occasion. 

Finally, — Wherever it may be necessary 
we shall advert to the construction and sim- 
plification of analytic apparatus, and notice 
the substitutes which may be employed 
under emergent circumstances, or in remote 
situations. This particular department we 
shall occasionally illustrate by engravings, 
and thus furnish, in a small aDd convenient 
compass, an ample body of information on 
this deeply interesting topic. 

The character of Dr. Christison, as an ana- 
lytic chemist, stands in such high and de- 
served repute, that with some persons, we 
are aware, we may incur the imputation of 
unwarrantable presumption, when we refuse 
to transfer his processes to our pages with- 
out note or comment, while others may be 
disposed to regard our strictures as entirely 
superfluous. The high reputation of Dr. 
Christison, however, is one of the principal 
reasons that induces us to examine minutely 
into the validity of his opinions ; for we 
have lived too long not td have learned ere 
this, how easily reputations are occasionally 
acquired, and how implicitly mankind, in 
genera], may be guided by “ authority” in 
matters of which they themselves possess 
little practical knowledge. Scarcely have 
five years elapsed since Orfila was regarded 
as so infallible a chemist, that to question 
the propriety of any of his directions in 
medico-legal analysis, would have been 
deemed little short of a heresy worthy of 
the fagot, while at present it is admitted 
by all correct toxicologists, that in some 
serious points he has given his sanction to 
egregious and dangerous errors. We might 
readily adduce numerous parallel instances 
of this kind if it were necessary, but this is 
quite sufficient to vindicate the present in- 
quiry from such an objection as the first, while 
as to the second, we shall trust to the sequel 
for our defence. We shall now proceed to 
business, and accompanying Dr. Christison 
in theorderin which he proceeds, we shall 
commence with the consideration of the 
chemical relations of the mineral acids. 

The sulphuric, nitric, and muriatic acids, 
usually demaud investigation under three 
different conditions. In the first place, 
when after administration, whether in sui- 
cide, murder, or mistake, a portion of the 
pure and undiluted liquid remains for ex- 
amination. Secondly, when having been 
taken into, the body, they become the sub- 
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ject of analysis in a state of admixture with 
the contents of the stomach, or vomited 
matter. Thirdly, after aspersion on the body 
or apparel. Such are the modifications enu- 
merated by Dr. Christison, and to those we 
may add a rare, but interesting form, which 
we have once witnessed, namely, where a 
corrosive acid has been wilfully injected into 
a door-lock to facilitate, as was supposed, 
the entrance of robbers into the house it 
secured. Of the commou properties of these 
acids. Dr. Christison speaks in the follow- 
ing appropriate terms — page 116. 

“ The only common properties that re- 
quire notice are, the power of reddening the 
vegetable blue colours, for showing which 
litmus paper is commonly used, and is most 
convenient ; and their power of corroding 
all articles of dress, especially such as are 
made of hair, wool, and leather. This last 
property is specified, though a familiar one, 
because it always forms an important piece 
of evidence in criminal cases. In order to 
apply it with accuracy, it is necessary to 
remember, that if the article of dress is a 
coloured one, it is generally rendered red by 
the mineral acids ; but that tbe vegetable 
acids will also redden most articles of dress, 
although they do not corrode them.” 

To this paragraph we have but one addi- 
tional remark to append. In many places 
litmus can, by no possibility, be obtained. 
Unsized paper, dyed in a decoction of red 
cabbage, will prove an available and efficient 
substitute. Dr. Christison next proceeds to 
give directions for the detection of the sul- 
phuric acid in its pure and diluted form. 

“ When concentrated, it is oily-looking, 
colourless or brownish, without odour, and 
much heavier than water, and it rapidly 
corrodes animal substances. If from these 
properties, and its effects on litmus, its ex- 
act nature is not obvious, it is to be con- 
verted into the diluted acid, in doing which 
the experimentalist will remark, that the 
mixture becomes very hot, if the water is 
not added too abundantly. When diluted, 
it is to be tested with litmus and tasted. An 
acid having thus been proved to be present, 
a little nitric acid is to be added, and sub- 
sequently a solution of the nitrate of baryta. 
If a heavy white precipitate falls down", it 
can be nothing else than sulphate of baryta, 
because no acid but the sulphuric forms with 
the barytic state a white precipitate insolu- 
ble in the nitric acid. The phosphate and 
carbonate of baryta are both soluble in 
nitric acid. In applying this test, core must 
be taken to employ nitric acid entirely free 
from sulphuric, an admixture which the 
common nitric acid of the shops almost in- 
variably contains.” 

Tbe author also suggests the farther ex- 
amination of this precipitate by the follow- 
>°g ingenious and satisfactory experiment ; 


" Collect the precipitate on a filter, wash, 
dry, and remove it, then mix a little of it 
(not more than two grains) with a small 
proportion of dry charcoal powder, and sub- 
ject the mixture for two or three minutes in 
a covered platinum spoon, or in a fold of 
platinum foil, to the flame of a spirit lamp, 
enlivened with the blow-pipe. A portion 
at least of the sulphate is thus converted 
into sulphuret of baryta.* To prove this, 
put the powder, with a little water, in the 
bottom of a small glass tube, add a little 
hydro-chloric acid, and then bold within the 
tube a bit of white paper, moistened with 
the acetate or nitrate of lead — sulphuretted 
hydrogen gas is disengaged, which will darken 
the paper, and likewise often betray itself 
by its singular odour.” 

In the consideration of these processes 
there are two circumstances which demand 
rather more particular detail than Dr. Chris- 
tison has given ; the first is, the adulteration 
of nitric acid with sulphuric aoid ; the se- 
cond relates to the mode of obtaining the 
evidence of these properties from the smallest 
possible quantity of the barytic precipitate. 
With regard to the former, it is quite evi- 
dent, that, should the nitrio acid employed 
to test the solubility of this precipitate it- 
self contain traces of the sulphuric, a quan- 
tity of sulphate of baryta should thus be 
formed and remain undissolved. The method 
of remedying this defect, though exceed- 
ingly simple, should still have been pointed 
out in the text ; it consists in the addition 
of a dilute solution of nitrate of baryta to 
the nitric acid, and allowing any precipitate 
which may occur to subside, and then re- 
moving the supernatant fluid. As to the 
second, attention to tbe following experi- 
ment will show that Dr. Christison’s direc- 
tions are not in their manipulation adequate 
to the detection of the smallest possible 
quantity of the sulphuric acid. A phial, 
containing the acid, was inverted, and its 
contents allowed to escape ; in this position 
it was suffered to remain for forty-eight 
hours, till it was apparently dry ; on close 
inspection, however, an extremely minute 
quantity of moisture, not exceeding tbe 
100th part of a drop, was seen in the angle 
between the bottom and sides of the phial ; 
by touching this with the extremity of a 
small glass tube, drawn out to the fineness 
of a hair, the fluid immediately rose by 
capillary ascent, and was easily removed to 
a bit of thick glass ; it was then touched 
with an equal quantity of nitrate of baryta, 
previously mixed with a sufficient quantity 
of nitric acid, when a white precipitate was 
immediately procured. On heating the 
glass, the sulphate of baryta remained in 


’ * This is evidently a typographical error in Dr. 
CbristUon’stext; it shoiuit be “ barium.” 
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the form of a white trust, certainly not more 
than the 50th port of a grain in weight, a 
quantity far too small for reduction to the 
state of sulphuret by the method Dr, Cris- 
tison proposes. This was, however, accom- 
plished by mixing the Croat on the glass 
with an equal quantity of charcoal , and heat- 
ing it for a minute or two in n fine blow-pipe 
flame. The black colour of the charcoal 
soon disappeared, and after tbe glass had 
cooled, a minute drop of the solution of the 
acetate of lead, strongly acidulated with 
acetic acid, was dropped on the surface of 
the precipitate, when a deep-black stain of 
the sulphuret of lead was immediately pro- 
duced. It is to be observed here, that the 
acidulation should always be with the ace- 
tic acid, since the nitric dissolves the sul- 
phuret of lead, and a white precipitate is 
produced by the muriatic, which entirely 
obscures the effect. 

We shall next quote Dr. Christisoa's di- 
rections for the examination of the contents 
of the stomach, vomited matters, and bus- 
pected stains, and also his opinions concern- 
ing the several fallacies to which tbe pro- 
cesses are exposed : — 

“ In the case of the contents of the sto- 
maob, vomited matter, or stains, the process 
is nearly the same as that for detecting it in 
its undiluted state. The suspected matter 
is simply to be boiled for a few minutes, 
distilled water being added, if it is a frag- 
ment of cloth or other Bolid; and after 
filtration, the fluid is to be subjected to the 
succession of tests mentioned shove. The 
nitric acid, in the pretent process, has n 
doable nse. Besides keepisg the carbonate 
of baryta and all other barytic salts, ex- 
cept the sulphate, in solution, it greatly 
favours tbe separation of the sulphate, and 
whitens it.” 

“ But it may be said, that it is liable to 
fallacy when the acid is neutralised, for most 
organised bodies, and particularly the secre- 
tions of the stomach, naturally contain sul- 
phates which will yield the required preci- 
pitate. This fallacy can be obviated in tbe 
instance of the contents of the stomach, or 
matters of vomiting, only by limiting the 
inference in favour of poisoning to the 
casee in which the precipitate formed with 
the nitrate of baryta is considerable. In 
the instance of stains on clothes, however, 
we have a surer corrective in a comparative 
analysis of a sound portion of the same 
clothes. Thus, in the case of Euphemia 
Macmillan, Dr. Turner and I procured, from 
n corroded piece of a hat, 4-3 grains of 
sulphate of baryta ; and from a sound piece 
of the same size, a scanty precipitate, too 
small to be collected; from a stained piece 
of a coat, 0-a of a grain of the sulphate ; 
and from atjjpistaiued. piece, close beside 
the other, a feint haze, hut op precipitate.'' 


In the analysis of the Impure animal fluid, 
there is a precaution to he observed respect- 
ing the nse of the nitrie acid which Dr. 
Christisou has not noticed, namely, that it 
should be invariably added before the solu- 
tion of baryta, and the fluid allowed to stand 
for some time, for the following reason : in 
several animal fluids nitric acid causes a 
white albuminous, or caseous precipitate, 
insoluble m that fluid, and which by an 
inexperienced analyst may readily be mis- 
taken for the sulphate of baryta itself. If, 
therefore, tbe previous addition of nitric acid 
cause a coagulation, filtration should be em- 
ployed before tbenitrate of baryta be applied. 

With respect to the fallacies Dr. Chris- 
tison so correctly mentions, we believe we 
can point out two other sources of deception 
of considerable importance ; tbe first rather 
fortuitous, the second more constant in its 
operation; we allude to the medicinal employ- 
ment of sulphur, and the sulphates of soda, 
potash, and magnesia. That sulphur, strange 
as tbe fact may appear, is liable to be con- 
verted into sulphuric acid in its transit 
through tbe mysterious laboratory of the 
digestive and excretory organs, has been indu- 
bitably proved by the experiments of Woh- 
ler and Slehberger, as far as regards the 
urine, and in our own observations in a series 
of extended experiments on the contents 
of the alimentary canal. Again, it is a mat- 
ter of notoriety, that in a majority of cases 
of sudden illness in town and country, s 
“ dose of salts,” whether Glauber or Epsom, 
is administered before the arrival of the me- 
dical attendant. A case may, therefore, be 
readily supposed to occor,in which a person 
may die of a sudden and suspicious illness, 
during which salts had been freely given ; 
the contents of the stomach are examined, 
litmus paper is reddened (we apprehend 
that the operator will not usually taste such 
a fluid to examine its acidity any further} , 
and on the addition of the nitrate of baryta 
and nitrie acid, the precipitate is formed in 
great abundance. Under sucli circumstances, 
according to Dr. Christison’s directions, if 
they be implicitly followed, the examiner 
sbould swear to the detection of sulphuric 
acid. Of course we confine ourselves, with 
Dr. Christisou, to .the chemical evidence, 
and do not take the morbid appearances into 
consideration, for these are so striking, as in 
some degree to supersede the necessity of 
an analytic examination at ail. In all cases, 
therefore, we believe it will be essential to 
die chemical proof of poisoning in this case, 
that uo sulphur, nor sulphates, should have 
been administered for some time before 
deutb. We may here add, that Dr. Cbris- 
tison, in another place, relates a case in 
which the sulphate of magnesia had caused 
death, when given to a child iu rather an 
unusual dose. 
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In ttie preceding etperiments there is no 
necessity for any particular apparatus. For 
communicating heat, the spirit lamp alone 
should be used, and a substitute for this 
may be readily constructed by fitting a cork 
■with a tin tube, about an inch long, loosely 
into the mouth of a wide-necked phial. The 
blow-pipe is employed by working jewellers 
and watchmakers, and therefore can be easily 
procured. 

As the nitric acid has already been fully 
noticed in several papers by a correspondent, 
We shall, in the next Number, advert to the 
processes for detecting the muriatic and 
oxalic acids. 


DISCOVERT OF THE EXPANSION OP THB 
HORSE’S FOOT. 

To the Editor of The Lancet. 

Sir, — In addition to my former letter, 
No. 361, page 687-8, I send the subjoined 
to disprove the claim-all pretensions to the 
discovery of the expansion of the horse’s 
foot, asserted in No. 366, page 899, and, as 
brevity is the order of the day, I proceed 
without further preface. It is there staled, 
“ These authors (says the writer, alluding 
to Messrs Freeman and James Clark) have 
long been familiar to me ; but the passages 
quoted, taken a9 they are, without the con- 
text, would probably lead to incorrect con- 
clusions in other minds.” In what other 
way, than by extracts, is it possible to 
fairly contrast and convey the opinions of 
different writers to the public in a letter 
through a journal, let me ask ? for I am at 
a loss even to conjecture ; but I can posi- 
tively assure your readers, that all the ex- 
tracts which have been made are fully borne 
out by the context ; and, as regards the 
writer’s long familiarity with these authors, 
which he would have us fain believe, 1 must 
observe, that it is only a few months since, 
on my showing him Mr. Freeman’s able and 
splendid work, that he expressed his very 
great surprise on seeing so much had been 
said on the subject prior to Mr. B. Clark’s 
publication. Be admitted the book was en- 
tirely new to him, and on .my pointing out 
several particular passages', he acknowledg- 
ed the great justness of their application, and 
the author's very correct views of the ex- 
pansion of the horse’s foot. Similar admis- 
sions have also been made by him in respect 
to certain parts of Mr. James Clark’s writ- 
ings ; and I am further enabled to assert, 
that in a conversation with Mr. B. Clark 
(the writer before alluded to being also 

C mt) on' fire merits of Mr. Freeman’s 
, be admitted, if the work in ques- . 


tion was genuine as to date, that Mr. Free- 
man was fully acquainted with the principle 
of expansion of the horse’s foot, and that 
lie was wholly entitled to the merits of it ; 
but it is necessary for me to remark, that 
be first used a great many plausible argu- 
ments, of which hd is so able a moster, in 
order, if possible, to convince me that the 
work in question had been predated on the 
title page by the booksellers, and that it 
did not in reality appear until after his 
own; but on that point I was happily en- 
abled also to meet him, by informing him, 
that I had seen Mr. Freeman’s book long 
before his was published. I had previously 
heard Mr. B. Clark make similar assertions 
as to the date several times. I need not, 
I think, now say, “ To whom is the merit 
duel” 

The writer instances Jenner and Milton 
in support of his claim-all. Allow me, 
therefore, to observe of Dr. Jenner, that he 
was a man of unassuming manners, neither 
covetous of pelf or fame, ever ready to 
acknowledge whatever information he de- 
rived from others, above concealment, and 
he never descended to low, mean, and de- 
grading tricks to feed avarice or revenge, 
for he possessed neither; nor did lie vul- 
garly abuse his professional brethren who 
differed from him in opinion. 

What Milton did when he was seven or 
eight years old I am not enabled to say, or 
whether he had before that age studied 
anatomy, or described the circulation of the 
blood poetically or physiologically, I cannot 
tell ; it appears, however, that Harvey dis- 
covered tbo circulation in or about 1619 ; 
that Milton was bora in 1608, and that he 
lived many years after Harvey, who died 
in 1657, so that I believe those points avail 
the writer nought. A great deal follows 
about inventions, steam-engines, &c., that 
does not in any way appear to me to apply 
to the case ; but as I intend hereafter to 
show that some of Freeman’s excellent state- 
ments have been wrongfully departed from ; 
that some of Mr. B. Clark’s assertions ate 
not only erroneous but injurious ; and that 
he does not appear to me to understand the 
real formation and action of the foot, or 
the application of Old Blundevill’s, now 
his own darling shoe ; I shall consequently 
pass over this for the present. 

It is next asserted by the all-claiming 
writer, that “ The passages which have 
been taken from the works of Messrs. Free- 
man and James Clark, contain all that can 
be advanced in their favour.” I most 
positively assure your readers, that some 
of the weakest only, if possible, were pur- 
posely extracted (i. e. in my former letter). 
I have now added one more, and if the 
limits of your pages would ad$p I could ns 
easily givs twenty, but as Mr. Freeman's 
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book wiH shortly be republished with ex- 
tensive notes, it will then be attainable by 
those who may wish to examine for them- 
selves, and you will, I presume, no longer 
be expected to insert it in your journal for 
the sake of the context. 

“ When, according to the general method, 
a long shoe with a broad web is unfortu- 
tunately put on, which is made thicker at 
the heels thau at the toe, the consequence 
which commonly ensues is, that of hinder- 
ing the expansion of the beel of the foot, 
which, in that case, soon over-contracts 
itself. This circumstance produces very 
great pain to the foot, by occasioning too 
great a compression of the cartilages, and of 
the blood-vessels by which they are sur- 
rounded .” — Observations on the Mechanism 
of the Horse’s Foot. By Strickland Free- 
man, Esq. 1796. 

“ That they saw the expansion of the 
heels,” says the all-claiming writer, ” as 
they term it, I frankly admit, but they saw 
without understanding it." Oh ! oh f they 
did see that, then; and pray whit other 
expansion is there to be seen in the horse’s 
foot 1 This the claim-all writer has very 
cunningly omitted to inform your readers, 
modestly refrainingfrom saying one single 
word about the bow and string ; is In hdc 
signd vinces blurred from the escutcheon ; 
are the 12s. pastboard gewgaws gone to 
oblivion 1 “ Why they did not understand 
it,” we are modestly kept in the dark ; I 
will, therefore, venture to conjecture they 
were supposed by the writer not to have 
possessed, like himself, a superior capacity. 

■* “ As to Freeman’s losing sight of ex- 
pansion altogether, and leaving it as an 
observation he had made, bearing no im- 
portant consequenoes, and leading to no 
valuable result,” is such a false assertion, 
that it could only have been made for wil- 
ful misrepresentation, or by a person ignorant 
of the real merits of the book ; I will, there- 
fore, add one more short extract from very 
near the end to support my assertion. 

“ When a horse, therefore, happens to 
set his foot on a large pebble, or on an 
uneven-pointed stone in a paved street, his 
heel, which for reasons before given, will 
receive no injury from that stone, when shod 
in such a manner as to be able to expand 
itself, will be less liable to slip upon it 
than if covered with a shoe with cramps to 
it, the points of which only contribute to 
make the bearing of the shoe more uneven, 
where from the hardness of a pebble, or of 
an irregular pavement, the shoe is not able 
to enter it. The heels of the fore-feet 
should, therefore, on this, as on many other 
accounts, be permitted to expand them- 
selves, by having that sort of shoes on which 
produces flfe least impediment.” — Obser- 


vations, tec. By Strickland Freeman, Esq. 
1796. 

The writer again goes on to assert, that 
the expansion of the foot was not understood 
by these authors, and' that they “ nailed 
their shoes on both aides.” Now, pray is 
not Mr. B. Clark’s darling shoe nailed on 
both sides! What quibbles and shifts are 
there not to be found for the purpose of 
soiling paper ! 

The idea of the writer’s quoting Mr. 
Coleman's book to serve bis object, reminds 
me of the devil’s quoting Scripture, which 
he has ever been said to do when it would 
answer his purpose. To enter fully into 
this, and the immediately preceding points, 
would fill a Lancet, and consequently, as 
not being of very great moment, must be 
passed by for the present. 

“ I admit (says the writer, and really one 
admission is something from such a quarter) 
that he (Freeman) saw the expansive actiou 
of the foot, but he neither demonstrated it 
so as to be intelligible to others, nor made 
any particular application of it, &c.” He 
certainly did not take out a patent for the 
discovery, or make any foolish hit’ so as to 
deceive himself and others ; on that score 
then there is much more credit due to him. 
But I positively assert, and stand pledged 
to prove, that he (at least as far 8s I have 
been able to discover), "of all writers, has 
the most correctly described the expansive 
and true action of the horse’s foot. While 
on the subject of patents, as the writer 
alludes to them, I must confess that I do 
not see the eclat in sneering at those gen- 
tlemen who have been disappointed on tak- 
ing out patents for improvements in horse- 
shoes — I particularly allude to Mr. Hotcli, 
Lieut. -Colonel Goldfinch, with others; and 
he appears to forget, that Mr. B. Clark is 
among the number . — See a copy, dated March 
25th, 1806, Repertory of Arts, Sfc., Vol.5 1, 
August 1806. 

The writer next, with mighty grasp, lays 
claim to all for Mr. B. Clark, “ with whom 
(he says) the idea of this discovery was 
perfectly original, that he arrived at a know- 
ledge of it whilst making experiments to re- 
lieve contracted feet, and not by any chance 
or casualty.” * This really is such a grasp- 
all and sweeping sort of claim that it is not 
easy to grapple with it ; we will, therefore, 
place the writer on a par with the celebrated 
critic Dennis, who was always wont to claim 
the meritofbeing the author of every-thing 
great : being on a time at the performance 
of a play, in which some part required the 
introduction and imitation of rolling peals of 
thunder, the effect being great and well 
executed, the critic vehemently exclaimed. 


* How does tbis accord with Mr. B, Clark’s own 
account further on? 
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" That’s my thunder ! tis all my thunder ! ” 
The writer mar', therefore, console himself 
with not being the first who has overshot the 
mark ; but more of this anon. 

To proceed, Mr. B. Clark did, however, 
publish some years ago an experiment which 
we will suppose he made, on one mare’s 
foot for a succession of years, but that he 
need not have taken the trouble to do, if he 
had studied those authors who had preceded 
him; and after all it is only one instance, 
and as I am not aware of his having treated 
us with a new course in his republication, 
we may fairly presume he has none to 
give us, and, therefore, at best it is only 
solitary evidence, as ftl. Girard very justly 
observes. 

If my memory does not fail me, Mr. B. 
Clark has somewhere modestly said of him - 
self that his labours have been “blessed 
with many discoveries of no mean import- 
ance ” (in his own opinion of course) . What 
a blessing then it would be for us to have 
them in a narrow compass, as we might then 
fairly examine them, and contrast them with 
the opinions of others, who, unfortunately for 
Mr. B. Clark’s credit and investigation, 
have too frequently a prior claim to them, 
although they may have been possibly dis- 
coveries to liim ! I copy, for example, the 
fallowing, which will in some measure show 
with how little ceremony he has treated 
preceding writers, though the claim-all 
writer of the letter would perhaps have us 
believe, end apparently wishes us to do so, 
that Mr. B. Clark was wholly unacquainted 
with all who wrote before him, and thus to 
account for hia perfect originality. 

In alluding to the old writers’ ignorance 
in one of his numerous publications, Mr. B. 
Clark says Osmer was an exception ; con- 
sequently we presume he ougbtto have been 
well acquainted with his book, wherein I 
find the following set down, and as I did not 
advance it as proof in my last, I shall do so 
now, and if Mr. B. Clark did not understand 
that writer’s very plain language, I can only 
attribute it to the dullness of his perception 
and comprehension. “ On the other hand 
(speakiug of the indiscriminate custom of 
stopping and greasing all sorts of feet) , the 
hoof being capable of contraction and ex- 
pansion, strong feet cannot be kept too full 
of oil, for the reasons before given.” — 
Trealite on the Disease s and Lameness of 
Horses. By /?'. Osmer, 1761, page 53. 

Mr. B. Clark has likewise stated that 
“ James Clark of Edinburgh is also an ex- 
ception, having a good deal of good plain 
sense and sound observation in his writings ; 
and he was supposed by many intelligent 
persons to have exhausted the subject of 
shoeing and the foot, yet was he wholly 
unacquainted with the inflected nature of 
the hone’s hoof or its bulbs or frog- band. 


on the functions and structure of the frog ; 
nor had he any consistent notions as to the 
real cause of the contraction of the foot, or 
any idea of the changed state of the coffin- 
bone in this disease.” Now reader, pray 
contrast this with what Mr. James Clark 
says, page 5, and consider how far we are 
justified in placing confidence in Mr. B. 
Clark’s writings without due examination. 
“ The crust (and by some the wall) is of a 
tough hard substance, thick and strong at 
the fore-part or toe, but thinner and weaker 
towards the heels, it reflects inwards and 
forwards to the point of the frog, there it is 
termed the bars or binders of the foot.” His 
opinion of the frog, which is equally correct, 
was quoted in my lust communication, and 
need not be repeated here. On contraction 
of the foot at page 16 he states, “ The heels, 
as has been observed, being forced together. 
The crust presses upon the processes of the 
coffin, and extremities of the nut-bones ; 
the frog is confined, and raised so far from 
the ground, that it cannot have that support 
upon it, which it ought to have ; the circu- 
lation of the blood is impeded, and a wast- 
ing of the frog, and frequently of the whole 
foot ensues.” 

I have next to revert to Mr. B. Clark's 
own account of, and manner of becoming 
acquainted' with, the bars or inflections of 
the hoof. “ The actual construction also of 
the horse’s hoof was laid open to me in the 
following manner: — A young fresh hoof had 
lain on my desk some days, and tired almost 
of seeing it, I determined, without any par- 
ticular object, to make an horizontal section 
of it, and throw it away ; in inspecting it, 
after sawing it asunder, I observed the loose 
edges of the frog-bnndand bulbs, and tracing 
them found them to make one entire unbro- 
ken circle round the hoof, to my great sur- 
prise, as the hoof’s structure then admitted 
of an easy explanation ; the bars were next 
seen to be portions only of the wall inflected 
inwards towards the centre of the foot, so 
that the hoof consisted simply of two circles, 
one ofelastic horn, and one of firm horn in- 
stead of several parts, as was before imagined; 
the sole being merely a supplementary part 
uniting and filling np these parts, and closing 
the lower opening of the hoof.” 

Notwithstanding the chance which let 
Mr. B. Clark into the knowledge of this de- 
scription, every point of it which is correct 
was well known, and had been described 
years before, by Osmer, James Clark, &c. 
As 1 have already trespassed to a consider- 
able length on your columns, I shall be com- 
pelled to defer what I have to advance on 
the structure of the foot, to a more favourable 
opportunity. And remain, Sir, 

yours, much obliged, Ac., 

B. Hart. 

September 7, 1830. 
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DISSENSIONS IN THE ONIVBRSITV O? 
LONDON. 

To the Editor of The Lancet. 

Sir, — In consequence of two professors, 
supposed, on account of their conduct, to 
have been Piofessors Davis and Conolly, 
having gone to the warden and alarmed him 
by slating, what is known by all my friends 
to be untrue, that I intended to excite a 
disturbance at the Medical Society of the 
University, — the warden, without saying 
any-tliing to me, or to any of my friends, 
ordered the porter to prevent my entrance 
into the University. The pupils, therefore, 
like honest men, gave me that hearing, whieh 
the council and warden had denied me, and , 
afterwards sent me the following documents, 
of which I am indeed proud, because they 
show the rising spirit of the young men of 
the present day. You will oblige me by 
publishing them with my answer. 

Alex. Thomson. 

“ University of London, Oct. 14. 

“ Dear Sir, — We have great pleasure in 
enclosing the resolutions sgreed upon at the 
meeting yesterday, with only two dissen- 
tient voices, and remain, 

“ Dear Sir, yours very truly, 

“ N. Eisdell, Chairman. 
“ T. Howitt, Secretary. 

" At a meeting of the medical studenta of 
the London University, held in their com- 
mon room, on Wednesday, the 13th of Oc- 
tober, 1830, it was resolved, that 

“ 1. This meeting views with anxious 
concern the unmerited displeasure of the 
council, lately manifested toward their fel- 
low student Dr. Alexander Thomson. 

“2. Dr. A. Thomson having fully laid 
before tbe students of tbe University, every 
particular of bis late conduct in connexion 
with that institution, and submitted to their 
perusal authentic documents in support of 
bis statements, this meeting begs respect- 
fully to intimate to tbe council its unqua- 
lified approbation of the motives Dr. Thom- 
son acted upon in tbe transactions alluded to. 

“ 3. The students are fully aware of the 
deference they owe to the ordinances of the 
council, but cannot view, without apprehen- 
sion, the summary measure which has been 
put in force in the case of Dr. A. Thomson, 
viz., his extraordinary expulsion from the 
University. They conceive it lobe a public 
institution, established on a system of en- 
larged and scientific usefulness to society ; 
and, they think themselves called upon to 
enter their firm protest against the dismissal 
of a pupil from its class-rooms, without his 
having violated any known law, any hearing 
f evidence, or even an official notice of his 


dismissal. They are' convinced thst a pro- 
ceeding so arbitrary, ’irregular, and unjust, is 
incompatible with the best interests of the 
University, and subversive of the liberal 
principles, to which it owes its foundation 
and support. 

“ The following students have appended 
their names to tbe above resolutions : — 

65, N. Eisdell, Chairman. 

1. W. Calvert 49. W. R. Williams 

2. B. D. Goodwin 50. D. W. Nash 

3. E. Meryon 51. W. Rsyner 

4. W.C.Copperthw«lte52. J. Storar 

5. C. R. Bree 53. J. Wakefield 

6. J. Boosey 54. Jos. Thompson 

7. A i Little 55. R. G. Shuts 

8. J.Skitt 56. W. Cluley 

9. W. P. Jorden 67. J. Douglas 

10. W. Bayes 58. W. Bennett 

11. C. Harland 59. M. Brown 

12. W. Evans 60. W. G. Driver 

13. W. M'Kie 61. W. Johnson 

14. W. Thissellon 62. J. N. Hudlestone 

16. W. Mumford 63. G. Hume 

16. W. Player 64. T. Pidwell 

17. H. Bird 66. R. Garner 


10. W. Bayes 58. W. Bennett 

11. C. Harland 59. M. Brown 

12. W. Evans 60. W. G. Driver 

13. W. M’Kie 61. W. Johnson 

14. W. Thissellon 62. J. N. Hudlestone 

16. W. Mumford 63. G. Hume 

16. W. Player 64. T. Pidwell 

17. H. Bird 66. R. Garner 

18. C. G. De Morgan 67. W. Adamtliwaite 

19. H. Devonshire 68. E. Parslow 

20. J. Johnson 69. J. Hull 

21. J. Herris 70. J. Dyer 

22. T. Woolwridge 71. T. Cutler 

23. T. Johnson 72. C. G. Ford 

24. R. Dudley 73. J. P. Litchfield 

25. T. G. Wright 74. J. P. Wallis 

26. R. W. Semple 75. A. M. a Beckett 

27. J. H.Worthingtou76. J. Massey 

28. M. Cowan 77. J. Rayner 

29. H. W. Lloyd 78. J. Merriman 

30. S. Chadwick 79. T. Chandler 

31. P. H.Kdge 80. J. Thomson 

32. J. R. Noble 81. A. Sisson 

33. S. Bullen 82. C. Roberts 

34. J. R. Lewis 83. W. Reily 

35. Hanbury Smith 84. Henry Thomas 

36. J. T. Owen 85. R. Wakefield 

37. R. Jowett 86. W. Tomkyns 


36. J. T. Owen 85. R. Wakefield 

37. R. Jowett 86. W. Tomkyns 

38. W.G.S. Clack 87. W. Elsworth 

39. G L. Cooper 88. B. Johnson 

40. It. Smith Owen 89. R. Stevens 

41. P. Walsh 90. S. M' Morris 

42. T. D. Goodridge 91. E. Norton 

43. F. Sprv 92. J. C. Leadbeatter 

44. Chas. Thompson 93. E. W. Holland 

45. W. James 94. John Chisholm 

46. E. Jay 95. Millward Pogson 

47. J. Weston 96. T. Howitt, Secre- 

48. T. Davie tary.” 

Many of my fellow pupils have called upon 
me, and informed me, that double the twn 7 
her of names would have been appended, 
had a communication not been made from 
the office, stating that I was not a matricu- 
lated pupil. As soon as I heard of this, I 
sent the following letter to the warden 
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* Sir,— Having received a very gratifying 
sommuaication from ninety-sir of my fellow 
stedents, approving of my conduct in regard 
toProfeasorPattison.and haviug been inform- 
ed by many others of them, who have not ap- 
pended their signatures to this document, 
that they have been restrained ,by a communi- 
cation from the office affirming that I am not 
amatricnlatedstudent,from appending their 
names to this document, the whole tenour 
of which they otherwise approve; I beg to 
express to you my surprise at such informa- 
tioe, and to inform yon, that the moment I 
heard of it, I went to the office and tendered 
my money for a library ticket, which was 
refused. I assure you, that I have been at- 
tending the University under the belief that 
I was a regularly matriculated student ; for, 
when I feed Dr. Davis for his lectures, he 
htfonoed me publicly, in tbe presence of 
hia class, that his share of the money at least 
woald be remitted to me from the office.* 
This money I have never received, although 
I have more than once applied to Dr- Davis 
ibr it. I concluded, therefore, that this 
money was left tor me at the office, where I 
wished it to remain, as my mstriculation 
tee. Under thie belief I attended many of 
the lectures last year. Again, Sir, I wish 
to ssk ef you whether, as a gentleman per- 
mitted by the council, through courtesy, to 
attend lectures in their institution, they 
give you authority to prohibit my entrance 
without sending me any written document, 
and through the month of the porter! 
Again, Sir, I wish to know whether you 
esn expel me from, or prevent me entering, 
the medical society, of which I was the 
founder, as well as framer of its laws, and 
am still an honorary member, having paid all 
■y fees. If I, an old pupil by your acknow- 
ledgment, am excluded in this manner, of 
what use is it to me to have paid all my 
fees to that society 1 An answer to these 
queries will oblige 

“ Your obedient servant, 

(Signed) * Alex. Thomson. 

“ October 15th, 1830.” 


7o those Pupils of the University of Lon- 
don, who have signed, the Protest to the 
Council in favour of Dr. Alex. Thomson. 
“ Gentlemen,— Allow me to return you 
my thanks for tbe kind interest you have 
taken in my welfare ; I wish you hod rather 
had moral courage enough to have insisted 


• There is an agreement among the professors, 
that they will receive no money from their col- 
leagues 1 sons. But the council do not sanction 
this agreement, and, therefore, the sons are obliged 
to purchase a- library ticket each year, as no 
one is permitted to bay a library ticket who does not 
intend to enter tea course of lectures, to pay that 
part of the fen nbicb goes to tbe University chest. 


upon your own rights, and then yon would 
not have been insulted by tbe council,* who 
after reading your testimonial, sent me a 
letter, of which the following is a copy : — 

Copy of tho Warden’s letter to Dr. Thomson. 

“ University of London, Oct. 15, 1830, 

“ Sir, — I have laid your letter of this date 
before the council, and I am directed to 
trausmit to you tbe following resolutions of 
the council passed this day : — 

" ' That Dr. Alexander Thomson be not 
permitted in future to come within the 
precincts of the University, and that the 
warden do give the necessary orders for 
carrying this resolution into effect. 

“ * That a copy of the preceding resolution 
be transmitted to Dr. Alexander Thomson.' 

“ I am, Sir, 

“ Your very obedient servant, 

" Leonard Horner, Warden. 
" Dr. Alex. Thomson.” • 

" Moreover, Gentlemen, they have come 
to a resolution to take no notice whatever of 
your protest, and on no account to acknow- 
ledge tbe Btudents as a body possessing any 
rights, bat such as they in courtesy may 
choose to grant. If you are idiots and cow- 
ards enough to submit to this, you deserve ail 
the indictions which that body can impose 
upon you, and will, in tbe language of 
your haughty professor of midwifery, be 
" crushed.” T have done my duty in giving 
you the opportunity of asserting your inde- 
pendence : I deeply regret the existence in 
so large a body of young and strong men, of 
the pusillanimity and weakness of intellect 
which has made yon neglect it. 

“ Your fellow student, 

“ Alex, Thomson. 

“ October 18th, 1830.” 
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To the Editor of The Lancet. 

Sir, — I Rnd many of my brother pupils 
should esteem it a particular favour, if you 
would insert in your Lancet of next Satur- 
day, the following passage from Mr; Der- 
raott’s introductory lecture. You will, I 
nm sure, be pleased to leorn, that the entire 
address consisted of an able condensation of 
those arguments which you have so repeat- 


* It isbetter, however, to observe to yon, that sot 
more than six member, of council met on this oc- 
casion, as I am credibly informed, by two of the 
professors. Or. Birkbeclc and Mr. Starch were, 1 
am also told, of the number. 
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rdly used in The Lancet in’ favour of a 

RADICAL MEDICAL HMOBU. 

1 am, Sir, your obedient servant, 

A Pupil. 

“ Nowit 19 tbe aristocracy both in medi- 
cine and politics (and by the term medical 
aristocracy I mean monopoly of power) 
which is the proximate cause of the tyranny 
of private interest and intrigue — that ty- 
ranny which always tends to crush merit, 
whether it be in medicine or in politics — 
and that tyranny which has been the dis- 
grace and partial luin of the English. 

Where, I may observe, we have an over- 
powering political aristocracy, we shall, as 
so many contaminated ramifications of the 
root, find the same system of things exist- 
ing in, and regulating the departments of, 
science, and in every-thing else connected ed, together with tbe utmost sympathy for 
in an important way with the nation — first the unfortunate sufferer. The proceedings 
begotten by the aristocracy, and then aid- on the part of the surgical attendant were 
ing in the support of its fruits or measures, such as no one would have anticipated in 
See how members are elected to rotten the earliest period of the practice of mid- 
boroughs, professors to government insti- wifery, and yet attempts were made to'pBl- 
tutions, and hospital surgeons to hospitals : Hate the blunder, and even a grave professor 
it is all one piece of contamination ; instead of midwifery, to whose skill, probably, the 
of the election of medical officers being upon accoucheur was indebted, had the effrontery 
the basis of merit — instead of men being to sanction every stage of the proceeding, 
publicly elected by all the members of the and to justify the removal of the superior 
profession, they are shuffled in by the in- extremities in a presentation of the face of 
trigue and private interest of themselves the child. It is perfectly unnecessary to go 
and their friends, who are non-medical and into a full detail of this case, as you have 
quite incompetent to judge of medical mat- already supplied your readers with a full 
ters and the merits of medical persons. This, statement of it; but from the evidence of 
then, is the scourge of England — that public the female accoucheur, whose testimony 
good is sacrificed to personal influence and was delivered in a plain and simple manner, 
interest. And why 1 Because there are no it appeared that the head was in some de- 
laws and regulations to counteract it. Me- gree advanced below the upper strait of the 

dical politics always were linked with, or pelvis, when Mr. B n was called in, and 

immediately affected by, general politics, and that no part of tbe arm had protruded, 
cannot be completely separated from them; Opposed to this, we have the opinion of 
it is on these grounds Isay (and 1 am en- Mr. Jewel, who was not present at the 
couraged to speak in this strain from the time of the labour, that it could hardly he 
impulse of the moment, because I see many called a face presentation, but that the arm 
members of the medical profession now pre- must have fallen down." Most practition- 
sent), that every medical man should be a ers, who are conversant with the difficulties 
politician. of preternatural presentatious can certify, 

"Let us turn our attention to France : that the face of the foetus with one hand will 
there the medical profession is immediately not unfrequently be found to present simul- 
under the wing of a liberal government, and taneously ; such might have been the phe- 
there we find a puiity existing iirilseco- nomena on this occasion. The obvious in- 
nomy, and merit justly ’regarded as the only dication , would then have been to have 
means of recommendation to public favour, returned the hand, and to have made some 
Now, then, that our brethren, the French, pressure on the face, with a view to bring 
are opening the sluggish eyes of English- the occiput nearer the symphysis pubis, 
men from their lethargy, and now that we Where we cannot accomplish this turn by 
have a virtuous king upon the throne, who assiduous and gentle means in a reasonable 
is in reality the king of the English, if not, time, provided the woman's strength is not 
unfortunately, nominally, let us hope for exhausted, we have been advised by Den- 
the days of merit to shine upon England, man to wait for nature’s spontaneous effects; 
* that every growing merit shall succeed to or, to use the language of Mr. Taylor, to 
its just right,’ ‘ and make the grove liar- allow the head to right itself. If the sur- 
monious.’ But we must recollect that hope geon in attendance was not equal to this 
alone will sot do this ; the members of the mode of administering relief, before he had 


medical profession must effect it ; and while 
they allow the evils to remain, and do not 
act to remove them, they must blame them- 
selves.” 

REFLECTIONS ON THE LATE INQUEST AT 
HAMI'TON. 

To the Editor of The Lancet. 

Sin, — It is impossible to review the pro- 
ceedings at tbe late inquest at Hampton, 
which called for your animadversions in the 
last Number of your impartial Journal, 
without a lull conviction of the gross igno- 
rance of the practitioner whose conduct was 
the subject of investigation, or without a 
due share of surprise at the verdict deliver- 
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determined on so barbarous and ineffectual 
an expedient as that of tearing the child 
limb from limb, it was incumbent on him to 
hare suspended any further forcible pro- 
ceeding, till he could have availed himself 
of further advice. It appeared in evidence, 
tbatMr. Taylor had succeeded in delivering 
the same patient on a prior occasion by 
turning. What could hove been more ra- 
tional m the part of the friends, than to 
solicit his aid. The woman's conceiving that 
the child was dead, would not authorize any 
accoucheur in the premature dismember- 
ment of the child. But we are told that the 
practitioner had exhausted all his skill, and 
found the common instruments unavailable; 
that it was therefore allowable to indulge 
bim with a boot-hook, previous to which be 
had dislocated the cervical vertebrae, and 
inflicted some injury on the head; indeed, 
as the coroner had learnedly expressed it, 
" he had not made a half business of it, but 
persisted to the last, ” and resolved that one 
arm should not survive the delivery of the 
other. Taking it for granted, that the head 
was not impacted in the pelvis, which, we 
are informed, was very capacious (though 
the child is stated to have exceeded the 
common bulk ofafull-grown foetu3), the same 
room that allowed of the introduction of the 
surgeon’s hand to tear away the arm, might 
have been afforded to ascertain the situation 
of the feet, which in this instance must 
have been close in contact with the fundus 
of the uterus. I am far from wishing to 
underrate the difficulties of turning a I'tctus 
where the membranes have been long rup- 
tured, and can truly attest, that having once 
secured a foot, I have felt a sort of Pytha- 
gorean ecstacy in the prospect of a speedy 
termination of delivery. In the unfortunate 
example under discussion, it would be quite 
as revolting to sound practice to have pro- 
posed craniotomy, as that of the violent 
separation of the superior extremities. Upon 
surgical assistance being called in, the only 
legitimate mode of rescuing the patient from 
her future suffering, was that of a steady 
but fixed determination to deliver by the 
feet. What advantage towards the full ex- 
clusion of the foetus can attach to a removal 
of the upper extremities as a precursory 
measure l The answer given by Mr. Jewel, 
that “ when one arm was taken off, there 
is more room to take off the other,” will 
hardly satisfy any tyro in midwifery, al- 
though he is obliged to admit, that it could 
have been turned only with difficulty. But 
this difficulty ought to have been surmount- 
ed. “ Humanum est errare,” but who would 
not have sacrificed any petty feeling of jea- 
lousy on the score of other advice, by con- 
senting to call in aid, in seasonable time, 
when the life of a fellow-creature was at 
stake, and both parties perhaps have shaken 


hands on the issue of the case, rather than 
to have insulted the wounded feelings of 
the family, by persisting that the patient 
would soon be released by delivery, when 
the least reflection might have taught him, 
that the practice employed could not in the 
least justify so favourable a prognostic 1 The 
verdict delivered in this case was a plain 
sacrifice of truth and honesty, to au unac- 
countable degree of false delicacy. In every 
science a set of rules or axioms is necessa- 
rily established for the general guidance of 
those who are called upon to act ; and no 
ooe can be justified in discarding those rules 
after they had obtained the universal sanc- 
tion of the most enlightened praotitioners, 
in order to embark on a hopeless emergency 
without an anchor, or a particle of prudence 
to direct the accoucheur. The fatal conse- 
quences of such a violation of reason must 
be too obvious to need any further com- 
ment; or, at least, the salvo of another 
practitioner ought to he considered as the 
indispensable law of the land. ■ That a mis- 
take like the foregoing will never be again 
recorded in your useful J ournal, is the sincere 
hope of, 

Your obedient servant, 

Obstetricus. 


POPLITEAL ANEURISM. 

To the Editor of The Lancet. 

Sin, — In your Number of The Lancet 
for September 18th, 1830, you have pub- 
lished the remarks of Mr. Lawrence on a 
“ Case of Popliteal Aneurism,” in which, 
in my opinion, he relies too much on the 
bruit de soufflet, as indicating circulation of 
blood in the aneurismal tumour. Prom ex- 
perience we know that there are aneurismal 
tumours in which there are evident signs of 
circulation of blood, such as pulsation and 
reduction of the tumour by pressure, with- 
out the bruit de soufflet; and again, there are 
tumours that press upon arteries in which 
we have the bruit de soufflet ; hence we have 
circulation in an aneurismal tumour without 
the symptom, and we have a tumour in 
which there is no circulation with it. I re- 
member seeing the common carotid taken 
up for a tumour in the neck, from this very 
symptom, in which death from haemorrhage 
took place in three weeks after the opera- 
tion, and dissection proved the case to be 
one of fungoid tumour pressing upon the 
artery ; this first made me think of the 
cause by which the symptom must be pro- 
duced. 

The cause of bruit de soufflet appears to 
me to be the rush of blood through a con- 
tracted space. This may be in the artery, or, 
as I think very seldom takes place in the 
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neck of the aneurisms! sac. The artery 
may be contracted from pressure, as from 
an aneurismal tumour, which the surround- 
ing parts bind down upon the artery, or 
from any tumour in the seat of an artery 
under the same circumstances, and pressure 
on an artery with the finger will cause the 
bruit de soufflet. That the bruit de soufflet 
seldom, or iudeed never, takes place in the 
passage of the blood into the aneurismal 
sac, may be accounted for in this way : the 
blood at that part, instead of having a con- 
tracted space to pass through, has a much 
more capacious one, haring the artery and 
the opening of the aneurism, the latter of 
which alone, except in very early cases, 
exceeds generally the circumference of the 
artery. So that, in my opinion, bruit de 
aoufflet is seldom indeed caused by the pas- 
sage of blood through the neck of the aneu- 
rism, but by pressure upon the artery con- 
tracting its size ; and the reason that some 
aneurisms have this symptom, whilst others 
have not, is, that some aneurisms, whilst 
the blood is in a fluid state, form little or 
not sufficient pressure to cause it, ulthough, 
when in a farther state of progress, the 
symptom comes on from their increased size 
and more firm texture, from the coaguia 
which they contain. 

Yours, Sir, respectfully, 

J. B. E. Fletcher, Surg. 

Sliifnall, Shropshire, Sept. 29, 1830, 


ARMY ASSISTANT-SURGEONS. 

Bin James m’oiugoi.. 

To the Editor of The Lancet. 

Sir, — In your lastNumber I observe with 
pleasure a letter from “ A Poor Assistant 
Surgeon,” in which the writer gives some- 
thing like the real character of Sir James 
M'Grigor (not that one which he might be 
supposed to possess from reading the ful- 
some “ dedications” of expecting syco- 
phants) in confirmation of his opiniou of the 
Worthy knight. Allow me to make a few 
remarks on the promotion in Sir James’s de- 
partment. 1 shall select as my text the fol- 
lowing sentence from the last Gazette: — 
“ Assistant-Surgeon II. J. Jemmett, from 
the 12th Light Dragoons, to be surgeon to 
the forces.” On looking to the army list, 
Mr. Jeminett’s commission as assistant-sur- 
geon is found to bear date “ 13th of Dec. 
1825.” Now as the regulations state that 
“ every gentleman must have served at 
least five years in the junior departments 
before he can be promoted to the rank of 
vimental surgeon, it appears that, as soon 
possible, Mr. Jemmett Was appointed Bur- 


geon to the forces, a rank which, by the 
custom of the service, is superior to that of 
regimental surgeon ; and speaking of which, 
the regulations say, “ Medical officers are 
encouraged to look forward to the rank of 
surgeon to the forces.’’ Contrast this pro- 
motion with that of the late senior assistant- 
surgeon to the forces,* who, in the same Ga- 
zette, was appointed to a regimental sur- 
geoncy after nineteen years' service as as- 
sistant-surgeon ! 

Look to those gentlemen still remaining 
on the list after sixteen, seventeen, eigh- 
teen years’ service at home and abroad. 
In tropical climates no surgeoncy to the 
forces comes in their way, but Sir James pro- 
motes over their head an assistant-surgeon 
of five years’ service at home ; and while 
they are toiling in St. Lucie, Ceylon, Domi- 
nique, &c., stations him at Edinburgh ! 
Even look at the services of the assistant- 
surgeons of the other cavalry regiments ; 
look at Mr. Ribeck of the 10th Hussars, 
who, among other testimonies of his ser- 
vices having been performed elsewhere than 
in the different cavalry stations of Canter- 
bury, Edinburgh, Dublin, &c-, bears a 
Waterloo medal. He is still an assistant- 
surgeon, oDd with a commission dated 2d of 
July, 18121! That it may not be said this 
is a solitary instance, we may mention Mr. 
Barry, Royal Dragoons, Feb. 1813 ; Mr. 
Stewart, Scots Greys, Nov. 1813; Mr. 
Cross, 3d Dragoons, March 11th, 1813; in 
short, among our dragoon regiments alone, 
there are six assistant-surgeons of seven- 
teen years, and three of sixteen years’ 
standing, not to mention later dates. 

The conclusions from these premises are 
evident, and I think an instance of more 
flagrant and shameless partiality is rarely to 
be met with. I am sure, unless Sir James 
be lost to all sense of slmme, he must have 
blushed in recommending (as the phrase is) 
the appointment. Is it not melancholy to 
think, that eighteen or nineteen years’ hard 
service at home and abroad is not consider- 
ed as entitling a man to promotion, or to a 
better station than Jamaica, or St. Lucie? 
Or that an application for promotion on these 
grounds is to be answered (as l have known 
it done) by an offer of an appointment to 
Sierra Leone! Mr. II. J. Jemmett’s pri- 
vate and professional character stands (and 
1 believe deservedly so) high, but these are 
not the claims Sir James looks to. Mr. 
Jemmett is so fortunate as to have a father 
in an official situation (we believe in his 
Majesty’s household), and thence his rapid 
advancement is easily explained. 

From your always having been a decided 
le-and-corner” 
you will afford 
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enemy to all kinds of “ hole 

work, 1 am induced to hope y < 
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Dr. Hart. 
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me a nook for tbit in your next, with the 
laudable view of proving to those expecting 
to enter the service, that as long aa the pre- 
sent chief remains, • * • * n ot 

public service, ensures promotion. 

I have the honour to he. Sir, 

ScALRELLDM, 

Dublin, Oct. 7, 1330, 


NON- MEDICAL CORONERS. 

[We have lately received a vast number 
of letters relating to non-medical coroners, 
and as we find space shall select some of 
them for insertion. The following are of 
the number.] 

7b the Editor o/Tita Lancet. 

Sin, — In the summer of 1795, while the 
4tlr Buffs and another regiment were en- 
camped on Hopton Common, a place half 
way between Yarmouth and Lowestoft, a 
few straggling soldiers called at Hopton 
White Hart, and spent an hour or two in 
festivity. One of them accidentally broke 
a quart mug, for which he refused to pay. 
The landloid, Robert Wightman, locked up 
a firelock as security ; a scuffle ensued, in 
the course of which John Wightman, the 
brother of the publican, spatched up u poker 
from the fire, and struck one of the soldiers, 
from the effects of which blow be died. An 
inquest was held by the coroner of Suffolk 
on the dead body, assisted by a magistrate, 
the Rev. Dr. Cooper of Yarmouth, the 
father of Sir Aatley Cooper, and the grand- 
father of the gentleman who lately cut so 
distinguished a figure in the pages of The 
Lancet. The coroner charged that the 
offence was clearly murder ; the jury 
thought otherwise, and brought in a ver- 
dict of manslaughter against John Wight- 
mas, and acquitted Robert Wightman. The 
coroner refused to receive the verdict, and, 
in conjunction with the Rev. Magistrate, 
lectured them severely on their contumacy, 
in daring to bring in a verdict contrary to 
the opinion of “ the court.” The jury, in- 
experienced, and overawed by authority, — 
moreover assured that a verdict of murder 
against John would not at all affect Ro- 
bert Wightman, their harmless, inoffensive 
townsman, whom they were desirous of 
saving from the consequences of liis bro- 
ther’s violeuce, — finally brought a verdict 
of “ wilful murder ” against John, and ac- 
quitted Robert, Wightman. 

Now, Sir, mark the consequence., On 
the succeeding day the Rev. Dr. Cooper, 
acting, on his authority as a magistrate, com- 
mitted Robert Wightman tq Bury jail to 
take his trial for murder as “ an accessory 


before the fact.” At the trial the grand, 
jury found a true bill against John, but 
ignored the bill against Robert; their fore- 
man, Mr. Maynard, afterwards Sir Arthur 
HestJrigg, indignantly asked the judge iu 
open oourt, if an action would not lie against 
the committing magistrate for false impri- 
sonment, which he answered in the affirma- 
tive, but coupled with an opinion which 
rendered the whole matter nugatory — I sup- 
pose, the necessity to prove a corrupt mo- 
tive. John Wightman wag found guilty of 
manslaughter. Thus, through the want of 
firmness and independence in the coroner, 
did this innocent man suffer thirty-three 
weeks of unjust imprisonment, which oaused 
the total ruin of his health and faitune. 
His widow and children, six of whom were 
girla, must have become the iomiwes of the 
poor house, had not the oppression of their 
father, and their own universal good charac- 
ter, exoited the sympathy of a few of their 
more wealthy townsmen, who gave them 
the means of establishing a small business, 
which has to this hour supported them iu 
comfort and respectability. I am. Sir, 

Your most obedient servant, 

J. T. Murray. 

Sir,— On referring to a late Bristol 
journal, you will find the report of a co- 
roner’s inquest held in this city, on the body 
of Mary Lewis, astat. S3, who was found 
suspended to the banister of a stair, and 
although cut down in about three minutes, 
death took place within two hours al ter, and 
a verdict was returned of felo-de-se. An. 
examination of the body was strongly urged 
by the foreman of the jury, as well as by the 
two medical meu who !>ad administered to 
her in her last moments. This apparently 
reasonable request was obstinately refused 
by the coroner, who stated it to be unne- 
cessary and absurd, although the lower part 
of her shift was completely saturated and 
clotted wilh,blood, which, being dry, render- 
ed it quite stiff. The os tinea 1 was very 
near the external orifice of the vagina, and. 
was soft and so dilated that the finger passed 
with the greatest ease into the uterus ; on 
withdrawing the finger no blood appeared 
upon it. There was no swelli ng of the ex- 
ternal parts. 

I have confined myself to a mere detail of 
those appearances which in my own opinion 
would have justified s more extensive exam-, 
ination of the circumstances connected with 
her death, and shall concede to you the 
power to make any coarmeutsyoumay think 
consistent with the advancement of the 
cause you have of lute so ably advocated, 

I 

A correspondent, ^Colonel Blennerhasset 
F airman, in drawing our attention more cape- 
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dally to the oase of coroners’ inquests in 

jails, observes, — 

- When deaths happen in a prison, the 
jailors, from a fear perhaps that the fre- 
quency of such occurrences may, in the 
end, endanger the duration of their own 
establishments, by awakening the sensibili- 
ties of the nation, do every-thing iu their 
power to keep these calamities from the 
knowledge of the public. The juries afe too 
often packed from their own tradesmen — 
the inquisition is precipitated, and hurried 
over with indecency — no announcement of 
the proceedings is ever made to the sur- 
vivors in custody, while indeed obstruc- 
tions are thrown in the way of those who 
may wish to attend the court, and be pre- 
sent at an examination in which all are in- 
terested. In fact the business is despatched 
as a mere matter of form, with all possible 
speed, in the most slovenly way, as if an in- 
demnity to the jailor and a fee to the coro- 
ner were the sole purposes for which the 
jury had been assembled, and not the cir- 
cumstances that had produced, had contri- 
buted to, or accelerated, the dissolution of 
the defunct ; of whose sufety the legislature 
was so jealous as to institute these inquisi- 
tions, lest men thus cut off from their family 
and friends might occasionally be sacrificed, 
as heretofore has been the case, to the vin- 
dictiveness, the oppression, and inhumanity 
of their keepers. 4 Died by the visitation 
of God ’ is the return nine times out of ten, 
when the verdict ought to be of ‘ a broken 
heart, through persecution the most relent- 
less or unjust,’ — 4 of disease brought on by 
a removal from a bed of sickness to a place 
of incarceration,’ — ‘ of abstinence and star- 
vation through the absolute want of the 
comforts and necessaries of life,’ — or, per- 
haps, ‘ from excess of drinking, brought on 
by anxiety and dejection of mind, through 
a long confinement.’ Lawyers are connected, 
more or less, with the governors of prisons, 
for whom they entertain a sympathetic sort 
of feeling ; they are subservient, too, more 
or less, to the judges, and stand identified, 
in some measure, with the courts. For this 
sole reason, if for no other, they are not the 
fittest, the most unprejudiced folks that 
might be selected for the execution of a 
trust so precious, and for the discharge of a 
duty so paramount, as that of deciding on 
the circumstances which may have occasion- 
ed, have conduced to, or hastened the dis- 
solution of victims to n system the most 
barbarous that ever shed disgrace on a civi- 
lized state, not to say a boasted land of 
liberty, in an enlightened age of freedom 
and refinement. 


Erbatum. 

To the Editor of Tut Lancxt. 

Sir, — In page 103 of the last published 
Number of Tus Lancet, you will perceive 
so palpable an omission on the part of your 
printer, that I am sure you will be as eager 
to supply it ns I can be. Between the fifth 
and sixth lines of the second column, a pas- 
sage has been struck out, which not only 
formed part of my lecture, as it was deliver- 
ed, but which 1 perused in the proof you 
had the goodness to send me. I do not re- 
quest the restoration of the entire passage, 
but (as several persons have very naturally 
observed) what immediately precedes the 
hiatus is unintelligible, as the whole actu- 
ally presents itself. If, however, the por- 
tion of my MS. has been suppressed by de- 
sign, I beg to say, that although I am will- 
iug to submit to a law which I uniformly 
enforced when myself an editor, the law, 
viz , of acquiescence in editorial discretion 
and responsibility, — 1 do submit, with all 
deference, that when a person sufficiently 
known to the public appends his name and 
quality to a contribution, the editor is ex- 
pected, if he admits the paper, not to dress 
it, as the author releases him entirely from 
all liability concerning it. If I am in error, 
I shall be glad to be corrected ; but I think 
that the whole of this affair is a typographic 
oversight. 

Be good enough to let this communication 
appear in your next Number, and to give 
me the opportunily of informing your read- 
ers, that the essential passage omitted was 
to the following effect : — 

" As long as the Jewish nation lasts, I, 
for one, must believe the Bible.” 

I am, Sir, your obedient servant, 

J. Gordon Suith. 

Euston Square, Oct. 18, 1830. 


Cure o» Corns ry Lunar Caustic. — I 
applied it (the lunar caustic) thus. I put 
the feet in warm water, and allowed them 
to remain till I found the outer surface of 
the corn was soft ; I then dried the feet and 
applied the caustic all over the corn ; in a 
few minutes it was dry ; it remained so for 
ten days, when I removed the black skin 
and applied the caustic again ; and so I con- 
tinued till I had completely eradicated the 
corns. I have tried the same plan with 
many of my patients, and those who have 
been sufferers for years, all have been 
cured ; it produces no pain, nar the least 
inconvenience, and does away with the 
necessity of cutting, which is dangerous in 
itself, and likely to produce extensive in- 
flammation, with, frequently, the loss of 
life. C. V. 

ltother hi the. 
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THE LANCET. 

London, Saturday, October 23, 1830. 

In the multifarious forms of royal char- 
ters and of legislative enactments, there 
is not to be found, upon any one subject of 
legal inquiry, a more heterogeneous mass of 
legislatorial and royal absurdity, than in the 
laws which have been framed for the go- 
vernment of the medical profession. The 
immortal Milton has observed^ that 
“ So many laws argue so many sins.” 

Bat, had be lived in the present day, he 
might with more propriety have stated, that 
they argue, lather, the folly and stupidity 
of those by whom they have been enacted, 
sad the avaricious knavery of the corrupt 
creatures by whom they were projected. Of 
•11 the acts of Parliament, of all the Char- 
ters, is there one upon which any man can 
place his finger, and say truly, “ Here is a 
comprehensive law, suited to the dignity, 
character, and welfare of the members of 
the medical profession, and calculated to 
promote the beat interests of the public.” 
From the reign of Henry the Eighth to 
that of George the Fourth, there is nei- 
ther a charter nor an act of Parliament upon 
the subject of medical polity, which, in the 
restrictive character of its clauses, would 
not disgrace the lowest mechanics’ club. 
The interests of the few, in these measures, 
have invariably been consulted, while the 
interests of the many have been, as uni- 
formly, wholly disregarded. This may ap- 
pear paradoxical, but it is nevertheless true; 
indeed the reasons are obvious, and may be 
atated in a very few words, — The many 
have been idle, the few have been active. 
Consequently each “ act,” each “ charter,” 
hat echoed the voice of a faction, and not 
that of the multitude. The petitioners for 
•hatters and bills have never forgotten their 
own interests, and while bawling most 
loudly, while stunning the ears of kings and 

So. 373. 


members of Parliament, for instruments of 
public protection, they have been most ac- 
tively engaged in forming plana for their 
own private personal aggrandizement. The 
establishment of an aristocracy in medi- 
cine, in the reign of Henry the Eighth, 
has proved a great check to the cultivation 
of medical science in this country. 

The College of Physicians has been an 
upas to the profession. It has proved dark- 
ness to the light of knowledge ; a blast to 
every thing that has been deemed liberal. 
How could it be otherwise 1 What purity, 
what liberality, could flow from tho corrupt 
and vicious heart of such a vile sensualist 
as Henry the Eighth? And yet, even to 
the present hour, the College of Physicians 
claims no other support, has no other pre- 
text for maintaining its . unprincipled and 
pernicious monopoly, than the charter grant- 
ed by Henry to his favourite physician 
Lin acre. Founded at the request and un- 
der the sole dictation of this one physician, 
it is not extraordinary that the welfare of 
the profession for succeeding generations 
should have yielded to the private interests 
of that individual and his self-elected suc- 
cessors ; but it is extraordinary, nay, it is 
scandalous, that, in the present advanced 
state of society, the building is not daily 
shaken to its centre by the indignant voice 
of the profession. Here, then, is the first 
key towards explaining the problem forced 
upon the attention, by contemplating the 
narrow-minded and miserable enactments for 
medical government. The College of Phy- 
sicians was founded by one physician ; the 
restrictive and ignorant charter of the Col- 
lege of Physicians was framed by one 
physician ; yet we are told by Mr. Will- 
cock,* that the College to this day can ex- 
ercise legal control over the whole of the 
medical and surgical practitioners of this 
metropolis and the parts adjacent. Although 

• The Laws relating to the Medical Profession ; 
with ao Account of the Rise and Progress of its 
various Orders. By J. W.Willcock, Esq., Barris- 
ter ot Law. London: J. and W. T. Clarke, 8vo. 
ppS9». 1830. 
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we (ball prore, before We quit the subject, the councillors, who were to hold their sp- 
irt this end succeeding numbers, that Mr. poinlmeats for life ; st the same time, hind 
Willcocx is not correct in this opinion, it souls! reserving to themselves the power 
is sufficient for our present purpose to con- of electing the other three to complete the 
cede to him that the College, to s certain number of twenty-one. Having mentioned 
extent, even st the present hour, can pro- Linacee ss the projector of the physicians’ 
ceed by law, and recover penalties against charter, it may not be useless or uninterest- 
tbose persona who practise as physicians in ing to record the names of those very liberal 
this metropolis, without a license from that and learned surgeons to whom the practi* 
body. Thus the physicians of London, in tioners of the present day are indebted for 
eighteen hundred and thirty, are under the the mrgeom’ charter. Mark them well, 
control of a charter of three hundred years reader ! But it is due to the four first names 
Standing, framed by one man, and granted that they should stand apart from the others : 
by a king, whose whole life was devoted Cline, Dundas, Earle, and Keate— Heavi- 
to the gratification of the worst appetites, side, Cooper, Blicke — Chandler ! Long ! ! 
and the basest propensities, incident to Warner!!! Lucas!!!! S. Howard!!!!! 
human nature. Had the wishes and inte- Watben!!!!!! J. Howard !!!!!!! Birch!!!!!!!! 
rests of the whole profession been consulted Hawkins!!!!!!!!! Forster!!!!!!!!!! and 
by the sensual and thoughtless monarch, or Sir William Blizard! !!!!!!! ! ! | 
had the whole profession interfered in fram- Here it an association of names! The 
ing the charter, a measure highly conducive reminiscences excited by so resplendent a 
to the health and happiness of mankind, and collection, are almost too dazzling for our 
to the diffusion of medical knowledge, might feeble intellects ; but, alas ! resplendent 
have been the happy result of their labours ; only in the vivid characters, traced by par- 
and, possibly, its provisions would not have tial and purchased friends ; for, in the dark 
proved altogether obnoxious to the wants of and dreary vistas of the College balls, the 
the practitioners of medicine in the present features of those to whom they belong and 
day. have belonged, are only discoverable upon the 

Not to go farther back, the same fatal hideous front of that many-headed monster— . 
apathy pervaded the great mass of the snr- Monopoly. The charter, then, having been 
gical profession in the fortieth year of the granted only at the request of a few, to a 
teign of George the Third, wheh the exist- few only bos it proved beneficial ; in fact, it 
ing charter of the notorious College in Lin- has created and promoted a more vile mo- 
coln’s Inn Fields was granted by that not nopoly in a branch of medical education, 
very sensible monarch. There was no ap- than waa ever concocted or encouraged in 
peal to the profession, — the surgeons gene- any department of the meanest trading cor- 
rally were not consulted upon the propriety poration. If the combined professiou had 
of the measure, and, unfortunately, there applied to the king or the legislature in a 
was no independent medical press to enforee body, no such unjust, tyrannous instrument, 
their claims. Thdt charter, which contains would ever have scourged its members, or 
the horrid prescription for forming the self- disgraced the laws of England, 
perpetuating council, was conceded to eight- The “Apothecaries’ Act” of 1815, waa 

teen disintefested petitioners, who of course, another boon proffered to corruption by cor- 
with the greatest generosity imaginable, r porate jobbing and. partial legislation, 
and with the sinceiest desire to benefit their Several years before that act received the 
brethren of the profession, introduced their sign manual, the surgeon-apothecaries 
own names into the charter as eighteen of throughout the kingdom felt that both they 
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tad the public required some piotectioQ 
against the destructive proceedings of un- 
principled and mercenary quacks. They 
held various meetings, and endeavoured to 
act in concert ; but there was no journal, no 
means of harmonizing their discordant 
opinions. Project upon project was sug- 
gested, and no sooner suggested than aban- 
doned. Anxious to obtain power, a few 
were for establishing a fourth corporation, 
adding another to the three which had so 
long persecuted the profession. Observing 
the dilemma in which the reformers were 
placed by the knavish interference of the 
Colleges of Physicians and Surgeons, the 
Apothecaries’ Company stepped into the 
arena, and by hypocritical promises of peace 
and justice, at once framed measures for 
warring against the interests and respecta- 
bility of the whole profession. Never was 
an act obtained by more disgraceful means 
than that of 1815. The College of Surgeons 
meanly promised to offer no opposition be- 
fore the legislature, if their privileges, — that 
is, the privileges of the twenty-one, were 
left untouched ; and the College of Physi- 
cians disgracefully pledged itself not to op- 
pose the bill, if their privileges, — that is, 
those of the “ fellows ” and '■ licentiates,” 
were left unmolested; further, these two 
bodies had friends, namely, the chemists and 
druggists, whose rights were not to be inter- 
fered with, between whom and many of the 
councillors of the College of Surgeons and 
of the fellows of the College of Physicians, 
« percentage co-partnership had long existed 
We blame not the chemists and druggists 
for their conduct on that occasion. It was 
natural and just that they should bestir 
themselves in order to protect the rights and 
privileges connected with their trade, and 
upon the secorify of which their bread de- 
pended. But it waa base in the physicians 
to exert themselves to deprive surgeons of 
those privileges which they freely conceded 
to druggists, and it was base in the surgeons 
to contede to druggists the privileges which 
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they resolutely withheld from physicians. 
The Apothecaries’ Act, then, was altogether 
a partial measure, and utterly unsuited alike 
to the wants of the profession and to the pub- 
lic. Thus we have a physicians’ “ charter,” a 
surgeons’ “charter,” and an “Apothecaries’ 
Act,” each obtained by a few individuals, 
who, the moment their requests were grant- 
ed, ceased to have any interests in common 
with their professional brethren. 

The discordant elements, in constant mo- 
tion by the clashing interests of three cor- 
porations, furnish never-ceasing causes of 
animosity and jealousy between the members 
of the respective bodies; and there will be 
little of harmony or little of justice, until we 
possess one great, comprehensive, legisla- 
tive enactment for the government of the 
MEDICAL REPUBLIC. An Abistoc- 
ract in medicine can no longer be endured. 
Those members of the profession who now 
claim for themselves all the honours and 
dignities, exist only by sufferance; the 
source of their value ia to be found in their 
impotence, and their reputation only in the 
most preposterous conceit. 

We shall resume this subject, and follow 
it up, until there be laid before the pro- 
fession a scheme for the formation of A 
NATIONAL COLLEGE. 


A Treatise on the Venereal Diseases of the 
Eye. By William Lawrence, F.R.S., 
See. Sea. London, John Wilson. 1830. 
8vo. pp. 336. 

It is only within the last few years that the 
venereal diseases of the eye have been well 
understood and appropriately treated; and 
although much scattered information re- 
specting them is now to he found in various 
works, a complete treatise on the subject 
cannot tail to he acceptable to the profes- 
sion, especially when coming from such a 
surgeon as Mr. Lawrence, than whom no 
one could be more fitted for such a task. 
Considering, however, that there were few 
new or disputed points to he established,-— 
that the phenomena of each disease are in 
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almost every case essentially tbe same, and 
that the treatment is to be guided more by 
general principles than by particular indi- 
cations, we may be allowed to doubt the 
expediency of inserting so many cases, since 
they tend to fatigue tbe reader, without 
affording him more information than he 
might have derived from a much smaller 
number. 

Venereal diseases of the eye are divided 
by Mr. Lawrence into two heads, — gonor- 
rheal and syphilitic. Under tbe first he 
includes acute and mild inflammation of 
the conjunctiva, and inflammation of the 
sclerotic, sometimes extending to the iris ; 
and under the second, iritis and ulceration 
of the lids. On the nature and origin of 
acute purulent gonorrhoeal ophthalmia, a 
difference of opinion has existed. By some 
writers it has been attributed to metastasis, 
by some, to direct infection or inoculation 
with gonorrhoeal matter, and by others to 
both these causes. Mr. Lawrenoe, while 
he admits tbe last, doubts the occurrence of 
tbe first ; and where direct infection is im- 
probable, since he has never observed the 
urethral discharge to be stopped on the ac- 
cession of the ophthalmia, is inclined to 
refer its occurrence to the state of the con- 
stitution, without being able to point out in 
what that state consists, and to regard it as 
a pathological phenomenon analogous to 
those successive attacks of different parts 
which are observed in gout and rheumatism. 

" The two other forms of ophthalmic in- 
flammation,” says he, “ which take place 
in conjunction with gonorrheas, show them- 
selves only in rheumatic subjects, and gene- 
rally in connexion with other arthritic suf- 
ferings ; and the difference between one of 
these and the affection now under considera- 
tion is only in degree. This view of the 
subject may throw some light on the circum- 
stance, that though direct infection operates 
equally on both sexes, the gonorrhoeal oph- 
thalmia said to originate in metastasis, 
seems to be confined to the male. The 
state of constitution, whether hereditary or 
acquired, which leads to gout antb similar 
affections, is much less common in women 
than in men, and will hardly be found at all 
in those young and previously healthy fe- 
males who are the priucipal subjects of 
gonorrhoea. Again, the morbid influences 
which are experienced and exerted by the 
male urethra, are diff rent from those of the 
"-^u. .IT j 

Lwt&k EqjaVibto diagnosis, Mr. Lawrence 


admits, that as far as the local symptom* 
are concerned, there is no difference between 
gonorrhoeal and common purulent ophthal- 
mia, except that the former is more violent 
and rapid in its progress, and less frequent- 
ly attacks both eyes ; and that its peculiar 
nature can only be inferred from the circum- 
stance of gonorrhoea existing with, or preced- 
ing it, or the patient having been exposed 
to the contact of gonorrhoeal matter. This 
is, however, of little consequence, since 
the two affections require the same kind of 
treatment. In this Mr. Lawrence relies 
chiefly on copious and frequent bleeding, 
both general and local, and has but little 
confidence in mercury, observing, “ I have 
seen both the ordinary purulent and gonor- 
rhoeal ophthalmia proceeding apparently un- 
checked under the full mercurial action. 
Beer expressly asserts that mercury is of no 
service, and the testimony of Delpech is 
strong to the same effect.” Tartarised anti- 
mony is not mentioned in the general account 
of the treatment, but it appears to hare been 
used as au auxiliary in several of the cases 
related, though not to any great extent, or 
with very marked benefit. The ordinary 
local means he considers of course merely 
as palliatives, and as having no power of 
checking the disorder. Of the astringent 
l plan, or the employment of strong solutions, 
of nitrate of silver, or sulphate of copper, 
which is stated to have been used so exten- 
sively add successfully by some army sur- 
geons, he does not appear to think very 
highly; he has employed it only in two 
cases, and those of the mild form of the dis- 
ease, and thinks that at an early period, 
before the cornea is affected, the ordinary 
antiphlogistic treatment is more safe and 
certain, and that afterwards the astringents 
in question are useless or injurious. As he 
does not consider the disease ever to depend 
on metastasis, he of course does not think it 
necessary to make any applications either of 
a stimulant or emollient nature to the urethra, 
and after mentioning tbe opinion of Scarpa, 
Beer, and Richter, who are all iu favour of 
such a practice, observes, 

" In spite of the confidence which one is 
inclined to repose in the practical knowledge 
and judgment of those whose advice has 
just been quoted, 1 cannot help thinking 
that the measures in question have been 
i ec om > e iiduiy. tier pn theoretical grounds 
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(tin from experience. At lent these writers 
do not mention any results of tbeir own 
practice ; nor hare I met with any cases in 
which the employment of such means is 
mentioned. In none of the instances which 
bare come under my own observation, has 
the gonorrhoeal discharge Been suppressed, 
ao that the reason for this kind of practice 
has not existed. Again, when the violence 
and rapidity of the disease are considered, 
in contrast with the slowness and uncertain 
operation of this treatmeut, we cannot doubt 
that irreparable mischief would be done to 
the organ during the time lost in such at- 
tempts." — p. 50. 

The " mild gonorrhoeal inflammation of 
the conjunctiva," though made the subject 
of a separate chapter, differs only in degree 
from the preceding ; it of course requires a 
less energetic treatment, and may, in most 
instances, be " safely and advantageously 
treated by the astringent pla 11 

In the third form of gonorrhoeal ophthal- 
mia, which is characterised by great pain 
and intolerance of light, the conjunctiva is 
scarcely affected ; the sclerotica is the prin- 
cipal seat of the disease, which sometimes 
extends to the iris, producing deposition, 
occasionally of an arthritic character; some- 
times to the cornea, inducing haziness and 
opacity. Here also the abstraction of blood 
is the principal remedial means, but blisters 
are more servicable than in the purulent 
ophthalmia, and colchicum may be given 
with advantage, when it is accompanied (as 
it often is) by inflammation of the joints, or 
other rheumatic symptoms. 

,Tl>e diagnosis of syphilitic iritis is much 
easier than that of the affections just spoken 
of. The increased pain at night, the angular 
disfiguration of the pupil, and especially the 
deposition of lymph in tubercular masses, 
serve to distinguish it in most cases from 
the idiopathic form of the disease ; occasion- 
ally, however, some or all of these symp- 
toms are wanting, and the distinction can 
be made only by reference to the previous 
or co-existing diseases of the patient. 

Syphilitic iritis has been observed by 
Mr. Lawrence in conjunction with papular, 
pustular, scaly, and tubercular, eruptions, 
and be considers it as one of the secondary 
symptoms of venereal disease, and never 
caused by the use of mercury. In reference 
to this point he observes — 

*■ An opinion has partially prevailed that 
the use of mercury is capable of producing 


iritis. Some have considered that syphilitio 
iritis, as well as other secondary symptoms, 
either are rendered more frequent and se- 
vere by the employment of this remedy, or 
owe their very existence to it, while others 
have spoken of iritis generally ns being 
caused by it. I have seen no instance of 
iritis, of whatever kind, in which there has 
appeared to me any reason for ascribing the 
occurrence of the complaint to this cause. 
In nine of the cases related in this paper, 
iritis came on where no mercury bad been 
taken previously to its appearance, and in 
some of them the complaint was severe, and 
produced consequences injurious to vision ; 
in others, mercury had been administered 
only in small quantities, and the mouth had 
not been made sore ; and there is not one in 
the whole list in which the remedy had 
either been employed for a long time, or 
affected the system severely. Iritis occur- 
red in some of the cases which had been 
treated by Mr. Rose and Dr. John Thomp- 
son without mercury. Dr. Ekstrcim, of 
Stockholm, informed me that he had seen 
many similar inatancea in the patients of an 
institution where the use of mercury in 
syphilis had been entirely abandoned for a 
long time. Iritis took place in a woman 
who had contracted syphilis from suckling 
a diseased infant, and had taken no mer- 
cury.” — p. 165. 

The treatment of this very serious and 
often rapid disease, consists principally in 
the employment of active depletion, mer- 
cury, and belladonna ; and although the 
last may sometimes be omitted, neither of 
the two first can be so, without incurring 
considerable risk. In several of the cases 
related by Mr. Lawrence, little or no im- 
pression was made on the disease by very 
copious bleeding, both general and local, in 
conjunction with other antiphlogistic means, 
and yet its progress was instantly checked, 
and a healing action was induced, when the 
mouth was affected by mercury ; in others, 
on the contrary, severe and continued sali- 
vation had no good effect, and yet imme- 
diate relief was afforded by the loss of 
blood. The practical conclusion therefore 
at which Mr. Lawrence has arrived, after 
ample experience of the complaint under 
every variety of treatment, is, 

•* That iritis generally, and the syphilitic 
form of the complaint particularly, will be 
most advantageously treated by the suc- 
cessive or combined employment' of anti- 
phlogistic means and mercury ; that this 
plan will give the quickest relief, will roost 
effectually arrest the inflammation, restoring 
the iris to its healthy structure and func- 
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tions, and will afford the beat security 
against the return of the disease.” — p. 181. 

The beneficial action of belladonna is 
almost entirely mechanical, preventing by 
the contraction of the iris the occurrence of 
adhesions between its posterior surface or 
internal circumference, and the capsule of 
the lens ; or breaking through suoh adhe- 
sions after they have been formed ; and the 
friction of mercurial ointment with opium 
upon tbe brow, though sometimes efficacious 
in relieving the pain, can hardly be sup- 
posed to have any direct influence on the 
progress of the disease. 

Tbe removal of effused lymph from the 
iris under the action of mercury, has gene- 
rally been attributed to increased activity 
of the absorbents. Mr. Lawrence thinks, 
«' that it has no such direct operation, and 
that the removal of these depositions takes 
plaoe in consequence of the inflammation 
to which they owe their origin being ar- 
rested.” This cannot, however, always be 
the case, for morbid depositions in the eye, 
as well as in other parts of the body, have 
disappeared under the use of mercury, some 
time after the inflammation which had pro- 
duced them had entirely ceased. Of tur- 
pentine, as employed by Mr. Carmichael in 
this disease, Mr. Lawrence states, that he 
lias had no experience ; and though he has 
made a short extract from this gentleman’s 
wark, showing the manner in which it is 
to be employed, and observes, that the cases 
there related exhibit the powers of the 
remedy in a very favourable light ; lie does 
not give any opinion as to its probable effi- 
cacy in general. 

Syphilitic ulceration of the eyelids, with 
the account of which the book is concluded, 
is a much less common affection, and does 
not appear to have been particularly noticed 
by any other writer on syphilitic diseases. 
It affects all the tissues of the eyelid, which 
it sometimes totally destroys, and may be 
either chronic or acute, having in the latter 
case a " phagedenic character, with red 
margin, sharp edge, foul unequal surface, 
on which bloody points are seen, and being 
attended with severe pain.” It is very dis- 
tinct, both in its progress and appearance, 
from cancerous ulceration of the palpebra, 
the only disease with which it could possi- 
bly be confqnnded, and is most quickly and 
■ 'Veclually cured by the free use of mercury. 


Medical Literature in central Africa, Tan - 
buctoo Monthly Journal, No, 28. Blacka- 
moor and Co. October, 1830. 

We have been favoured with the 28 th No. 
of a monthly medical and surgical journal, 
published lately at Timbuctoo, iu which, 
in a review of a work on consumption, the 
critic states (p. 299) : " Chlorate of potash 
is not the best mode of employing chlorine 
and in a subsequent sentence, that “ Medi- 
cines taken into the stomach can have little, 
if any, effect on diseases of the lungs. 

These sentences afford strong presump- 
tive evidence that the works of Laennec or 
Davy have not yet found their way into the 
interior, and that tartar emetic and ipeca- 
cuanha are unheard-of remedies in pneu- 
monic affections. Massa Blackamoor, we 
fear, " ve pren vets mun o’ him pillo-orical 
beefor nigger vera mun savve pissick.” 


LONDON MEDICAL SOCIETY. 

October 18, 1830. 

Mr. Callaway in the Chair. 

LIABILITY OF SEROUS TISSUES TO ERYSIPE- 
LATOUS INFLAMMATION. 

The opinion that erysipelas can attack 
only the skin externally, and, when seated 
internally, themucousmpmbranes,isheld by 
some of tbe members of this Society to be 
unsound ; but though the point has often been 
agitated it has never been satisfactorily dis- 
cussed. The chief supporter of the opposite 
doctrine, however, Dr. Whitino, having 
been urged to bring it fairly before the So- 
ciety, took advantage of some cases which 
had lately occurred to him, tending, in his 
opinion, to show that the inflammation in 
puerperal fever is erysipelatous, and this 
evening detailed his views on the subject. 

It had long been supposed (he observed) 
that erysipelas was a disease of tbe skin 
only, and in systematic writings it had al- 
ways been classed among the cutaneous dis- 
[ eases. He had himself long considered this 
to be correct, but several cases had lately 
fallen under his observation, which had con- 
vinced him that the erysipelas which attacks 
the skin may, by extension of the inflamma- 
tion, encroach upon other textures. The cel- 
lular tissue was affected by the inflammation 
dipping into it, and forming abscesses which 
burrowed in various directions, differing 
from the common phlegmonous inflamma- 
tion. 'There were many cases in which also, 
the mucous and muscular membranes werq 
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Attacked. During the last session he related 
a case of inflammation which began in the 
throat, from thence proceeded to the ear by 
the eustachian tube, crept by the lachrymal 
duct to the eye, and finally spread in the form 
of erysipelas over the face. Now that case 
did not strike him at the moment in the 
same point of view as that in which he now 
regarded it. The patient was attacked with 
severe dyspnoea, and the inflammation which 
ensued immediately after, progressed on- 
wards until it destroyed life. This, he had 
thought, was owing to the state of the brain, 
but he now believed that erysipelas would 
really extend to the lungs and occasion death, 
lie had a patient who, a week ago, was 
attacked with severe inflammation on the 
surface of the tonsils, with great enlarge- 
ment. The next day the swelling subsided, 
and tbe inflammation appeared to be passing 
sway, when a difficulty of swallowing was 
experienced, lower down. Leeohes and 
blisters were accordingly applied, and the 
pharynx was relieved, but then tbe patient 
complained of an affection of tbe bronchial 
tube; presently the upper lobe of the lung 
was attacked, producing pleuritis and pneu- 
monia, with spitting of blood. The inflam- 
mation shortly after, left the upper, and 
descended to the lower lobes, the patient 
experiencing very great pain ; it subse- 
quently passed through the diaphragm, and 
had that day reached the peritoneum, thus 
presenting the erratic tendency of erysipelas, 
and characters of the same description as 
those of peurperal fever, the connexion be- 
tween which and erysipelas it was his in- 
tention to show. He had seen many such 
cases as these, but not knowing that erysipe- 
las would spread itself internally in this 
manner, he had not adopted an explanation 
on the ground which he was now disposed to 
assume, that the erysipelas of the skin would 
spread from one surface to another, or from 
one texture to another, until it either expend- 
ed itself, ur destroyed the patient. Now, the 
question was, might he consider that he was 
borne out in the doctrine that puerperal 
fever was erysipelatous 1 They all knew that 
puerperal women were attacked by two dis- 
eases, both of the abdomen. The one was 
remediable by antiphlogistic means ; tbe 
other would go on, despite that treatment, 
which, indeed, rather did harm than other- 
wise. Iu what then did the difference be- 
tween these two diseases consist 1 It might 
be said, — in the difference between the con- 
stitution of women. But how was it pos- 
sible to believe this, for whether the women 
were weakly or strong, whether they lost 
blood or not, still the disease would prove 
fatal. There was certainly nothing in the 
constitution to determine the nature of tbe 
disease, and he decidedly thought, therefore, 

tb*t the difference in the two diseases was 


rather to be escribed to two distinct cansen 
than to any-thing else. The general opinion 
was, that peurperal fever was contagious, 
and this view was entertained by the most 
industrious observers and the best informed 
men. Dr. Gordon who first wrote on the 
subject, said that he could positively foretel 
whether the patient would have it, merely 
by knowing who was the attending midwife 
or nurse. He said that he was scarcely ever 
mistaken in this. This alone would lead 
him to say that there was some peculiarity 
in the cause. Dr. Gordon stated in his work 
that he would not venture positively to assert 
that puerperal fever and erysipelas were of 
the same specific nature, but he was con- 
vinced that they were analogous in some 
respect, for these two epidemics, in some 
instances to which he referred, began ubout 
the same time, kept pace together, arrived 
at their acme together, and ceased at tbe 
same time. Dr. Gordon had pointed outother 
reasons in favour of this conjecture, and 
similar views were entertained by Mr. Hey, 
Drs. Mackintosh, Hamilton, and Campbell, 
to whose works Dr. Whiting referred. 

These things, then, seemed to lead to tbe 
opinion that there was something similar iu 
the causes which led to ibe production of 
erysipelas and puerperal fever. Otherwise 
why were they both contagious, and why, 
as it was well known they did, did they both 
happen together! The small-pox and 
measles, the small-pox and scarlatina, and 
many other diseases might be simultaneous, 
but this was tbe result of accident, which 
clearly was not the case with the other 
diseases. As to the morbid appearances, 
he had examined a vast number of pa- 
tients who had died of true puerperal fever, 
and he had always found as much difference 
between the inflammatory appearances and 
those of common inflammation, as there was 
between erysipelas and common inflamma- 
tion of the skin. , 

Now erysipelas was erratic. It generally 
began in the womb, then proceeded to the 
groin, then to the umbilicus, and then per- 
haps went to the chest. It did not shut up 
tbe bowels like common puerperal fever. It 
did not require strong medicine. Taking 
tbe average of cases, tbere was not tbe 
same hardness and strength of pulse. There 
was seldom occasion to use the lancet ; in- 
deed its use was rather contra-indicated. 
The state of the tongue was not the same ; 
it was not so dry nor so loaded in erysipe- 
las as in common peritonitis. Then again, 
it could not be stopped to easily. It might 
be mitigated, but a week or ten days would 
elapse before it was completely cured. 
With regard to the post-mortem appear- 
ances, when inflammation of the common 
character had lasted ten days, it was 
usual to «pect,to find adhasioas, Now be 
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did not mean to say that there were no adhe- 
sions in the true puerperal fever, but there 
certainly were no organised adhesions. He 
had examined this point minutely, but he 
had never been able to discover any-thing 
beyond mere agglutinations. Neither were 
there the same appearances in the cavity of 
the pelvis. Instead of the effusion there 
deposited being a clear, semi-transparent 
fluid, it was a muddy, dirty serum, with 
flakes like the curd of cheese. With these 
remarks he should presently introduce a case 
to their notice, which bad fallen under the 
care of himself and a surgeoa who was now 
present. He would also refer to a case 
mentioned to him by Mr. Greenwood, 
where it having been necessary to pass a 
catheter in consequence of retention of 
urine, inflammation came on two days after 
the operation, and extended to the perito- 
neum, presenting all the characters of puer- 
peral fever. Mr. Travers also removed some 
excrescences from the verge of • the anus, 
where erysipelatous inflammation came on, 
spread up the rectum, and speedily assumed 
all the appearances of puerperal fever. The 
case, however, to which he now wished to 
refer, was that of a middle-aged lady re- 
siding on the other side of the water, whom 
he had attended in child-bed. She bore two 
children, and suffered a severe rigour ; re- 
action came on, and a pain commenced in 
the region of the womb, which became very 
tender, and enlarged. What was to be done 
in such a case os this 1 The variety of treat- 
men t recommended by practitioners was so 
great, tha't he did not know to what mea- 
sures to resort ; he thought it right, there- 
fore, to read all the authors from whom 
he could expect to obtain information on the 
subject ; accordingly he referred to Gooch, 
Hamilton, Armstrong, Gordon, Mackintosh, 
and Campbell, and made up his mind that 
antiphlogistic measures would be the most 
successful. Dr. Gooch was the last writer 
on the subject, and he recommended that 
the patient should be bled to syncope ; 
twelve hours, therefore, from the first at- 
tack, this (or nearly this) was done ; leeches 
were then applied ; she was purged, from 
the first ; three grains of calomel every 
three hours, with a quarter or the eighth of 
a grain of tartrate of antimony, and one 
grain of opium. She recov.ered, but the 
progress was slow ; there was a gradual sub- 
sidence, but not what might be termed a re- 
moval, of the pain, which ceased, however, 
before it reached the diaphragm. He bad 
attended another patient who was moribund, 
and apparently past every chance of re- 
covery ; as a last hope he gave ammonia, 
aud the patient suddenly revived. Iu this 
case he believed that the inflammation was 
running its course, and stopped just short of 
life, when the ammonia was administered. 


In these cases the blood was buffed, and 
the mercury carried to ptyalism. 

The speaker having thus submitted a 
general outline of his views to the mem- 
bers, Mr. Hooper read one of the cases of 
puerperal fever, to which Dr. Whiting bad 
referred. It did not present any features 
farther illustrative of the doctrine, and 
Mr. Waller, Dr. Ryan, and Mr. Dendy, 
expressed an opinion that the case was one 
of acute inflammation of the aterus. 

The replies which were made may be 
stated in few words. 

Mr. Pereira considered it impossible, 
according to the received definition of the 
term erysipelas, that erysipelas of the peri- 
toneum could occur. The same disease tit 
principle might perhaps exist there, but ve. 
sication, an essential character of erysipe- 
las, could not take place in the peritoneum. 
Dr. W biting had relied for one of his proofs 
upon the erratic character of the inflamma- 
tion in the cases he had related ; but, by a 
parity of reasoning, rheumatism must be 
considered to be erysipelatous also. Phleg- 
monous inflammation was an inflammation 
of the cellular structure terminating in ab- 
scess, but the inflammation which in the 
cellular tissue was called phlegmonous, 
must, in serous membranes, if it could 
occur there, be called by some other name, a 
consequence which must be fatal to the 
position of Dr. Whiting. 

Dr. Ryan also differed from Dr. Whiting, 
who, he said, bad only referred to authors 
on one side of the question. Dr. Ryan had 
attended cases exactly similar to those of 
Dr. Whiting. He had bled the patients 
generally, and applied leeches and blisters 
without benefit, but after having given up 
the case as lost, he had tried calomel and 
opium, and procured recovery. 

Mr. Dendy coincided in most respects 
with Dr. Whiting, and in reply to Mr. Pe- 
reira's first objection, said it must be re- 
membered that though the effusion in in- 
flammation of the peritoneum was not de- 
posited between two tissues, yet that it was 
deposited in the abdomen. 

Dr. Blickb, and one or two other gen- 
tlemen, made some observations on the 
treatment of puerperal fever, but the hour 
of closing the meeting having by this time 
arrived, the discussion here closed. Dr. 
Whiting and Mr. Hooper pledged their 
judgment that the disputed cases bore ex- 
actly the characters of malignant puerperal 
fever. 


DOCTRINES OF INFLAMMATION. 

Since our report of last week was written 
we have taken some pains to collect the par- 
ticulars of the discussion which occupied 
the members on the first evening of meet- 
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ing, as it formed a continuation of tbe de- 
bate with which the last session closed. 

Tbe safer) eet in dispute involved tjie merits 
of certain pathological opinions formerly ad- 
vanced by Mr. Stephens ; namely. First, that 
pas formed in the course of disease was not a 
secretion, bnt rather a conversion of parts, 
perished or disorganised by disease, into a 
fluid matter, and Secondly, that inflammation 
was not, as is supposed, an agent of disease, 
hat an agent of restoration only. In support 
of the former of these opinions, Mr. Stephens 
cited the example of a scrofulous gland, 
which when about to suppurate might be felt 
softening, and resolving into a fluid rough 
matter, first in the centre, and gradually 
through tbe whole tumour. It was in the 
failure ofnature’spower to absorb the tumour, 
that she threw it off iu the form of fluid cor- 
ruption. He contended that this was a more 
probable and more natural process than the 
one commonly supposed, where, previous to 
suppuration, the tumour was said to be 
taken up by the absorbents, and matter se- 
creted in its place. If the tumour was ab- 
sorbed the cure was effected, and there was 
no need of suppuration. In support of the 
latter opinion, Mr. Stephens drew an ana- 
logy between fever and inflammation. In 
fever there was a certain effect produced 
upon tbe body, by some morbific agent, 
whether contagion, miasma, or any other 
cause, which, whether it operated by conta- 
minating the blood, producing internal con- 
gestions, or in whatever way, required a re- 
action of the vital powers to get rid of the 
cause or its effects, and this reaction was 
the fever ; and the same he believed 
occurred iu inflammation. Inflammation he 
believed was the reaction of a part against 
some disease or injurious agent affecting 
such part ; he believed that it was quite 
distinct from the disease itself, and he differ- 
ed from modern pathologists, who seemed 
to consider inflammation, whenever lit 
occurred, as the sole diseased agent. He 
believed it to be a restorative agent only . 

The arguments used in opposition to the 
former of these opinions by Dr. Blicke, Mr. 
Lloyd, and some other gentlemen, were, 
that pus was often discharged from cysts, 
which had been emptied, and from sinuses, 
which it would be difficult to account for 
upon the supposition of a conversion of 
surrounding parts into pus. Mr. Lloyd 
also stated that it was not the gland itself 
which enlarged in scrofula, but a deposite of 
v4ftite caseous matter, surrounded by layers 
of' adhesive matter, which formed tbe en- 
largement, and which was afterwards dis- 
charged as pus. 

The answer to these objections by Mr. 

I Stephens was, that he did not think it was 
solid parts only which became converted 
into pus j he believed, in the case of sinuses 


or cysts, that there was a perpetual attempt 
at organisation in them, and that the fluids 
and matter deposited for such purpose were 
thrown off as abortive, and became converted 
into pus, or dead matter ; he also argued 
that Mr. Lloyd’s description of a scrofulous' 
enlargement favoured his opinion, as it 
showed that it was the original tumour 
which was discharged as pus, and not a 
fresh secretion. 

The opposers of the latter opinion, 
amongst whom were Dr. Whiting, Mr. 
Proctor, and one or two other gentlemen, 
argued that Mr. Stephens’s opinion con- 
demned the treatment of inflammation alto- 
gether, and if such ideas were enter- 
tained, what were we to do in the treat- 
ment of disease 1 Dr. Whiting asked Mr. 
Stephens how he would explain inflamma- 
tion of the lungs produced by a common 
cold, upon his principles. Cold had pro- 
duced the inflammation, but when tbe in- 
flammation was produced what had we to 
do with the cold 1 What had we to treat 
but the inflammation 1 

In reply to these various objections, Mr. 
Stephens stated that he did not wish it to be 
understood that inflammation was not to be 
opposed by any treatment ; he believed that 
the reaction or inflammation of a part was 
almost always to an excess, and of course 
required control ; but he did not agree with 
modern pathologists, who seemed to think if 
they could prevent inflammation from taking 
place altogether, or could quell it at its com- 
mencement, they would get rid of all dis- 
ease. He believed that in every case there 
was a cause existing, visible or invisible 
(like contagion), which excited and sup- 
ported the inflammation ; with regard to 
cold producing inflammation of the lungs, 
and that when produced, tbe inflammation 
was all we had to combat, the cold no longer 
existing, he argued that the cold had pro- 
duced certain effects upon the lungs, whe- 
ther of congestion, interruption of the func- 
tion, &c., or some other injury which re- 
quired a reaction to remove it ; he believed 
that inflammation of the lungs was never 
cured upon the principle of quelling all 
action ; it had a natural cure, namely by 
expectoration, and the remedies inducing 
this were the true remedial measures ; 
further, to explain, he would suppose a 
piece of wood thrust into the flesh, and 
the surgeon overlooking this, contenting 
himself with combating the inflammation 
only, what would be the result of his treat- 
ment, compared with that of one vvho looked 
upon the piece of wood as tbe injurious or 
diseased agent, and removed it 1 The in- 
flammation under the latter treatment, would 
require no combating, it would die away of 
itself ; he believed, in all cases, some cause 
produced some effect, whether of functional 
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derangement, contamination (like vaccine 
virus applied), or congestion, for the removal 
of which the reaction or inflammation was 
established. 

[The above forms' a condensation of the 
arguments employed in the discussion of this 
subject.] 


GANGRENE OP THE LONG. 

The following case of well-marked gan- 
grene of the lung was read by Mr. Howell 
in the course of last session, and intended to 
have been included in a report of the pro- 
ceedings in No. 313, but was mislaid. 

1 was sent for in the evening of the 6th of 
August, 1829, to Mr. G. G., aged 26 years, 
and learnt that he had been indisposed 
for several days, and had applied leeches, 
and taken physic, but had not been visited 
by any medical man. X ascertained that he 
had been very feverish, and had suffered 
much pain and tenderness in the lower part 
of the right side of the abdomen ; that he 
was very restless and occasionally sick. The 
pulse was under a hundred, and not very 
characteristic of active inflammation. Upon 
examining him more particularly, 1 found he 
had pain and tenderness in the right renal 
region, extending through the abdomen in 
the course of the ureter. The urine was 
small in quantity, high-coloured, and, upon 
standing, deposited a large quantity of uric 
acid. He had pain in the hips passing down 
the thighs, but had never any retraction 
of either testicle. The bowels had been 
readily and actively purged. I concluded 
that he was passing some calculi from the 
kidneys, and that consequent irritation had 
produced inflammation in that part, perhaps 
extending to the ureter, i bled thepatieui 
moderately, and was particularly struck 
with the exhaustion the loss of a small quan - 
tity of blood seemed to produce ; I directed 
such medicines as 1 thought proper, and 
that he should be fomented. On the 6th I 
found him in every respect better ; the 
blood presented but very slightly those 
marks denoting inflammatory disease. On 
the 7th he complained of a recurrence of 
pain, and the symptoms of disorder of the 
urinary system ; was again sick and very 
restless. The pulse justifying me, I ab- 
stracted more blood from the arm, and 
applied a dozen leeches to the lower part of 
the right side of the abdomen in the situa- 
tion of the caput coli. These measures 
effectually relieved him, and for several 
ensuing days the only inconvenience he 
suffered was from occasional vomiting, for 
which be drank abundantly of effervescing 
medicine. On the 18th he had again a little 
pain in the situation of the right kidney, 
which was, however, soon relieved by the 


application of a few more leeches. The pa* 
tient seemed to be convalescent till the. 
morning of the 22nd, when he had a severe 
rigour, succeeded by heat and profuse per- 
spiration. On the following day he had 
another rigour, and in the evening it was re- 
peated. The 24th was passed without one, 
and the patient suffered only from debility, 
and very considerable irritability. From 
the occurrence of the first rigour 1 had given 
him quinine; and it may be important to 
observe that ho was repeatedly seen during 
his illness by Mr. Callaway, who must have 
observed as well as myself, that the patient 
had no cough nor any dyspnoea, neither did 
I ever find his pulse above 100 heats in the 
minute. Remembering these circumstances 
1 was astonished to find in the morning of 
the 25th that the evening before he had been 
suddenly attacked with an inclination to spit 
up something, and that by slightly coughing 
he expectorated a large quantity of diffluent 
greenish pus, emitting the most distressing- 
ly offensive odour. The pulse bad become 
accelerated to 120, and possessed a very 
peculiar character, described by Mr. Calla-. 
way “ as if the muscular power of the artery 
had ceased to act.” The countenance had 
assumed an anxiou3 character ; the skin and 
eyes were yellow, the former had a peculiar, 
moist, glassy, appearance. The patient was 
lethargic, and disinclined to conversation, 
but upon any allusion being made to the 
state he was ia, he expressed his confidence 
of ultimate recovery. In this alarmiug state 
of matters Dr. Thomas Davies of New Broad 
Street saw the patient ; the pathognomonic 
signs of bis case were then as follows : — 
Fcetid expectoration, puriform, and occasion- 
ally tinged with blood ; slight cough, but 
no dyspnoea unless disturbed; absence of 
respiration in the inferior half of the right 
lung, with slight rale crepitant, and dul- 
ness of percussion. Dr. Davies gave bi3 
opinion that the disease was gangrene of 
the lower lobe of the right lung. A con- 
tinuation of augmented doses of sulphate of 
quinine with an expectorant and a light 
nutritious diet was advised. Suffice it to 
say, the plan was anxiously and carefully 
pursued for several days, but the expectora- 
tion continued, retaining its offensive cha- 
racter, the patient rapidly' declined^ and died 
on the evening of the 3rd of September. 

The body was examined early next morn- 
ing, Dr. Davies, Mr. Callaway, and myself, 
being present. There were old adhesions of 
the upper part of the right lung, the upper 
lobe of which was healthy, whilst the infe- 
rior was filled with a dark bloody serum, 
yielding a gangrenous odour ; an irregular 
cavity in the inferior lobe of the right lung, 
about the size of a walnut, parietes dark, 
lined by n thin false membrane of some firm- 
ness, and filled by a thiek, dark, grumouq 
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natter, of a foetid odour ; adhesion of the 
diaphragmatic face of the inferior lobe with 
the diaphragm. The left lung was adherent 
to the costal pleura, but otherwise perfectly 
healthy. 
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PLEunisr.' 

On Thursday last. Gentlemen, twelve pa- 
tients were received into the hospital under 
ay care; six of them men, and six women. 
Of these cases, there were amoug the women, 
one of acute pleurisy, one of chronic bron- 
chitis, two of peritonitis (one of them rather 
a chronic or subacute case, the other acute 
hot partial), one of dropsy of the whole of 
the body, with peritonitic ascites (ascites 
sod peritonitis), and one of hemiplegia. 

Among the men were three cases of rheu- 
matism, one of chronic inflammation of the 
hip after a strain, one of incipient universal 
palsy, or double hemiplegia, one of disease 
of the spine and chronio dysentery. 

from amongst these I shall select the case 
of pleurisy, and one of the cases of rheuma- 
tism ; my reason for fixing upon both, is, 
because the cheat is remarkably affected in 
this rheumatic case, and the two will form 
both s good comparison and contrast, it 
being sometimes difficult for a young prac- 
titioner to distinguish between pleuritic and 
rheumatic pain of tho chest, — between 
pneumonia (using the word in a general 
•ease) and rheumatism of the external part 
of the thorax. The case of pleuritis occurred 
in s woman of the name of Lydia Poole, 
aged 56, a charwoman by occupation, of a 
spare habit, who had been ill two days be- 
lore her admission on Thursday. Accord- 
ing to her account she has been subject to 
cough and copious expectoration for the last 
thirty years. On Tuesday, the 12th inst. 
•he was empioyed in washing and scouring, 
ud went to bed at night quite well. In the 
•muse of the day her feet had got very 
wet, sad at night after she had been asleep 
•bout an hour, she awoke with a pain iu her 
left side which was increased on inspiration. 
Oa Wednesday ahe experienced alternately 
great heat and cold, shiverings and flushes, 
•ad her habitual cough aud the paiu in her 
"de iscreaaed. She was so alarmingly ill 
•a Thursday that her friends brought her to 
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the hospital. I found her in bed, a short 
time after her admission, and she was then 
complaining of a violent stitch in the left 
side in the situation of the seventh, eighth, 
ninth, and tenth ribs. Her cough was very 
frequent, very short, and agonising, so in- 
tense did it invariably render the pain in the 
side; her respiration also was quick and 
short. 

The “ stitch” was increased by moving 
in bed, and the least pressure made her ex- 
claim with pain. On applying the stetho- 
scope to the left side, I found that the respi- 
ration was not so distinctly to be heard 
there as it was on the other side, where no 
pain was felt. The pulse was 104, and rather 
wiry, that is, rather small and hard ; the 
skin was hot ; the tongue white ; she was 
very thirsty ; the bowels had been freely 
open the day before from medicine. 

Now this, Gentlemen, was a very well, 
marked ease of inflammation of the pleura, 
and as such 1 bring it under your notice. 
In the first place it was clear that she labour- 
ed under un internal inflammation. The pain 
increased by pressure and every mechanical 
cause that could be applied, — deep inspira- 
tion, which would stretch, and cough which 
would shake, — and the pyrexia, the fever- 
ishness, the heat, thirst, and quick pulse, 
proved this. That this inflammation was 
seated in a serous membrane, was shown by 
the pungent, stabbing character of the pain, 
as though a knife were plunged in, and the 
firmness of the pulse : that this serous mem- 
brane was the pleura, appeared by its seat 
on the side, below the breast, where, or at 
a level with the breast, the pain of acute 
pleurisy is generally felt. In pleurisy, also, 
you always have, as in this woman, a short 
cough, and it is short, because to cough 
deep would give intolerable pain,; the dis- 
ease irritates to coughing, but the patient is 
compelled to restrain the cough forcibly. 
The cough is usually dry, because the seat 
of irritation is the pleura, not the secreting 
surface of the bronchi® and air-cells ; or it' 
not dry, the expectoration is scanty. In tho 
present case the cough, though short, was 
loose, — the expectoration copious, because 
she laboured under chronic catarrh, and the 
pleuritic cough necessarily discharged tho 
copious mucus of the. bronchi®. The breath- 
ing was very difficult. This is necessarily 
the case in pleuritis, though it may arise 
also from ten thousand other causes. The 
difficulty in this case arises from the pain 
which is experienced by stretching the 
pleura in attempting to breathe deeply. 
The patient cannot make a full inspira- 
tion, for very agony ; the breathing, there- 
fore, is shallow, and to compensate for the 
shallowness of the inspirations, they become 
more frequent. The countenance waa ex- 
pressive of extreme anxiety, the features 
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were lengthened ; the face had a leaden hue, 
in coaseqnence, I presume, of the combina- 
tion of tbe chronic bronchitis, which had ex- 
isted for so many years, with tbe inflamma- 
tion of the pleura. Altogether, I may say 
that no case of plenritis could possibly hare 
been better marked than this, with the sin- 
gle exception of the copious expectoration 
of this early stage, anil for which 1 have 
accounted. 

With regard to the seat of pain, this was 
in the usual situation. But sometimes it is 
not felt on a level with, or just below, the 
breast on the side, but in the axilla and 
other parts ; and sometimes, instead of being 
seated in one point, it is rather diffused all 
over the side ; and in very severe cases, has 
been felt over both sides. 

It is generally noticed in this disease that 
the patient rarely lies on the healthy side, 
and the reason, without doubt, is, that if the 
patient lay on the side which is not affected, 
the expansion of that half of the chest would 
be very much lessened, and a greater de- 
gree of expansion therefore required on the 
affected side when inspiration is made, and 
thus great pain occasioned. The patient, 
therefore, usually rests on tbe affected side, 
or rather towards it, that it may not ex- 
pand so much as the healthy side, and may, 
by this less expansion, suffer less pain. It is 
often not possible to rest on the affected 
side, on account of its tenderness. In these 
instances a diagonal position iB taken, such 
as will permit the healthy side to take the 
greatest share of expansion, and prevent the 
diseased side from expanding extensively, 
and yet not occasion compression of it. I 
mentioned to you also that there was, in the 
present case, a great increase of pain on 
pressure between the ribs. This does not 
always happen in pleuritis ; but here it was 
so, and the patient therefore lay in a diagonal 
posture. Where, however, this is more de- 
cidedly the case than in the present in- 
stance, I have known it to be impossible for 
the patient to lie even towards the affected 
Bide, and they have been compelled to rest 
entirely on the other, and the very pressure 
of the bed-clothes, when heavy, ■‘has been 
nearly unbearable. Had there been no other 
symptom than this, the extreme acony pro- 
duced on pressure between tbe ribs, would 
have led me to decide that the pleura was 
affected, and this indeed led to a still 
more minute diagnosis, — that not merely the 
pleura, but the pleura of tbe ribs, the 
pleura costalis, was the seat of the affection, 
not that the pulmonary pleura might not be 
also inflamed, but that the costal pleura un- 
questionably was. Viewing all the symp- 
toms together, you roust perceive that 
nothing could be more easy than the diag- 
nosis in the present case. 

The pulse is, in general, very cliarac- 
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teristic of inflammation of a serous mem- 
brane. It was not indeed so hard as I hare 
often known it in inflammation of these 
membranes, but it was rather hard ; and 
you know that among the variations induced 
in inflammation by structure, the hardness 
of the pulse is always mentioned as mark- 
ing the disease in the serous membranes. 
There is certainly a variety in this respect; 

I have known it to be full and soft, and 
small and weak ; but, for the mo9t part, it 
is disposed to be bard and firm. In this 
case the state of the pulse was not so mark- 
ed, that it alone would have led me to con- 
clude that inflammation of a serous mem- 
brane existed. It was of the true character, 
but yet not decidedly pronounced. 

The quality of the expectoration in pleu- 
ritis is usually glairy, and the quantity is 
small. I have already explained why, in 
this case, the mucus was abundant and 
thick. On visiting her just now, I found 
her free from all signs of pleurisy, but she 
says her cough is as troublesome as ever, 
and that she expectorates freely ; in truth, 
she is in her habitual state, as well as before 
the attack of pleurisy began. Indeed, she 
would not allow me' to consider for one mo- 
ment the cough which was present, because 
it was so habitual ns to be to her of no mo- 
ment, when compared with the symptoms 
from which she has been liberated. 

On the subject of employing the ear in 
this disease, 1 must state that the case was 
made out perfectly without listening at all 
to the chest ; but no one can be perfectly 
acquainted with pleurisy or any other dis- 
ease of the chest, without knowing whether 
any changes, and if any, what changes, occur 
in'the healthy soundB of the thoracic organs. 
The history is imperfect without them. I 
listened in tbe present case, and fouud that 
there was less respiratory murmur than natu- 
ral in the affected spot. As this deficiency 
arose from only the imperfect expansion of 
the lungs through the pain of full inspira- 
tion, percussion would, no doubt, have pro- 
duced the natural hollow sound, — the part 
containing air as usual, though not expanded 
to the usual extent. But percussion is not 
always admissible in these cases when there 
is tenderness ; and it was not so here, in 
consequence of the violeot pnin on pressure. 
The knowledge to he acquired by this mode 
of diagnosis, is not commensurate with the 
degree of suffering occasioned to the pa- 
tient, and it ought not to he tried. Not- 
withstanding the clearness of the case.Jjow- 
ever, I used the stethoscope, that I might 
be enabled to communicate to you the 
exact auscultatory state of the parts, and 
to learn if there were effusion or not. If 
effusion had been present, the respira- 
tion would not have been heard so dis- 
tinctly as it was, or not at all. The 
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sound of tlie voice, when listened to st the 
side, would have had a nasal twang, a re- 
ambiance to the Toice of Punch, or to the 
Meeting of a goat, as is observable when a 
thin layer of fluid is poured out upon the 
hmgs ; it is, in fact, altogether so much 
like the bleating of goats, that the term 
egophamj was given to it by Laennec, from 
a<{ a goat, and fywrn sound or voice. This 
symptom was not discovered; no effusion 
therefore had taken place in even a mo- 
derate degree, and the presence of respira- 
tion showed that it had not taken place in a 
high degree. 

So much as to the history and diagnosis 
of this womans case. With regard to the 
causes, one may readily suppose that is 
consequence of the previous existence of 
chronic bronchitis the organs of respiration 
were more predisposed to inflammation than 
they would otherwise have been. The moat 
common exciting cause of pleuritis is to be 
found in the action of cold, especially com- 
bined with moisture, upon the body when the 
individual has been over-heated. There can 
be no donbt that such was the case with this 
woman, that she had been over-heated in 
her work, when her feet got wet. The feet 
thus exposed, are a most common medium 
by which inflammation of distant parts is 
excited. 

As to the cure, nothing can be more beau- 
tiful than the treatment of cases of acute 
inflammation. The body is more subject to 
inflammation than to any other disease, and 
no disease is more dangerous ; while on the 
other hand there is no disease in which me- 
dicine can be employed more satisfactorily. 
If the diagnosis was perfectly clear in the 
present case, the treatment necessary to be 
pnraued was equally so, 1 had the woman 
made to sit upright in bed, and ordered her 
to be bled, not to this quantity or to that, but 
to fainting, and as soon as that was over, 
twenty leeches were applied over the seat of 
pain, and after them a poultice. I ordered 
five grains of calomel, with three of opium, 
to be given at the same time, and the calo- 
mel to be repeated every six hours afterwards. 
The next morning, I found her able to lie 
perfectly well on the left side, learnt that 
abe had slept soundly all night, though she 
bad not slept a krink the night before, and 
waaentirely free from pain ; she had scarcely 
any cough remaining ; she could take a deep 
inspiration, and bear pressure on the part ; 
in fact, she complained of nothing whatever. 
The original chronic catarrh only remained. 
I learnt that venesection had produced 
syncope, which lasted in an imperfect de- 
giee tor about half an hour. The pulse 
was certainly 96, but it will remain high 
sometime after the disease is materially 
lessened. It was not so firm aa before, but 
soft not, ' however, weak. The tongue 


was moist. I need not say to you that of 
course the blood was buffed ; the whole mass 
of the coagulum was buffed. It was not 
cupped, but, without doubt, if it had been 
drawn into a tea-cup, it would have been 
cupped. The cupped appearance is materi- 
ally influenced by the size of the vessel into 
which the blood is drawn. If disposed to 
cup, the smaller the vessel the more decided 
will be both the bufiiness and the cupped 
appearance ; ocr bleeding basons are not fa- 
vourable to nice observations upon the blood. 
I saw the woman again on Saturday, and she 
was then still better ; her mouth was by that 
time becoming rather sore. As there had 
been no atool since her admission, — 24 
hours having elapsed, I ordered her on Fri- 
day some castor-oil ; not for the purpose of 
purging her, but to prevent any irritation of 
the bowels which costiveness might occa- 
sion; this operated once or twice the same 
day, and again on Saturday morning, and 
since that time she has made no complaint ; 
she has indeed been convalescent, except- 
ing a certain degree of debility, the effect of 
a thirty years’ bronchitis, and a alight sore- 
ness of the mouth. 

I need hardly say to you, that in acute 
inflammation, the very best treatment that 
can be adopted is to procure a loss of blood 
from a vessel of some size ; and further, 
that on the suddenness with which the bleed- 
ing is performed, its good effect materially 
depends. If you suffer it to dribble from a 
vein, you do no more good than though you 
applied leeches. The larger the orifice, the 
quicker the operation ; the shorter the time 
employed in it, the more decided will be the 
impression made upon the system, and the 
greater the benefit derived to the patient by 
the loss of a given quantity of blood. There 
are one or two things to be observed in 
performing it. Where, for instance, you 
wish to save blood in some degree, you 
should place the patient upright in the bed. 
The loss of less blood will then produce syn- 
cope, than of a larger quantity in the hori- 
zontal posture. But in cases of considerable 
fulness of the system, the great object is to 
produce fainting by taking away a full quan- 
tity, and not to bring on that state until a 
considerable loss of blood has been obtained. 
As the patient was an old woman, 1 was 
anxious not to abstract more blood than 
was absolutely necessary ; and yet sixteen 
ounces were drawn before she fainted. In 
some cases, where no fulness of blood ex- 
ists, there is so great a disposition to faint, 
that there is a great chance of fainting taking 
place before a proper quantity ia abstracted ; 
and here, again, it may be right to bleed in 
the horizontal posture. On the other hand, 
where it is desirable to remove the smallest 
possible quantity, the patient should be bled 
standing, and then very few ounces will fra- 
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queutly cktise him to flint. In the treatment in ootire inflammation, induced ma to girt 
Of Mute inflammation, having made your di- it ; and if this woman were attacked again 
agnoeis, and ascertained bow much blood next week, I ebould pursue in all points the 
can safely be lost, you should go briskly very same practice, though I do not now 
to work, knock the disease on the head at venture to say, nor do l believe, that it had 
once, and then follow the bleeding up imihe- any share in the removal of the disease. In 
diateiy with the other necessary measures, single successful cases of inflammation, in 
Sometimes a single bleeding wilt answer which mercury is given, we are not justified 
the purpose, sometimes not ; but at any in referring the benefit to its eflfects ; but I 
rate local bleeding, resorted to instantly have drawn my conclusions from coatrast- 
afterwards, will often prevent a second ge- ing two series of cases : the one treated by 
neral blood-letting from being necessary. It the ordinary antiphlogistic measures only. 
Was not until the leeches were applied in the other by the ordinary antiphlogistic 
tbe present case, that the greatest relief measures, and mercury pushed on to some 
wss obtained, but it immediately followed degree of affection of the gttms ; and I know 
their application. I may say, that it is fre- that the success was infinitely greater in 
quently a very good practice to assist un- the latter. In my practice a free exhibi- 
loading the vessels of the inflamed part after tion now always forms a part of the plan, and 
general bleeding, by applying leeches or by a failure in subduing active common inflam- 
cupping. I mentioned to you, that I after- mation is a very rare occurrence, a thing 
wards directed a poultice to belaid on. You scarcely ever met with by me, unless there 
will find this a very beneficial plan after has been organic disease at bottom, or I 
leeches; it encourages the bleeding, and iiave been called in too late, or been ob- 
bas likewise a very soothing effect. alructed in doing what I wished — I have 

The other remedies employed were calo- often repented of having trusted to ordi- 
mel and opium. From the age and consti- nary measures, but never of having given 
tution of this patient it was desirable to mercury in addition. Nothing is more com - 
avoid a necessity of repeating the bleeding, mon than to see the symptoms yield the 
and therefore I was particularly desirous of instant that the mouth is affected, or to find 
producing more or less affection of the all necessity for further bleeding no longer 
month, aodof fully tranquillizing the system, necessary from that moment i mny also 
The use of opium is frequently very bene- observe, that the administration of calo- 
ficiat after bleeding. It is not so perhaps mel with the opium tended to enable a 
where there is a full habit, or the head is subsequent purgative to act. Had 1 not 
affected ; but when we Bee reason in the had the constitutional effect of mercury in 
constitution to spare bleeding, and where view, I should have exhibited one dose 
we fear any morbid irritability from the loss with the opium, to obviate constipation, aud 
of blood, then opium is an advantageous ensure the operation of a purgative, if ne- 
medicine. Under these circumstances I cessary, the next day. After the third dose, 
have never known opium to be injurious the calomel was discontinued, although no 
after bleeding, it tranquillizes tbe system, affection of the mouth had taken place, be- 
Secures comfortable repose, and is thought cause really the disease was at an end, and 
to render subsequent bleeding less neces- further treatment was not necessary ; foral- 
sary. It acted, or appeared to act, most though I would always act vigorously, I 
beneficially in this case; at least we are would never act unnecessarily. .Respecting 
Certain it did no harm, — did not aggravate the leeches, I think it is very probable, if 
the symptoms : the patient fell into a quiet not certain, that if, in this case, the leeches 
and long sleep, and awoke free from com- only had been applied, tbe disease might 
plaint, even from cough. The opium may have gone on from that day to this, instead 
not only have procured the quiet night, but of being suddenly siibdued, or not been 
prevented, or assisted in preventing, for subdned at all : we might have pushed the 
what I know, a return of the inflammatory disease about, but not have knocked it 
Symptoms; so that, although it did not pro- down. If recourse had not been bad to 
duce tbe cure, it had some share iu the leeches, a general bleeding might have been 
general beneficial effect. With regard to necessary again the same night, or the 
the mercury, I do not attribute tbe removal next morning. There is nothing like knock- 
of the disease at all to it. It mny have as- ing disease down at once if you can, and 
sisted also in preventing a return of the keeping it down by subsequent measures, 
symptoms, but I cannot say that it really How far the opium assisted in the latter 
did— that they would have returned but for purpose I cannot assert, 
its exhibition ; but a failure rarely occurs, To learn whether there is any effusion, 
when it is employed in addition to bleeding, I have just examined her. The respira- 
and other suitable means. The good effects toiy murmur is natural on the affected 
which I always have seen to result from pro- side, and therd is no mgopbony ; there is 
tiuciog tenderness of the mouth by mercury therefore no effusion. TSome of the gen-. 
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tlemen present probably recollect the case; 
«f a girl who was affected with pleurisy, 
end treated in the hospital during the sum- 
mer months. The case waa more severe, 
as the pain was more extensive, and the 
case lasted longer. The patient was oured 
in the same manner, bat for some time her 
voice sounded most laughably, exactly like 
Punch, at the back of the chest on the affect- 
ed half, and on the lower part of the same 
side; yet the pleuritis had censed. Sud- 
denly copious sweats burst forth, and the 
Punch-like sound as suddenly declined, and 
soon ceased altogether. Here effusion had 
taken place, and the absorption occurred 
simultaneously with excessive secretion by 
the skin. The case was remarkable. As the 
full respiratory murmur, and the absence of 
tegophonism, show that no effusion has 
taken place, the present case is a good 
instance of the termination of inflammation 
by resolution, without suppuration, effusion, 
gangrene, or any fresh circumstance or 
symptom, but in perfect health of the part. 
In the most favourable termination of in- 
flammation, there is generally some in- 
creased secretion in the part itself, or the 
surrounding parts; but here there appears 
to be none — there is pure resolution. 


HHEUMATXSM OF TUB CHEST. 

The other case, which I introduce to your 
notice by way of comparison and contraat,is 
one of rheumatism of the chest. The pain 
was not in the same situation, but waa rather 
severe. 

W.H., aged 19 years ; he had been ill a 
fortnight before admission. At first he had 
Buffered from rheumatism of the left knee, 
and now complained of the left shoulder, but 
particularly of paia in the region of the 
acromion. He experienced great pain on 
respiration all over the front of the chest, — 
a sharp pain ; snd pressure greatly aggra- 
vated it, so that he started back as soon ns 
the end of the finger touched any part of 
the front of the chest, as he did when it was 
applied over the acromion. Now this might 
have given the idea that he was labouring 
under pleuritis, hut the complaint was easily 
distinguished from that disease. Certainly 
to one who bad not seen the two, a difficulty 
might arise on meetiog with such a case. 
But, in the first place, the slightest pressure 
on the chest gave pain, — such slight pres- 
sure as could not affect the pleura; and 
pressure not merely between the ribs, but 
gentle pressure with the end of the finger on 
the ribs and sternum, in a place where the 
pleura could not have felt the pressure. The 
.pressure which distressed the woman was 
mode between the ribs. If pressure upon 

I tbe ribs ever produce pain in pleuritis, it 
must be very strong, (aniens in the worst 


eases, when all the symptoms mark the 
nature and danger of the disease. In the 
next place there was great heat of the sur- 
' face of the cheat. There was, also, rheuma- 
tism of other parts, — the knee had been 
affected before the chest, and there had been 
sweating, — so usual a thing in acute rheu- 
matism. The pain, too, was not in one spot, 
but diffused. Lastly, there was uot the gene- 
ral illness of the system which was observ- 
able in the woman ; the man was not even 
confined to his bed, and there was neither 
cough of any kind nor expectoration. The 
dyspuma was inconsiderable, compared with 
that of the woman. Now the combination 
of all these symptoms was such as enabled 
me readily to infer the nature of the disease. 
All but one of them, however, are subject to 
doubt. The diffusednessof the pain is some- 
times, though rarely, observed in pleuritis. 
Rheumatism of some part may occur at the 
same time with pleuritis ; nay, the rheuma- 
tism in the chest and elsewhere may be so 
active, that considerable pyrexia, heat, 
thirst, quickness of pulse, whiteness of 
tongue, considerable general illness, may 
occur in mere rheumatism, so that the 
patient may keep his bed. There may 
also be a catarrh, so that cough, short or 
not, may exist and be attended by expec- 
toration, little or much. The extreme ten- 
derness on such slight pressure, and on 
pressure made where it could nut affect the 
pleura, proved the external seat of the dis- 
ease, and the rest of the symptoms harmo- 
nised completely with this observation ; so 
that taking the whole together, I had no 
doubt upon tbe subject. 

The treatment of the two diseases requires 
to be conducted on tbe same principles ; yet 
there are two reasons wby a careful diag- 
nosis is necessary in this complaint. First, 
a true diagnosis will enable you to inform 
the patient, and his friends, with trutb, 
whether the disease is dangerous or not ; 
for pleuritis is dangerous, while the rheu- 
matic affection of external parts is not; and 
secondly, although the same measures are 
necessary in each case, they are not required 
to the same exteut in the one as in the 
other. The vigorous measures demanded 
in pleuritis are seldom necessary in mere 
rheumatism. In this case I ordered no 
general bleeding, but thirty leeches to the 
chest, aud, as the shoulder was affected, I 
directed some of the thirty leeches to be 
applied very near it ; I also directed five 
grains of calomel to he given night and 
morning. The leeches completely relieved 
the pain in these places, bat it soon fiew to 
the opposite shoulder, and the next day it 
migrated to the neck, active rheumatism 
having always a remarkable tendency to 
migration. Leeches to tbe parts succes- 
sively attacked produced relief in both placea j 
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and but for s alight sore throat, and some 
ain in the right shoulder, owing to hie 
aving gone out of doors contrary to my 
wishes, he would be considered perfectly 
well. 

Nothing is more useful than to examine 
cases together which are very similar in 
some points, and yet differ essentially in 
others, and 1 trust you will see the import- 
ance of the present comparison and contrast. 

There has been no death during the week 
in my wards, and I have, therefore, no mor- 
bid anatomy to teach. 


CAUT10K. 

We understand that a person calling him- 
self Villiers, is travelling tbe country, and 
making heavy exactions upon the benevo- 
lence of medical practitioners, by represent- 
ing that his case has been strongly advocated 
in The Lancet, and thatbe is the distressed 
medical man, whose misfortunes were so 
frequently adverted to in tbe pages of this 
Journal about eighteen months back. We 
have good reason for believing that the fellow 
is au impostor. 


TO CORRESPONDENTS. 


Comkunccatioks have been recieved 
from C. R. M. S. — Mr. Drew. — A Scion of 
Medicine. — Dr. Melhuisb. — Mr. Adams. — 
Mr. Forbes Winslow. — Mr. John Richards. 
— Amator Justitia. — Apis. — Mr. Arthur 
Beetbam. — Mr. John Ennis. — A Friend to 
Discussion. — Vindex — A Friend to tbe 
Medical Student. — Mr. Knowles. — Mr. H. 
W. Bailey. — H. F. — Mr. James H.Morson. 
— “Governors and Advocates.” — Mr. Lionel 
J. Beale. — Mr. Bennett. 

H. M. “ The letter dated September 
9th,” bos not been received at our office, 
consequently we can offer no opinion of its 
contents. If H. M. would forward tbe par- 
ticulars of the transaction, bis questions 
shall receive immediate attention. 

Bacchus. The certificates must be pro- 
duced agreeably to tbe regulations of tbe 
present period. The examination in Latin 
will consist in translating grammatically 
portions of Celsus and Gregory’s Con- 
spectus. A certificate of the dressersbip 
will be sufficient for the College of Sur- 
geons, but not for the Company of Apothe- 
caries. 


LITERARY INTELLIGENCE. 

Professor Seerig of Breshaw will shortly 
publish the first part of “ Anatomical De- 
monstrations, or a collection of Colossal 
Representations of Hnmsn Anatomy ; ” and 
Dr. M. J. Weber of Bonn is preparing for 
the press “An Anatomical Atlas of tbe Hu- 
man Body. Part I., embracing osteology, 
including two skeletons of tbe natural size.” 
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1830. post 8vo. pp. 250. 

A Practical Treatise on Glanders and 
Farcy in the Horse ; descriptive and expla- 
natory of its origin, progress, and termina- 
tion, and the most effectual methods of 
treatment and cure. By Richard Vines, 
Veterinary Surgeon, Teacher of Anatomy 
and Physiology at the Royal Veterinary 
College. Coloured Engravings. London : 
Longman and Co., 1830. pp. 208. 

Views of the Pelvis, showing the natural 
size, form, and relations of the Bladder, 
Urethra, Rectum, Uterus, &c., in the Infant 
and in the Adult, taken from preparations 
made for the Museum of the Royal College 
of Surgeons in Ireland. By John Houston, 
Curator of the Museum and Demonstrator of 
Anatomy in the Royal College of Surgeons 
in Ireland, &c. Dublin : Hodges and Smith ; 
London : Underwood. 


Erratum. — No. 372, page 124, article 
St. Bartholomew's Hospital, line 17, for 
“ transverse ” read “ oblique.” 
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nSUVEBlD AT 

St. Bartholomew's Hospital, 

Bt MR. LAWRENCE, 

October the 1 5th and 22nd, 1830. 

Vlt VWS MATERNUS. 

Oct. 15. Mr. Lawrence, on Friday, 
made the following observations on a case 
of nsnus matemus, occurring in Susanna 
Marsh, an infent about sixteen weeks old, 
at present in Faith's Ward. 

Neevus materials, or “ maternal spot," is 
a name gif en to certain peculiarities which 
are vulgarly supposed to have their origin 
in the “ longings" of the mother. This 
nevus maternus is a disease of the capillary 
vessels of the skin, or under the skin. From 
the mother’s information, it seemed, that at 
the time of birth, the only appearance of the 
disease in this child was a small red spot, 
which has, however, so rapidly increased 
in size, that now, at the distance of only 
fifteen or sixteen weeks, the naevus extends 
over the whole of the left side of the face. 
The tumour feels soft and doughy, and yields 
upon being squeezed, but swells out again 
on relaxation, like a sponge. Nievi, in fact, 
coosist almost entirely of blood-vessels, so 
interwoven as to form a complete congeries. 
The effect is, that the blood contained in 
them is easily forced out by pressure, on 
the removal of which the elasticity of the 
vessels restores them to their usual size, and 
the blood returns. The tumour feels ex- 
ceedingly warm, which might readily be 
conceived, in consequence of the quantity 
of blood circulating through it, but the 
heat in this instance is much less consider- 
able than it frequently is. The tumour is 
covered by integument in the natural state, 
save on the upper parts about the eyelid, 
where it assumes a dark livid hue ; and in 
some places the surface is of a finely gra- 
nulated texture. Now the nmvus maternus 
is not always of the same texture through- 
out. Sometimes cutaneous naevus is found 
No. 374. 
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existing in the skin, and elevated a little 
above the surrounding parts, or beneath the 
skin, and this is consequently named the 
subcutaneous. Sometimes there are spots 
of that peculiar, livid, vascular, texture be- 
fore mentioned. These may remain sta- 
tionary, or they may grow rapidly, and then 
cease to increase. Frequently, however, 
they require immediate and vigorous treat- 
ment, and this is especially the case in the 
present instance. These nrasvi, when left to 
themselves, may exist for years, but neg- 
lect would be very dangerous, on account of 
the large blood-vessels which supply them. 
These vessels, ramifying near the surface, 
are exposed to numberless chances ; they 
may get divided in a fall, especially in chil- 
dren, and considerable haemorrhage would 
be the consequence. If, then, the risk be 
so great, the question is. What are the best 
remedial means for us to adopt, and what 
can be safely done in the case 1 The prog- 
nosis, in general, may be founded on the 
magnitude of the tumour, and the age of the 
patient. It has been proposed, when these 
growths are very large, and when situated 
in the neck, to tie the carotid artery. There 
is a gentleman, at present in this metropolis, 
from the United States, Dr. Massey, who 
had a case of naevus maternus occurring in 
the scalp . He tied the carotid on one Bide, 
and that having no effect, and the growth 
continuing, he resolved to cut off the scalp, 
and an awful operation it was ; but the pa- 
tient is now doing well. Excision is a plan 
that is sometimes adopted, but in making 
use of it you must cut freely round the tu- 
mour, and taking the utmost care not to cut 
into the structure, for you can have no con- 
ception of the alarming loss of arterial blood 
which would be occasioned thereby. When 
he spoke of arterial blood, he should re- 
mark, that it is by no means determined whe- 
ther the vessels of these nrnvi be veins or ar- 
teries. Sometimes, from the livid purple co- 
lour of the tumour, one is led to suppose that 
it is caused by a venous circulation. He bad 
lately been attending a lady for this affec- 
tion, in whom, from the dark colour of the 
surface, it seemed reasonable to suppose 
that the tumour contained venous blood, but 
there the blood that issued was decidedly 
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arterial. With regard however to the prac- 
tice of excision, it is certainly dangerous, if 
the supplying vessels be large ; and they 
are sometimes so large that the patient has 
even died on the operating table from the 

Since, then, the danger of this tnethod is 
so great, it remains to consider what other 
means are to be adopted. Now it has been 
paid, that a cure may.be effected by excit- 
ing inflammation in the part, and thus ob- 
taining an obliteration of the vessels; but 
unless an obliteration of the whole could be 
procured, of course the inefficiency of this 
treatment is obvioua. A caustic, kalimrum, 
has been recommended, but he doubted 
whether the use of it id advisable. How- 
ever, he adopted this method in the case of 
the lady before mentioned ; he touched every 
point of the tumour; indeed, he said, he 
took the greatest liberties with it, to excite 
a sufficient degree of inflammation, but 
without success. There is an article in a 
number of a northern medical journal on this 
subject (see Lancet, No. 362, page 723), 
the author of which, Mr. Fawdington , states, 
that he has met with great encouragement 
to insert a seton in these cases. He relates 
• case of two years’ duration, in which he 
made use of this agent, and be informs us 
that the result was the consolidation of the 
tumour. He bad himself tried this method, 
but be confessed he did not find it of much 
service. With regard to the child at pre- 
sent in the Hospital, the only treatment he 
had as yet adopted is that of applying cold. 
Caustic he should be unwilling to employ, 
on account of the great size of the nsevus, 
aud, on the whole, he really would rather not 
. meddle with it at nil. If it could be brought 
to a stationary condition, he certdinly should 
be inclined to let it take its own course. If, 
however.it continued to increase, something 
must be done to check it. 

Oct. 22. — Mr. Lawrence said, he had 
alluded to cases of naevus maternus, in 
which it had been found practicable to re- 
move the tumours by ligatures,— instances 
in which the swelling lay in dangerous 
situations, and where, by the application of 
. the ligature, a cure was effected without 
the danger of the tremendous hemorrhage 
which occasionally proved fatal, even at 
the moment of operation. Various modes, 
he said, had been devised for producing in- 
flammation in the substance of the nevus, 
and thus obtaining consolidation ; one of 
these consisted iu the employment of the 
vaccine virus in the navi of children who 
had not undergone previous vaccination ; 
here the object was to introduce the matter 
extensively over the tumour, and in its cir- 
cumference ; for this purpose twenty or 
thirty, or even more punctures were usually 
made, and in his own experience he had 


known the practice to be of some efficacy. 
Some time since he had a child under his 
care, in bis private practice, with a small 
cutaneous naevus on the scalp about the size 
of the end of his thumb. On the whole be 
considered this a favourable case for the 
trial, and the operation was accordingly per- 
formed. Inflammation supervened to a con- 
siderable extent, and as it declined a thick 
bard crust formed over the tumour, and as 
that was removed the naevus was nearly 
though not entirely gone. This occurred 
about a year and a half since, and he then 
requested the parents, who were persons of 
consequence, to bring the child to him again 
should there be a recurrence of the affec- 
tion; he had not since heard ofthem, and he 
therefora convidered it a rational conclusion 
that a cure had been accomplished. He had 
known of another case in the country , where 
a child was affected with a large suicotane- 
ous nevus on the side, which had been 
vaccinated, as he was informed, with con- 
siderable effect ; the swelling had been origi- 
nally round, and of a deep purple colour 
throughout ; it was now much diminished in 
size, a great part of it was entirely eonsoli- 
dated, and in the centre it had become of a 
natural white appearance. On the whole, 
if not entirely reduced, the swelling had 
certainly been permanently diminished. 

The vaccination, however, could only be 
applicable, as he before observed, to patients 
who had not previously been subjected' to the 
specific influence of that virus. At present 
he has a lady under his care who has a large 
naevus on the face. She had originally a 
small growth under one of the eyelids, and 
this has gradually increased to its present 
extent. Its boundaries were now, the ridge 
of the nose, the anterior part of the ear, the 
ciliary margin of the lower eyelid, and a line 
drawn from the angle of the lips towards the 
ear. Three considerable lobes were remark- 
able in this tumour, one corresponding to 
the lower eyelid, the second much larger 
beneath this, and the third still larger below 
both. Altogether they, formed a consider- 
able protuberance ; the circumference of the 
swelling was of a livid colour. As the lady 
was in other respects of a handsome per- 
son, and the removal of this deformity of 
course a very desirable matter, she bad come 
a considerable distance for advice ; excision 
or ligature was out of the question, add he 
passed in the first instance, a thick Be ton 
through the inferior part of the tumour ; the 
seton was introduced by a large needle with 
a proportionate thread, in order to prevent 
the risk of htemorrhoge, which was thus 
obviated, aud not more tban a dozen drops 
of blood were lost in the operation. No in- 
flammation followed, and he next sprinkled 
the seton with a little powdered nitrate of 
silver, and drew it into the opeuiog ; beyond 
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pun and irritation this produced little or no 
inflammatory effect. The nitrate of silver 
was egain used more copiously, and a great 
deal of uneasiness was produced for twenty- 
four hours without the supervention of any 
{general inflammation. The seton was then 
removed, and he introduced a stick of caustic- 
potash into the opening and rubbed it in 
very freely, and he thought that if any-tbing 
could induce inflammation, this certainly 
would ; accordingly it did occur to a cer- 
tain extent, the tumour diminished some- 
what in size, and there was some consolida- 
tion ; he afterwards applied the kali purum 
externally, freely over two parts of the tu- 
mour ; a partial cute was thus effected, but 
on the whole the inflammation was by no 
means so general as the extensive irritation 
might have been expected to induce. This 
case, Mr. Lawrence continued, showed decid- 
edly the difficulty with which these tumours 
were inflamed,and that in general they might 
he dealt with with great freedom. He might 
say that the usual opinion that inflammation 
was generated through these tumours with 
facility, was incorrect ; that in one situa- 
tion inflammation might be carried even 
to the death of the part, without extending 
any further. In the present instance he 
had destroyed the upper part of the tumour 
by a ligature, he would try the same with 
the lower part, and eventually treat the 
edges with strong nitric acid. 

K.ETHOBA FROM THE SUPPRESSION OP LOCAL 
blSCff ARGES. 

Mr. Lawrence next called the attention 
of the class to a specimen of blood which 
exhibited strongly the ordinary character- 
istics of that fluid when drawn in acute 
internal inflammation ; the coagulum was 
firm, deeply cupped, and covered with a 
huffy crust ; yet it had been drawn from a 
patient in whom no external evidence of 
an inflammatory nature existed at tbe time 
of its abstraction; in fact, it was taken by 
the person’s own deBire, by his own pre- 
scription, and the appearance it now wore 
certainly showed that he had not erred 
much in his diagnosis. The man was in 
“ Henry Ward," where he had been confined 
for some weeks with a fractured leg. He 
(Mr. Lawrence) did not see him until he 
had been a considerable time in the hospi- 
tal, as Mr. Lloyd was then in charge of his 
patients; he was about 50 years old, of full, 
plethoric, make, and he believed of rather 
jolly habits. After admission there was con- 
siderable inflammation of the limb, and on 
reference to his papers, it was seen that, 
besides general bleeding, an almost count- 
less number of leeches had been applied to 
(be limb, and he had been on milk diet, 
which, as containing hilt comparatively lit- 


tle animal matter, could scarcely contribute 
to the excitement of inflammatory action. 
He was admitted on the 27th of July ; 
he had beeu bled, purged actively, treated 
with digitalis, and leeched, and leeched, 
and leeched, over and over again, but the 
inflammation, notwithstanding, ended in 
suppuration, and a copious discharge en- 
sued, which, within a short time, rapidly 
diminished, and the openings healed. A 
few days after this, the patient felt himself 
heated and full, especially about his head ; 
these symptoms he very properly ascribed 
to “ too much blood,” and not ns patients 
generally do, “ to weakness," which is, in 
other words, a wish for animal food, and 
beer or spirits. The man considered himself 
in a state of plethora, and was bled. 

It had frequently happened to him, he 
observed, in this hospital and elsewhere, to 
see patients who had laboured under pro- 
fuse local discharges become plethoric, and 
prone to determinations of blood and inter- 
nal inflammations when these discharges 
were suddenly suppressed. This he had 
seen over and over again under such cir- 
cumstances in old running ulcers of the leg, 
more especially if the patients were placed 
on animal diet and allowed beer, and these 
determinations would proceed to every de- 
gree, up to fatal apoplexy. There was 
a patient now in “ Henry," who was in 
the Hospital some years before for inflam- 
mation and ulceration of the leg ; it was 
rapidly healed, and in a few days he had 
a sudden and violent attack of apoplexy; 
the usual treatment was adopted ; be was 
profusely bled, cupped, leeched, purged, 
and blistered, hut with so little effect, that 
he (Mr. Lawrence) abandoned all hopes of 
his recovery; as alastexperiident.however, 
he determined on tbe employment of mercury 
in large doses, which was pushed to saliva- 
tion, and be eventually recovered ; hut for 
a long time he was paralytic ou one side, and 
even at present his mouth was somewhat 
distorted. He had now been seven weeks 
in the house for a recurrence of the ulcera- 
tion, and during this time, according as the 
ulcers were healing, it bad beeu found ne- 
cessary to bleed him repeatedly, in order 
to counteract the return of a similar affec- 
tion to that from which he formerly suf- 
fered. The hospital diet table, he was sorry to 
say, was any-thing but judicious ; the “ or- 
dinary diet," for example, consisted of ani- 
mal food, two pints of good strong beer — 
not table beer, but much better — with seve- 
ral other good things. As it is on this diet 
that a patient is placed on admission, and 
as it may happen that a patient may not be 
seen immediately after entrance, and mean- 
while may labour under acute inflammation, 
this diet would, of all other things, be the 
best calculated to aggravate his disease. He 
M2 
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had, thetefore,m»de it a general rule, thatliie ! 
patients should be placed, nt first, on milk j 
diet, for if they were in u condition for beer 
and meat, the hospital was not the fittest 
place for their reception. 


ERYSIPELAS. 

Two or three cases of erysipelas (Mr. 
Lawrence continued; were at present under 
treatment, to which he would now direct 
their attention. The first was that of Olive 
Moore, rnt. 28, in “ Faith Ward,” a straw- 
bonnet maker, unmarried, whose menses had 
been suppressed for the last three months, 
a circumstance which contributed much to 
predispose her to inflammatory attacks, and 
had already given her the appearance of 
a general plethoric habit. She was admit- 
ted on the 20th, and stated, that since the 
17th her face had been swelled and painful, 
and that her illness commenced with shiver- 
ings, succeeded by increased sweatings. — 
There was considerable tumidity of the 
right cheek, extending a little towards the 
left ; the eyelids were closed, the tumour 
generally of a deep-red colour, pitting on 
pressure, and acutely painful. There was 
also great general disturbance ; the pulse 120, 
hard and full ; the tongue coated ; bowels 
confined ; headach ; great thirst ; skin dry 
and hot ; she had a slight attack of the same 
kind the preceding winter. She was bled 
immediately to eighteen ounces, and the 
blood was of a highly inflammatory appear- 
ance, as if it had been drawn in acute pleu- 
ritic. She was ordered a mixture, witli a 
drachm of sulphate of magnesia and half a 
drachm of the solution of tartrate of anti- 
mony, every sixth hour. 

On the 20th, the inflammation was rather 
increased and more extended towards the 
left side ; bowels had not been opened, and 
she was generally worse. Venesection to 
fourteen ounces was directed, and the senna 
mixture ; the blood was again cupped and 
buffed ; she was also ordered two grains of 
calomel and two of antimonia! powder, every 
six hours, and the ordinary saline mixture. 
By these means the headach was consider- 
ably relieved in the evening, and at nine 
p.m. she was altogether better, and that 
night she slept well. 

On the 21st, the inflammation had not 
increased, but there was a recurrence of the 
headach on both sides ; the pulse was ra- 
ther fuller and harder ; she was cupped to 
twelve ounces ; since then she had continued 
better, and was, on the 22d, in every re- 
spect much relieved ; the swelling had sub- 
sided without vesication, and desquamation 
was commencing ; he had desired the saline 
mixture to be continued. In this case, Mr. 
Lawrence said, the inflammatory nature of 
the affection was strongly manifested by 


! the general symptoms and the condition of 
j the blood, which wss certainly ss strong a 
characteristic of inflammation us it could be, 
if drawn during inflummationof any internal 
organ. If attention were paid to such cases 
as this, no doubt of the real nature of the 
affection could be entertained, and so much 
would not be heard about the use of wine 
and bark in this disease. He supposed this 
treatment was grounded on the occurrence of 
erysipelas iu aged and debilitated peisons, 
in whom, certainly, the depleting treat- 
ment would not be justifiable, notwithstand- 
ing that the local symptoms were originally 
inflammatory to a certain degree. It was 
in every case necessary to discriminate be- 
tween the essence of the disease and the 
persons in whom it occurred. 

There was, in the same ward, a young 
woman named Robinson, who had been ad- 
mitted on the 19th with a slight degree of 
redness, and some swelling, of the leg, but 
whose case did not at first receive particular 
attention. To-day (23d) it had become 
excessively painful, and she was in a state 
of violent febrile excitement and constant 
agitation ; the leg was internally of a bright 
scarlet, or, rather, crimson colour ; exter- 
nally the inflammation was also very active, 
and tire colour was insensibly shaded into 
the unaffected parts ; the inflamed parts 
were also much swelled, and she complained 
of violent burning pain. Such was her state 
in the morning ; besides, her skin was hot 
and dry; pulse quick and strong; she had 
headach, white tongue, and was extremely 
restless, — all symptoms characteristic of 
great constitutional disturbance. This in- 
stance also showed the highly inflammatory 
nature of the disease. A large bleeding 
was immediately directed, and leeches to 
be applied to the inflamed parts ; the satur- 
nine lotion, and active purgative medicines, 
were also prescribed. Before the leeches 
were applied she was accordingly bled to 
deliquium ; thirty leeches were afterwards 
put on ; the effect of this treatment was 
the almost immediate tranquillization of the 
local and general distress, and when Mr. 
Lawrence went into the word just before lec- 
ture, he found her in a calm and sound sleep, 
from which she was not aroused by his being 
present. 

In the same ward the case of Richardson 
afforded an example of what might be term- 
ed “phlegmonous” erysipelas, in contra- 
distinction to the other cases which might 
be denominated “ simple,” in which the 
tumefaction proceeded only from an affection 
of the true skin, and consequent effusion, 
and not from inflammation of the subjacent 
cellular tissue ; in the phlegmonous form 
the swelling was firm and resisting, and did 
not pit so readily as in the simple kind. In 
Richardson’s case Mr. Wood had very judi- 
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eiously made one incision down the whole 
length of the swelling. It would be found 
that such incisions were by far the roost ef- 
fectual means of treatment in phlegmonous 
erysipelas, and of terminating satisfactorily 
tiie local symptoms and general disturbance. 
When erysipelas is accompanied by inflam- 
mation of the subjacent cellular tissue, it 
frequently evinces a disposition, to spread ; 
the adhesive inflammation, in other words, 
does not intervene to arrest its progress ; 
in these cases free incisions are also by far 
the best means of counteracting the disease. 
In the first place they occasion a copious 
flow of blood from the inflamed parts, the 
vessels bleeding with infinitely greater 
energy than is observed in ordinary wounds 
of the same extent ; but the relief is not 
solely attributable to the bleeding, for an 
equal quantity abstracted by other means 
will always fail to produce an equivalent 
effect. The incisions, however, operate 
most effectually, by relieving the great dis- 
tension of the parts ; the limb, previously 
red and shining, becomes pale and wrinkled, 
and the pain is almost immediately abated. 
In the present case the incision operated in 
this manner; the spreading of the local in- 
flammation has been arrested, and the pa. 
tient now only labours under a simple 
healthy wound. 


SCUTE HEPATITIS, TERMINATING IV 
SUPPURATION. 

He bad occasion once or twice to notice 
the application of the same principles of 
treatment to internal and external inflam- 
mations. There were at present some cases 
in the wards which illustrated this analogy 
further. In “ Henry” there was a patient 
named George Booth, set. 58, admitted with 
a large phlegmonous abscess over the right 
hip, and who also laboured under hepatitis. 
Generally speaking, one inflammation was as 
much as tbe animal economy could under- 
take at a time; but, in this case, two were 
in action. He had been unwell about a 
fortnight before admission, but could assign 
no cause for his illness. He said his hip 
bad been “ lanced” by a doctor, but no- 
thing followed but blood. As be felt a 
deep fluctuation, be introduced the lancet a 
little further, and a copious discharge of pus 
immediately followed. Still the relief was 
not so great aa might have been expected ; 
the skin wag sallow, his features contracted, 
and he complained of pain in his right side. 
On uncovering his abdomen, the cause was 
at once perceptible ; he breathed entirely 
by bis ribs, and studiously avoided tbe 
exercise of the abdominal portion of his 
bellows. These appearances, coupled with 
great abdominal pain and other usual in- 
dications, at once proved the nature of the 


affection. It was not, however, one of 
such a dangerous character as is some- 
times seen; in fact, in these climates, the 
termination of acute hepatitis in suppu- 
ration is comparatively of infrequent occur- 
rence. He was bled to sixteen ounces. Had 
jalap and calomel, and a saline mixture, with 
tartar emetic and sulphate of magnesia, every 
sixth hour. He was moreover cupped ouce, 
and had a blister to tbe side. He continued 
taking one grain of calomel and five of jalap 
till his bowels were effectually relieved, and 
till it was considered tbe purging had been 
carried to a sufficient extent. Active as this 
was, however, none of the bad consequences 
were produced on the intestinal mucous 
membrane, of which our brethren on the 
other side of the channel seemed so much 
afraid. 

Under this treatment the man had nearly 
recovered. In these oases he would again 
repeat, that the same principles of cure 
which referred to external inflammation, 
were also applicable to those of internal 
parts. There were some other patients then 
under treatment which further illustrated 
this positioo, but of these he would speak 
at tbe next leotore. 


INQUEST AT HAMPTON. 

LETTER FROM MR. MORION. 

To the Editor of The Lancet. 

Sir, — Anticipating some comments would 
be 'made from the report which you gave in 
your publication of tbe 9th October, of the 
inquest held at Hampton on the 2nd, I pur- 
posely delayed offering any observations 
before, anxious to ascertain first the feelings 
of that respectable body of men denominat- 
ed “ General Practitioners” from the re- 
sult of the case in question, the practice of 
one of whom, it appears, in the instance 
of Mr. Bowen, has recently most unjustly 
been called in question, and, as far as I am 
capable of giving an opinion, been made 
the subject of unmerited animadversion. 

Previously to my noticing any portion of 
the report taken at the inquest, and em- 
bodied in No. 371 of your Lancet, I must 
pause for a while to express freely tbe sur- 
prise and indignation which I felt on perus- 
ing a letter from Sir Andrew Halliday (ex- 
physician to the Duke of Clarence), pub- 
lished in your 372nd Number, and in which 
I find be has endeavoured, but in a very 
pitiful manner, to exculpate himself from 
what he would wish others to regard, as 
merely “ au apparent inconsistency,” in 
reference to his original assertion to Mr. 
Sells, of Kingston, and that afterwards made 
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to Mr. Taylor. Tlie conduct, Sir, lately 
practised by Sir Andrew throughout the 
whole of this most unpleasant affair, I can 
have no hesitation in pronouncing, to hare 
been perfectly at variance with the criteria 
by which I have been taught to estimate 
the conduct of truth and honour ; and he 
himself must be well aware, that I am not 
singular in this opinion, or without proof 
“ as strong as holy writ ” to justify it. 1 
now, Mr. Editor, boldly call upon Sir An- 
drew to account for the five different asser- 
tions which he made, respecting the removal 
of the arms of the child, and the non-deli- 
very of the woman. 1st, To Messrs. Sells 
and Taylor ; 2nd, To Mr. Jackson ; 3rd, To 
Mr. Bowen and myself ; 4th, To the Coro- 
ner and jury ; and 5th, After the inquest, in 
the letter which he addressed to Mr. Taylor j 
no two of which, I do assure you. Sir, in 
the least correspond. Thus far, 1 trust, I 
have adduced enough to satisfy you, and 
your enlightened readers, that Sir Andrew’s 
conduct savours of something more than 
“ apparent inconsistency.” Also, that the 
assertion which he has since made in your 
Journal, accusing others of having used 
“ great efforts to implicate him personally,” 
is, like the rest of bis statements, wholly 
without foundation. 

Already 1 fear, Sir, you will consider me 
as trespassing largely jupon valuable pages, 
but as you haveanordedapace for the attack, 
you will, I hope, in justice, grant a similar 
favour for tfie defence. 

It was not until the morning of the 26th 
August, that Mr. Bowen was apprised of 
what (as since proved) had been secretly 
hatching for a month before. At this time 
Mr. Kent, an inhabitant of Hampton, at the 
request of the minister, called on him to say, 
that his attendance was required at the re- 
sidence of Mr. Jackson, where the pariah 
authorities were sitting in council. Mr. 
Bowen, notwithstanding this very brief 
notice, having had no prior intimation that 
such meeting was to take place until an 
hour after the witnesses had assembled, rea- 
dily obeyed the summons, when, on arriv- 
ing at the field of action, to his great sur- 
prise he was informed, that his presence had 
been requested to answer tp the charge of 
improper treatment towards the late Frances 
Clarke, who was represented to have died, 
a month previously, in the pains of labour, 
during his attendance upon her. This charge 
Mr, Bowen wys likewise informed, was pre. 
ferred against him by Mr. Sells, a surgeon 
at Kingston, who, without giving him any 
antecedent notification of his intentions 
(although they had met each other frequent- 
ly after the death of the deceased), had 
applied to a magistrate to take cognizance 
of the case. Mr. Cowe, of Sunbury (the 
magistrate applied to), not deeming himself 


sufficiently authorised to interfere, recoin* 
mended Mr. Sells to apply to the church- 
wardens of Hampton ; he did so, and it was 
in consequence of this application that tha 
churchwardens met, and convened sll those 
persons who were in attendance with Mr. . 
Bowen on the deceased previously to her 
death ; when, after a patient and minute 
ezamioation of each, which lasted five 
hours, and when depositions were recorded 
which materially differ from those subse- 
quently taken at the inquest, they were in- 
duced (upon hearing a further statement of 
the case given by Mr. Bowen) to appeal to 
three eminent obstetric practitioners of this 
metropolis for their opinions ; and as these 
gentlemen all agreed as to the propriety of, 
the treatment pursued, they (the church- 
wardens) immediately expressed their ap- 
probation of Mr. Bowen’s conduct, in a let- . 
ter which this gentleman received a few 
days after. Thus, Sir, you will observe, that 
the statement in your report, which infonnR 
us “ that some inquiry was entered into 
by the parish officers, hut this qnly went to 
ascertain how far the surgeon at Tedding- 
ton was culpable in declining to attend,” is 
perfectly erroneous. The meeting was in- 
stituted for the purpose of investigating the 
foundation for Mr, Sells's charge, and I 
believe with a view also of allowing this, 
individual, and all others interested, the 
opportunity of substantiating the same ; hut, 
strange to say, Mr. Sells never came for- 
ward; and lest ignorauoe of the meeting 
might he alleged by Mr- Guy (retained, as 
asserted, on behalf of Mr. Clarke) aa the. 
cause of hit non-attendance, it is but justice 
to say, that during the sitting qf the church- 
wardens, a letter, written by him, was re- 
ceived by Mr. Jackson, containing instruc- 
tions, and such questions as h® wished to 
be put to the witnesses, and which were put, . 
This obvious lisllessnesq on the part of Mr, 
Guy, I leave for him to explain ; it must, 
however, unquestionably suffice to show, that 
he at least was veil acquainted with what 
was going on, and if, as he has since vaunted, 
it was “ ever his practice to tread lightly 
on the accused,” why did he not then gene- 
rously cyme forward, and allow Mr. Bqwen 
the opportunity of repelling aspersions, as 
unfouuded in their nature ns they were ma- . 
lignaut and prejudicial in their tendency 1, 
But no, Mr. Editor, this was an act of 
plain dealing hardly to be expected. 

For the satisfaction of your readers, re- 
mote from the scepe of this late disgraceful 
transaction, it may not be amiss to state, 
that Mr. Bowen, the gentleman accused of 
ignorance and inhumanity, has, for nearly, 
the last three years, filled, the situation of 
visiting assistant to Mr. Davies ; during, 
this period his conduct proved always so 
uniformly correct j (he epportuaities ffhUh, 
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lie bed of exereising bit profession were so 
extensive end multifarious, tbe satisfaction 
lie afforded to those of every class committed 
to his care had been so universal ; nay, so 
beloved and well known was he throughout 
the neighbourhood, for mildness and assi- 
duity in his profession, that upon Air. Da- 
vies’s relinquishing bis practice at Hampton 
to become domestic surgeon to their most 
gracious Majesties, many of his patients, the 
greater part of whom are individuals of the 
utmost respectability, opulence, and rank, 
solicited Mr. Bowen to become Mr. Da- 
vies's successor. Arrangements for this 
purpose were accordingly made, and I beg it 
will be borne in recollection, that it was not 
until a few days before Mr. Davies’s final 
departure from Hampton to accompany tbe 
King to Brighton (fully one month after the 
death of the deceased), that this attack was 
made. Hence Mr. Bowen has every legiti- 
mate right to infer, that those persons who 
propagated tbe report of his improper treat- 
ment of the deceased were influenced in 
doing so, by motives other than purely phi- 
lanthropic and humane. Inasmuch as he 
is prepared to prove that the very witness, 
Ann El lam, who bore testimony against 
him, declared, very ahortly after the demiae 
of Frances Clarke, to Mr. Keene, a gentle- 
man of property residing in the pariah of 
Teddington, ana one of its overseers, that 
Mr. Bowen’s conduct to the deceased had 
been most “ kind end attentive.” Inas- 
much as Mr. Clarke, the widower of the 
deceased, acknowledged to a gentleman, a 
resident of Hampton (whose name, if re- 
quired, I am authorized to give), when 
asked how he intended to remunerate Mr. 
Guy, replied, “ I can only do so with my 
gratitude, but I have some good friends 
who I htve every reason to hope will do so 
for me.” Who these good friends are, Mr. 
Bowen has yet to find out, together with 
many other circumstances upon which 
“ clouds, shades, and darkness, rest.” 
These slight abstracts will, however, I 
hope, suffice to prove that although it has 
been maintained, that tbe proceedings which 
took plaee were instituted at the sole desire 
of the husband, such could not hare been 
tbe case ; also, that throughout the whole 
business Mr. Bowen has had to contend 
with some seeret miscreant, who, like the 
owl which fears to prey by day, was com- 
pelled to seek for nightly cover for the exe- 
cution of his base designs. 

I shall now. Sir, go on and briefly offer a 
few additional remarkson the evidence taken 
before the parish officers at Hampton prior 
to tbe inquest, and that which waa subse- 
quently obtained, and since recorded in your 
Joe rail of the 9th iust. To this part of my 
oomaanieatkm I beg leave, more partieu- 
to invite the attention of you readers. 


who, by contrasting both, will, I am quite 
assured, discover the conflicting nature of 
such testimony, as well as the very apparent 
motives which led to its elicitation. 

One of the witnesses, Mary Ann Elliott, 
when examined by the parish authorities, 
on the morning of the 26th of August, stated,' 
“ that on her mentioning to Mr. Bowen 
that Mrs. Clarke wished to have further 
assistance, he insisted on some other me- 
dical gentleman being sent for, stating, at 
the same time, that there was no use o f 
sending for any one from Hampton, as ho 
knew there waa no one at home. 

Ann Ellam deposed, on oath to the coro- 
ner and jury, that when she asked tbe de- 
ceased, in the presence of Mr. Bowen, if 
she would not like to hare some other medi- 
cal man 1 “ Mr. Bowen said nothing to this." 

On the contrary, Sarah Chillman, tbe 
midwife, likewise on oath, oontradicts the 
before-mentioned statement of Ann Ellam, 
and says that when she asked tbe deceased 
if she would have Mr. Taylor who attended 
her before, and when deceased replied she 
would, that she then told Mr. Bowen ; he 
said, “ If Mr. Taylor came, he would go out 
of the house.” 

Many more such-like discrepancies in the. 
evidence I could wish freely to expose. 
But I fear, in doing so, I should only he 
obtruding upon your valuable time and in-' 
dulgence. Let it then suffice to say, that 
upon the “ mens conscia recti,” .end upon 
the decision given by that tribunal before’ 
which Air. Bowen has lately so unfeelingly 
been arraigned, but which decision I regret 
to say was never accurately published, as 
will be seen from the following correct copy 
of the verdict — M Died by the visitation of 
God ; and it is nur opinion that the medical 
attendaut did ail that was possible to be 
done, to deliver the deceased under the cir- 
cumstances” — does he rest his claims for fu- 
ture public confidence and approbation. This 
I am certain will not be denied him, when 
every circumstance is duly deliberated upon, 
and when it is more particularly recollected, 
that when called upon to render his assist- 
ance (after another had positively refused), 
he did so with alacrity and good feeling, 
that bis attention during the progress of 
the labour was prompt and unremitting,, 
that he left her but for a short period, and 
that then he was obliged to do so (having to 
visit elsewhere), the whole of Mr. Davies’s 
extensive practice being, at the time, in- 
trusted to his care. 

Let those, therefore, disposed.Mr. Editor, 
to censure Mr. Bowen hastily, remember 
‘‘He that is without sin, let him cast the 
first stone.” lam, Sir, yours faithfully, 

J. H. Monsott, 
M.R.C.S. of London. 

28, Cockspur Street, Oct, 20, 1830. 
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QUESTIONS* TO SIR A. HALLIDAY. 

To the Editor of The Lancet. 

Sir, — If Sir Andrew Halliday will give 
plain answers of yet or no to the following 
questions, and not twist his evidence, as 
Mr. Bowen appears to hare twisted off one 
or both of the arms of the infant, the public 
will be able to understand what he means, 
and it will in some measure tend to remove 
the doubts that the unsatisfactory testimony 
given by him on the inquest could not fail 
to produce ; it will, besides, save him the 
trouble of further explanations, or appeals, 
to the public for the purpose of correcting 
his errors. It is besides but an act of jus- 
tice to Mr. Bowen that this fact should be 
olearly ascertained, whether he gave the 
information to Sir A. Halliday, which Sir A. 
afterwards communicated to Mr. Sells, Mr. 
Taylor, and others : — 

Whether Mr. Sells ever, and when, told 
him “ that he had been informed, by a Mr. 
Russell (or any otber person or persons), 
that Mr. Bowen had taken, or torn, off the 
arms of the infant of the late Fras. Clarke, 
and had not delivered the mother 1 ” 
Whether he communicated this informa- 
tion to Mr. Bowen, and when 1 

Whether Mr. Bowen on that, or some 
other, and what occasion, did not inform 
him, “ that the report was untrue,” and 
that he had not taken, or torn, off the arms 
of the infailt, and had delivered the mother 1 
Whether he. Sir A. Halliday, did not 
afterwards, and when, inform Mr. Sails, 
“ that he had seen Mr. Bowen, who had 
assured him that he had not twisted, or torn, 
off the arms of the infant, but had opened 
the head and delivered the mother, and that 
she died from exhaustion 1” 

Whether he did not make the same state- 
ment to Mr. Taylor, and request him to 
contradict the report of Mr. Bowen’s hav- 
ing done so ; ana whether he has nut ac- 
knowledged and admitted , in some letter or 
letters written by him to Mr. Sells and Mr. 
Taylor, or one or both, and which of them, 
“ that Mr. Bowen had informed him, that 
he had not taken off the arms of the infant 
and had delivered the mother 1” 

Whether he did not, at his own honse, in 
Sept, last, inform Air. Guy “ that Mr. 
Bowen had told him that he had not taken, 
or torn off, the infant’s arms, and had de- 
livered the woman, and that she died from 
exhaustion!” 

Whether, on the inspection of the bodies 
qf the infant and the mother, it did not 
appear that the arms of the child had been 
torn off from the body, and that the mother 
had not been delivered 1 

Your most obedie'nt servant. 

An Inhabitant or Hampton. 

Oct. SOtlu 


LETTER PROM MR. CEOROE TAYLOR OF 
KINGSTON. 

To the Editor of The Lancet. 

Sir, — It is with great reluctance that I 
feel myself imperatively called upon to ad- 
dress you for the purpose of repelling several 
unfounded accusations that have been, and. 
still are, circulated against me, in the dan- 
gerous form of insinuation and report, con- 
nected with a re«ent investigation at Hamp- 
ton. I should have treated such falsehoods 
with contempt, and Would have confidently 
depended upon public opinion, and upon my 
established integrity and conduct through 
life, if a plausible colouring had not been 
given to one of the charges deeply involving 
my character. 

The following are the reports to which I 
allude. 

1st. — That I refused to give my profes- 
sional assistance in the case of the deceased, 
though sent for by Mr. Bowen. 

2nd. — That I invented and propagated a 
falsehood, and screened myself by attributing 
it to Sir Andrew Halliday. 

3rd. — That I encouraged, and have been 
one of a secret committee or party for the 
purpose of getting up, a malicious inquiry 
calculated to injure a professional man in 
public opinion. 

4th. — That I employed, and am to pay, 
the solicitor who brought the inquiry before 
the inquest. 

These appear to me to be grave charges ; 
and if the following refutations be not con- 
sidered clear and conclusive, I invite the 
closest scrutiny into my conduct upon this 
or upon any other occasion. 

To the first charge I reply, that the mes- 
senger admitted that he came to me with- 
out the consent of Mr. Bowen ; and that 
when my answer, that I would willingly 
attend if invited by Mr. Bowen, was receiv- 
ed, it is in evidence that he replied, “ If Mr. 
Taylor came he would go out of the house.” 

To the second charge ; Sir Andrew Halli- 
day swore upon the inquest that Mr. Bowen 
never told him “ that he had not takeu off 
the child’s arms and that he had delivered 
the deceased,” I do most positively assert 
that Sir*Andrew Halliday told me (and he 
has by bis letter since the inquest admitted' 
the fact) that this conversation, now denied, 1 
did actually take place between him and Mr. 
Bowen ; and Sir Andrew Halliday, at the 
same time, authorised me (as I believe with 
a kind motive) to give a flat denial to the 
report of the midwife, “ that the child’s 
arms were cut off, and that the woman had 
died undelivered.” 

To the third charge ; I deny most solemnly 
that I have been one of any secret partly or 
committee, for such or any otber unworthy 

i, 
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purpose ; but I freely admit that I always 
entertained an unfavourable opinion of the 
ease, and I suppose that no one, who under- 
stands any-thing of the subject, who heard 
the evidence and witnessed the examination 
of the bodies, will assert that I was not 
amply justified in that opinion, although I 
willingly abstained from expresaing.it at the 
inquest. 

To the fourth charge ; I declare upon my 
honour, that I neither employed, nor am 1 
to pay any-thing directly or indirectly to, 
the solicitor who conducted the inquiry, and 
who, 1 have since ascertained, had a written 
authority from the husband of the deceased 
to inquire into the causes that led to the 
death of bis wife and child. 

Yours, most obediently, 

George Taylob. 

Kingston, October 9th, 1830. 


WESTMINSTER HOSPITAL. 

EEMOVAL OF THE HOSPITAL. 

To the Editor of The Lancet. 

Sin, — In this day’s Number you have not 
published the documents relative to the 
Westminster Hospital promised in your 
Number of the 9th ultimo, but you have 
done wbat, differing from you toto coelo as 
to the merits of the case, 1 consider much 
worse, you have throwh your sword into the 
wrong scale, given the weight of your advo- 
cacy to the party which is, in my opinion, 
unquestionably the weaker in argument, as 
it is in numbers. Allow me a few lines in 
reply. Is it true that what is now popularly 
called the ff'estminster Hospital was “es- 
tablished for the benefit of the poor in its 
immediate vicinity 1 ” The history of the 
charity published not long since in your 
own pages (July 17, 1830) answers No ! Is 
tbe object of the “ removal party, the con- 
version of tbe hospital into a medical school 
for tbe benefit of (more lucrative to) the 
medical officers? ’’ No! such is not their 
intention. The removal will, I sincerely 
hope, greatly benefit the officers, (or that 
benefit is contingent upon, and consequent 
to, the increase of prosperity that the charity 
must, from tbe greater prominence and cou- 
science of itsnew site, quickly experience. 
Tbe general interests of the charity aod the 
private interests of the medical officers are 
concurrent and connected, but by no means, 
or rather by no necessity of things, antago- 
nist interests. The greater the publicity 
and extent of accommodation of the charity, 
the greater its claims on the public, and the 
aaore numerous its contiibutors of all kinds ; 
the greater also, of course, the advantages 
of tbe medical officers is reputation, is hos- 


pital fees, and in every other species of emo- 
lument derivable from their appointments. 
The permanent and real interests of the 
charity and its officers recede or advance 
together ; they bear by no means an inverse 
ratio to each other, as you seem to think, 
but obviously, I maintain, a direct ratio. 
Is the site of the present hospital not an ob- 
scure one? Compare it with neighbouring 
subscription hospitals, St. George’s, the 
Middlesex, where is the avenue to it like 
Piccadilly, or Mortimer, Goodge, or Ber- 
ners Streets ? possibly, for you speak con- 
fidently, you have an account of the number 
of fashionable or respectable equipages or pe- 
destrians that pass within sight of it daily ; 
if you have, does the amount equal the oue- 
tenth of what passes by either of the other 
hospitals proposed for comparison? But its 
present site is likely to be hereafter much 
more conspicuous you will Bay, possibly, 
but when ? Its present site is wholesome, 
more so, you declare, than that to which it 
is proposed to remove it. How has that 
( been ascertained? Complaints have not 
reached you that “ erysipelas, hospital gan- 
grene, &c., are common in the wards.” “ The 
hospital is at the corner of the Park, &c.” 
Now I have been some time a trustee, and 
have officiated as house-visitor, and am well 
acquainted with the hospital, and I affirm 
that such complaints have been made, and 
frequently made, though probably not to 
the “ public, ” by which, from your reason- 
ing, I imagine, you must mean by Smniething 
equivalent to an advertisement in the 
“ Times” or in your own powerful Journal 
— the “ Times,” as I may say, of the medical 
world. Furthermore, are you not fully 
aware that ague and other malarious dis- 
eases, are not unfrequently generated in 
the vicinity of the present hospital, and 
more frequently there than north of Charing 
Cross? You object to the rent of 700/. or 
800/., demanded by Government ; are you 
aware that the medical officers propose to 
bind themselves dowu to pay 400/. per 
annum of that sum? You know that it is of 
course in the power of the trustees to accept 
that offer, and to bind down their successors 
for ever to that, or even to n larger amount. 
But tbe trustees will not do so; it may be, 
it has been said, they are too blind or too 
indifferent no doubt to the interests of the 
charity to avail themselves of their power 
of prescribing to candidates the conditions 
of election ; nay, perhaps they will even 
make the preseut incumbents a present of 
tbe 400/., some fine morning of the years 
1830-1-2-3, or some approaching year ; will 
you maintain that? The increase of wealth 
and internal accommodation that would fol- 
low on the removal is an argument, valid, 
you declare, against the change of site. It 
is a reason why the benevolent should pa- 
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tronis# in preference another institution, a 
dispensary in Villiers Street, Strand, known 
by the courtesy of the gentlemen of the 
“ broad sheet,’' by the title of the Charing 
Cross Hospital. To the soi-disant Charing 
Cross Hospital, I bear no ill-will. It is a 
thriving bantling, if we can judge by its 
power of lungs. Its hunger-cry it heard in 
every quarter within doors and without, in 
the drawing-room and in the sick-chamber ; 
its fosterers are msny and indefatigable ; at 
the bazaar we see beauty turn jewess for it ; 
in the temple eloquence begs for it, piety 
prays for it, and wealth and avarice are 
shamed into contributing towards its sus- 
tenance end advancement. There is no 
escape or “ mistake,” its wants you must 
hear of whether disposed to contribute or not 
to their satisfaction. But to speak seriously ; 
in favour of the Charing Cross Hospital 
mush might be said, but the claims of the 
Westminster Hospital are of a higher order. 
The W estminater Hospital has long estab- 
lished rank amongst English charities, and 
has fortune to enable it at least to maintain 
its already ancient distinction. Why should 
the Charing Cross Hospital be preferred be- 
fore the Westminster Hospital by the cha- 
ritable 1 Is there not, at all events, room 
enough for both 1 Ho the hospitals of Lon- 
don offer accommodation sufficient for one 
half of the sick that require assistance 1 Has 
the public ever suffered from competition 1 
But you seem to prefer for medical and sur- 
gical insftuction, small hospitals to large 
ones; how is that! Must not large hospitals 
furnish a greater number of interesting and 
instructive cases, and more abundant mate- 
rials for necrotomic study, and for clinical 
teaching 1 Certainly. But large is a rela- 
tive expression. Now a number of students 
so large as not to admit of sufficient investi- 
gation by each individually, without injuri- 
ous aud intolerable disturbance of the sick, 
in the present hospital where the patients, 
though few, are very much too many, would, 
in a modern hospital twice or thrice as large, 
cause no inconvenience whatever, either to 
the sick or to themselves. Each pupil of 
an extensive hospital cannot daily examine 
every interesting case. But he may care- 
fully study (as is very usual for example in 
Edinburgh, Paris, &c.) every second, third, 
or fourth case ; that is, in a large hospital 
every student may studiously observe the 
progress of half a dozen or half a score im- 
portant cases. What more can you reason- 
ably require! but I must conclude. I do not 
know whether I have noticed every argu- 
ment you advance, but I cannot further en- 
croach on your pages at present ; perhaps 
ou will allow me to address you again, for I 
ave not exhausted the subject. I confi- 
dently expect from your candour and respect 
for justice the insertion of this, letter, and 


am. Sir, very respectfully, a friend sad sub- 

scriber to Tbs Lancet, 

• C.M.R.S, . 

Tuesday, Oetober 19, 1830. 


BEMOVAX. OF THE HOAFITAX, 

7b the Editor of The Lancet. 

Sib, — You bare said a great deal against 
the removal of the Westminster Hospital ; 
perhaps you will have no objection to heat 
an advocate of the other side of the question. 

The institution has been removed three 
times since its establishment: from the 
Birdcage Walk to Petty France, theace to 
Chapel Street, and from Chapel Street to 
James Street. On this last occasion tn ad- 
vertisement appeared for a “ house or pre- 
mises in any part of the city or liberties of 
Weatminster.” Two auitable buildings 
were offered, the present hospital in James 
Street, and the house of Lord Laneaborongh 
at Hyde Park Corner. Dissensions, similar 
to those which now exist, occurred : part 
of the governors thought it would be ad- 
visable to remain in the same neighbour- 
hood, while others were persuaded that by 
removing to a site more in the pnblio eye, 
its welfare would be much promoted. The 
wisdom of the latter, who divided and re- 
moved to Lord Lanesborough'a house (now 
St. George’s Hospital), was soon manifest, 
for the branch, if it may be eo called, very 
soon surpassed its parent in wealth and 
utility. 

We contend that the increased size of St. 
George’s has quite superseded the necessity 
of a second Urge boBpitol in the same neigh- 
bourhood, for if you look at the map you 
will find that St. George’s is surrounded by 
the habitations of the wealthy, and that the 
nearest locality inhabited by poor, ie Pimlico, 
and Tothill Fields. The Westminster Hos. 
pital has been supplied by the refuse of St. 
George’s; the poor, when they could choose, 
naturally preferringthe larger and more im- 
posing institution : if this was the case when 
St. George’s had only 900 beds, what will 
be the case now with 400 1 

It is in human nature to encourage a 
charity which is conspicuous and flourishing, 
in preference to that which is obscure and 
little known ; the latter has been the case 
with the Westminster Hospital, and it is 
contended that if left in its present deserted 
situation, cut off as it now ie from the 
wealthy classes of society by the new car- 
riage-road thiough the Park, it will gradual- 
ly lose those supporters who live out of old 
Westminster, who will naturally transfer 
their subscriptions to hospitals, of the exist- 
ence whereof they are daily reminded. That, 
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Westminster alone cannot support the insti- 
tution even on its present scale the following 
fscts will show : — 

Governors living in Westminster and 
Pimlico, including Parliament Street and 
all to the West : — 

18 Life governors here contributed 6101. 

It Honorary governors. 

83 Annual governors contribute 1601. 
Governors living to the east and north of 
St. James's Park. 

83 Life governors have contributed 51601. 

61 Honorary governors. 

141 Annual governors contribute 5671. 

Of the building fund of 18,0001., 4001. is the 
whole amount contributed by inhabitants of 
old Westminster and Pimlico. After this 
statement of facts, can it be fair that the 
parishes of St. Margaret’s and St. John’s 
should claim as the right of their district, 
an institution to which they contribute so 
little. aad which was clearly intended by its 
founders for the benefit of the city and liber- 
ties of Westminster 1 

It is a fatal mistake to suppose that a 
subscription hospital should be placed in a 
very needy neighbourhood. Not a poor 
residence is to be found within sight or St. 
George’s : few at a less distance than a 
quarter of a mile, and no great number nearer 
than Petty France and Tothill Fields. Yet 
St. George’s haa always been better sup. 
ported, and, what is of equal importance, 
better managed than the Westminster. 
Charities permanently endowed, us St. Bar- 
tholomew’s for instance, may be placed in 
any sitqation, hut those which depend on 
casnal subscribers, to he flourishing, must 
be i« sight. 

After much discussion and mature delibe- 
ration at two general special boards held in 
June, 1828, the Duke of Northumberland 
in the chair, an ovsrwhelming majority came 
to the resolution, “That it was advisable 
to remove from the present site,” and a 
negotiation was accordingly authorised to 
treat with the Commissioners of Woods and 
Forests for ground among the contemplated 
improvements near St. Martin’s Church. 
This negotiation has but lately been brought 
to a conclusion, and the object of the special 
board held on the 7th inst. was to receive 
the treasurer’s report concerning it, when 
some gentlemen (23), by a ruse de guerre, 
attempted to pass a resolution refusing to 
receive the treasurer’s report, after that 
gentleman lias been negotiating during two 
years for an object which had been sanction- 
ed at that time by a majority of 70 or 80 of 
the governora. 

The improvements in the neighbourhood 
of Charing Croas afford an opportunity ef 
obtaining a site far nearer the centre of the 
city and liberties of Westminster than the 
present building, tn^ if tiie map of London 


be consulted it will ha seen how very neoes. 
sary a large and efficient hospital is in that 
district. By establishing the new West- 
minster Hospital in this situation, the rein, 
tive distances of the great hospitals will be 
more equal : the Middlesex being one milo. 
from Charing Cross, St. George’s one mile 
and a quarter, St. Bartholomew’s one mile 
and a half, while the present Westminster is 
little more than half a mile from St. George’s. 

That St. George’s Hospital sad the West- 
minster ara too near together ia proved by 
this fact, that the subscriptions to the latter 
gradually declined as the former increased.! 
St. George's was founded in 1734, in 1755 
the annual subscriptions to the Westminster, 
amounted to 13551.,* the average number, 
of in-patients 120, one year (1774) there 
were in the bouse 129: from about this 
period the subscriptions declined, so that 
from 1780 to 1820 the number of in-patients 
never exoeeded 80, and these were main, 
tained with difficulty j the present number 
is 100, the annual subscription 9501. 

Iu the remote and obqcure part of the 
town where the Westminster Hospital is now 
placed, it is out of the reach of the more in. 
iluential portion of its subscribers, its affairs, 
have been consequently neglected, and its 
welfare has been, aud will continue to be, if 
it remain in Fatty France, sacrificed to local 
interests. I think I have ahown that it was 
never intended as a local infirmary for St. 
Margaret’s parish, but as a general hospital 
for the sick and needy, more especially those 
of the city and liberties of Westminster, 

I fear I have already made my letter too 
long, I shall therefore endeavour to embody 
some of the arguments for removal under the 
following heads : — • 

1. Because the present is obscure, little 
known,, and in a part of the town where, 
adequate support is not to be found for a 
subscription hospital. 

2. Because the necessity of s large hospi- 
tal in the present neighbourhood is super- 
seded by the increased size of St. George’s. 

3. Because au. opportunity now occurs of 
placing it more in the centre of the city and, 
liberties of Westminster, nearer to nine- 
tenths of its governors, in a high road where 
the public will be constantly reminded of its 
existence, and where it* benefits will ha 
extended fourfold. 

It is objected that at Charing Cross there 
already exists au hospital. Some humane 
individuals bave.it is true, seen the neces- 
sity of such su institution in the neighbour- 
hood of the Strand, and so apparent is the 
want that their efforts have been wonder- 
fully successful, hut a period not to he con- 
templated must elapse before this oan be-. 

• Considering the value of money at this lime, 
this would be equal to a sum of nearly 30001. In the 
present day. 
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come an efficient hospital, and then only by 
attracting the supporters of older institu- 
tions. There is some expectation that in 
the event of the removal of the Westminster 
Hospital, the governors of the Charing Cross 
will unite their means and energy in the 
support of one complete establishment. 
Another objection to the removal consists 
ih the ground-rent to be paid for the new 
site, but arrangements will be made by which 
this will be paid, and a guarantee will be 
given to the trustees that not one shilling 
of the present funds shall ever be applied to 
this purpose. 

Motives have been imputed to the friends 
of the removal, which are as false as they 
are unmerited, for they feel conscious that 
they are guided by such as have the real 
welfure of the industrious classes of the 
labouring community at heart ; and they 
trust that the governors will not be biassed 
by the opinions of a party having a local 
interest in the present site of the West- 
minster Hospital, but aid and support a 
scheme which will more completely fulfil 
the objects of the original founders, in the 
establishment of a truly “ publio infirmary 
for the sick and wounded from all parts.” 

I remain, dear Sir, 

Yours faithfully, 

Lionel J. Beale. 

Bedford Street, October 19, 1830. 


tilST OF THE GOVE It NOR- ADVOCATES FOE 
THE REMOVAL TO CHARING CROSS. 

[From a Correspondent.'] 

The following list contains the names of 
the more active advocates for the removal ; 
others, though less concerned in the mea- 
sure, are disposed to give it their assent. 
It demonstrates the large proportion of pro- 
fessional gentlemen concerned, and the very- 
few governors who by residing in the neigh- 
bourhood, and possessing experience of the 
warns of iis poor, can be aware of the de- 
privation which the loss of the hospital will 
occasion. 

Those governors who reside near, and 
who have no other object to serve than the 
good of the poor, are almost to a man op- 
posed to the removal, and feel most strongly 
the necessity of retaining the hospital in its 
present situation. 

These opponents are daily becoming more 
numerous as the measure which has so long 
been kept secret becomes better known ; 
their sense of duty to the poor of their 
neighbourhood, and avowed resolution to 
fulfil it, justify the belief that this measure 
can only be effected by its advocates pre- 
vailing upon non-resident governors' (im- 
perfect judges of the merits of the question) 
to attend and vote in its behalf. 


Medical Officers of the Hospital . 

Sir A. Carlisle, Langham Flaoe. 

Sir G. Tuthill, Cavendish Square. 

G. J. Guthrie, Esq., Berkeley Street. 

Dr. Bright, Manchester Square. 

Dr. G. Hamilton Hoe, Hanover Square. 

A. White, Esq., Parliament Street, West- 
minster. 

J . Harding, Esq., Margaret Street. 
Expectants. 

Dr. Clendinning, Wimpole Street. 

F. H. Thompson, Esq., New Cavendish 
Street. 

J. It. Elmore, Esq., New Cavendish Place. 
C. B. Bolton, Esq., King Street, St. James’s. 
L. Beale,* Esq., Bedford Street, Covent 
Garden. 

Recent Pupils. 

W. J. Casey, Esq., Great Coram Street. 

W. Gilbert, Esq., Clapham Common. 

W. Jones, Esq., Strand. 

J. K. Dingle, Esq., Brewhouse Yard, Pim- 
lico. 

H. C. Attenburrow, Esq., 1 Addresses un- 
it. Maitland, Esq., J known, 

J. Wade, Esq., Penitentiary. 

J. Seaton, Esq., Bridge Street, Westmin- 
ster. 1 

T. Jones, t Esq., Strand. 

T. Alcock.i Esq., Burlington Street. 

Hon. P. P. Bouverie, acting treasurer, Hay- 
market. 

Colonel Hamilton, f uncle of Dr. G. H. Roe, 
James Street, Westminster. 

O. Hamilton, $ Esq., cousin of ditto, James 
Street, Westmioster. 

W. Ayrton, Esq., James Street, West- 
minster. 

P. Cobbett, Jun., Esq., Covent Garden. 

Mr. Cope, Strand. 

J. B. Wilson, Esq., Clapbam Common. 


MEDICAL OFFICERS IN THE BRITISH NAVAL 
SERVICE, OCTOBER 1830. 


Physicians 12 

Suigeous retired on full-pay 53 

Surgeons ready for active service 725 

Assistant-Surgeons ditto 357 

Dispensers of hospitals 18 

Hospital mates 3 


Total 1162 


* Author of a circular signed “ Spectator,” and 
occasional a<siatant to Mr. A. White. 

+ Relatives of past and present students, 
t Uncle of Dr. 6. H. Roe. 

} Cousin of Dr. G. H. Roe. 
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HINT! TO THE METROPOLITAN ASSOCIATION 

Or GENERAL PRACTITIONERS. 

To the Editor o/The Lancet. 

Sir, — As this Society is anucleus, around 
which it may become desirable to form many 
cancentric circles, I presume the members 
will not take amiss any observations which 
may suggest themselves to one not of their 
body. As the permanence of the Society 
will depend greatly upou the excellence of 
its laws, and the number and independence 
of its members, it may be worth while to in- 
quire how far the present laws are likely to 
conduce to the attainment of the objects 
desired. 

I take the liberty of thinking that the ad- 
mission fee and the annual subscription ex- 
ceed to an unjustifiable amount the benefit 
which the Society has at present in its 
power to bestow. Another objection to the 
amount is, that as the consumption of a 
commodity is always in proportion to its 
cheapness, so the serious charge for ad- 
mission is a great obstacle to the rapid and 
extensive increase of the members of the 
association : a sum is demanded for the an- 
nual subscription, such as would ensure a 
comfortable support for the widow and 
orphans of a medical man, from that most 
excellent society for the “ Relief of Widows 
and Orphans of Medical Men.” An inevita- 
ble deduction from these propositions is, j 
that a great accession of numerical strength 
would ensue, were the Society to charge 
less for the purchase of an abstract idea, 
which it really all they ac present offer in 
return for one guinea admission fiue, and 
two guineas annually. 

It can scarcely be approved by thinking 
men, that besides demanding security from 
the secretary and collector, they forbear to 
do so from that much more responsible offi- 
certhe treasurer. Nor do I believe that the 
appointment of a solicitor can be approved ; 
as well might they have secretaries for the 
home and foreign departments ; the ap- 
pointment necessarily includes the payment 
of a salary, and in this case a salary in- 
cludes a sinecure ; for among attorneys 
there are no such things known as gratuitous 
services and honorary offices ; they always 
insist on s consideration. As the Sooiety 
h«s no occasion for a solicitor, and as the 
gentleman who is expected to fill this im- 
portant office is whispered to be nearly re- 
ined to one of the committee, the affair 
Strongly savours of jobbing. 

The state of the medical profession is 
deplorable,* and much of the distress is 


* I am told by a gentleman whose opportunities 
of knowing the fact, and whose veracity is unim- 
peachable, that a lew months ago 31)0 medical men 
wen receiving parochial relief in London. 


consequent on the urgent want of a radical 
change in medical politics. Why does not 
the Society immediately endeavour to ac: 
coutplish it by a reasonable and spirited 
scheme of reform! why does it not call a 
convention of the general practitioners 
throughout England, and organise a plan for 
effecting this purpose? Unless the Society 
do this, I affirm that it is not worthy the 
confidence, nor deserving the support, of the 
general practitioners ; and its present mem- 
bers will be little better than coffee-drink- 
ers at a club room, iostead of medical re- 
formers seeking to extricate themselves from 
a despicable tyranny and a humiliating de- 
pendence. 

Yours obediently, 

Crito. 


A NON-MEDICAL CORONER’S BLUNDERS AT 
PORTSEA. 

7h the Editor of The Lancet. 

Sir, — Philander’s cap seems to have so 
well fitted the head of your correspondent 
Veritas, that in default of disproof or de- 
fence, in the irritation of his spirit, he 
roundly affirms, despite all rules of courtesy, 
that the information I had the houour to im- 
part to you was not “ the truth.” Mr. Editor, 
as you were lately a candidate for the coro- 
nersbip of Middlesex, I conceive you are 
very competent to judge between us, from 
the evidence adduced on either side. 

“ Sub jtidice lie est.” It is a digressive 
remark, 1 own, “ Domine Index,” but I can- 
not but think them evil times when dubbed 
M.D.’s will spend their days in lucubrations 
about animal magnetism, instead of study- 
ing the luws of animal life, and stray into 
the shadowy paths of necromancy, when it 
would be more consonant to their calling to 
be at work at necrotomy. 

It cannot have escaped your penetration. 
Sir, that your veracious replicant acknow- 
ledges (however inconsistent it may seem 
with his heavy charge of untruth against 
Philander), that “ a discovery ” was made 
that poor Winney was murdered, and did 
not commit suicide, as was previously sworn 
to by the M.D.’s, or meditators upou death, 
as it has been lately opined these honorary 
suffixes might import. Veritas most truly 
allows (and so did Philander), that a second 
inquest was directed by the Mayor, and 
“ well and truly ” observes, that “ then 
and there,” viz., at the second inquest, aftec 
suicide had been previously recorded, the 
head was found fractured, which was inad- 
vertently overlooked before, and more ex- 
tensive injury in the throat appeared than 
had been “ at first” suspected. Veritas and 
Philander lietein coincide, which will 
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donbtle*a astonish yon, learned Sir; bat 
Will not Veritas, who in nothing but the 
truth, agree also as to the truth of Philan- 
tier’* eery reasonable conclusion from the 
premises 1 Tie., that such post hoc discove- 
ries fix the scandalum magnatum on any 
person, of whatever degree, who, in an ex- 
amination of a person who had suffered a 
violent death, should not, in the most cur- 
sory manner, have examined even the exter- 
nal part of the head, whereby an extensive 
fracture was overlooked, or only taken a 
peep, and not a survey, of the wound in the 
throat, which might happen to be the only 
injury besides. Proh pudor! But "murder 
will out, and speak with tongue of most 
miraculous organ,” rnaugre the incompetent 
medical knowledge of coroners, or medical 
men to boot. Veritas must not, however, 
be put off his scent for truth, though that 
faculty should play him false in cases of 
murder. 

“ Truth shall of lies detect the auctor, 

And confound the most learned doctor.” 

Veritas pledges himself that the verte- 
brae of the neck were not partially severed, 
as Philander states. 1 have it again, and I 
had it before from authority, that Veritas 
flare not dispute that the intervertebral 
cartilage was cut into, and even the verte- 
bral artery divided ; and moreover an eye- 
witness assures me, that the head nearly 
fell off when not supported. What shall 
We say then t What can we sav,. Sir, but 
that Veritas may be very good Latin for 
truth, hut is not truth itself. Veritas 
charges Philander with untruth in stating, 
that life must have been nearly extinguished 
by the blow on the head before the throat 
was cut, on account of the relatively small 
effusion of blood. As a mere matter of 
fact, I refer Veritas to the same authorities 
for their concurrence in the original state- 
ment, — and shall I say that Veritas has 
more dexterously evaded the point 1 then 
We will permit him to escape conviction of 
evading it, — which indicated that a man’s 
hand would not be without soil of blood, 
who had severed his own neck. With re- 
gard to the point of physiology above alluded 
to, I only advise him to visit alternately 
the slaughter of oxen after the fashion of 
Jews and Christians respectively, and he 
will find in animals that are pithed before 
the throat is divided, the effusion of blood 
will be much less considerable than in the 
other mode. 

It must have struck you as an instance of 
Veritas's regard for truth, that be acknow- 
ledges that “ surgeon, coroner, and jury, 
were misled at the first inquest,” and 1 am 
gratified that he has placed them in a proper 
order of sequence as it regards their causa- 
tive influence. The coroner seems to have 
been misled by the surgeon; and as the jury 


Were misled by the coroner, we must eVaa 
conclude by the logic of common sense, 
that both coroner and juror were misled by 
the surgeon, showing, what alone Philander 
designed to show, that a competent medical 
coroner would have corrected the testifying 
surgeon, and instructed and not misled the 
jury. Now, Mr. Editor, if your agreeable 
friend Veritaa should not be satisfied, I 
have made certain excerpts from the first 
and second depositions, and shall, if need 
be, exhibit them in befitting contrast ; and 
having filled up my sheet, 1 shall not on 
this occasion furnish you with any opinions 
of mine, whether a hard blow with a Soft 
instrument, or a soft blow with a hard one, 
may have occasioned the fracture; but of 
this more anon. Meantime 

I am respectfully yours. 

Philander. 


[ CASES OF GONORRHCEA 

TBEAtEU BY THE TINCTUBA LYTTAt, AND 
BI-CARBONAS SOD*. 

By R. D. Forster, M.R.C.S. 

I have been led to treat several oases of 
gonorrhoea by the tinetura lyttae, which was 
pleasingly successful, except in three in- 
stances, and in these it is evident, from the 
first case here detailed, that the caused 
failure arose from the bicarbonate of soda 
having been united with the tinetura lyttm 
in the prescriptions, The same case also 
suggested the, idea that the carbonate of 
soda might be employed to relieve the pain- 
ful, and, occasionally, dangerous symptoms 
produced by the cantharides ; of this both 
cuses are confirmative, the second also illus- 
trating the striking effect frequently ob- 
served in the practice here advocated. 

Case 1. — Mr. J. B., a gentleman of ro- 
bust frame, consulted me on the 24th Fe- 
bruary, in consequence of having gonor- 
rhoea ; it was the second time he had been 
similarly affected, and the symptoms being 
very mild, I should have advised the imme- 
diate use of the tinct. lyttae, but his digestive 
functions were so much disordered, as not 
to allow the use of that remedy until the 
1st of March ; at this time his appetite waa 
much improved, and anxiety (the cause of the 
latter affection) relieved ; still from the 
stomach not having regained its tone, there 
was a continual formation of a small quan- 
tity of acid, to correct which, the soda in- 
troduced in following prescription was in- 
tended ; 

Jt Soda carbonatis, jiss ; 

Aqua cinnummi, Jiij ; 

Tinetura lyttee, f. 3 iaa ; 

Infusi gentiana comp. f. jiij. M. 
ft. mist, cap, 4tm. partem 6Us horis ; 
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Cautioning (ha patient to discontinue its use 
tte moment pain in the loins, or other symp- 
toms of stranguary, were produced. 

This dose of the lytt®, still continuing 
tiie soda, was gradually raised, until, on the 
25th March, it was 51 S 8 in each mixture ; 
when 3 i to each dose was exhibited, omit- 
ting the soda, and the second occasioned 
alarming effects, excruciating pain, &c., 
Which were almost immediately relieved by 
tinct. opii, tt] xx ; sp. camph., ttl ▼ > soda 
carbonatis 3 j in linseed tea ; the discharge 
ahortly after entirely disappeared. 

Case 2. — Mrs. C. W., friend of J. B., 
had gonorrhoea at the same time, and the 
symptoms being acute, two days were de- 
voted to the antiphlogistic treatment gene- 
rally necessary in the first affection ; the 
following draughts were then advised 

Tinctures lyttee, ttl. xxv ; 

Tinct. cinnam. c. 3 j ; 

Agues menthol pip., 3 j. M. ft. haus- 
tus ; capiat unam ter in die. 

The last- (3rd) produced severe pain, but 
$j of the carbonate of soda in cinnamon 
water gave relief ; and the discharge, which 
urns considerable, entirely disappeared the 
next day. 

Many similar cases have occurred ; hut 
since these two, a mixture of the following 
kind is invariably given to the patient, to be 
talma soon after ihe pain in the loins, &c. 
come on, and which always effects the ob- 
ject of its administration 

5, Soda carb., 5 ij ; 

Tinct. opii, ni xxx ; 

Aqua cinnam. Jvj. M. ft. mist.' 

Direction — Quarter part to be taken 
every hour until the pain, &c, are 
relieved. 

Observations. — When we consider the 
total absence of disagreeable odour in the 
lylta, it having little taste undno injurious 
effect on the stomach, and the certainty of 
ita action, linked with the positive power 
of controlling its injurious consequences 
by the bicarbonate of soda, I think there 
ia not a more efficient or convenient reme- 
dy for gonorrhoea, after the reduction of the 
severe primary inflammation. 

If requested to explain the rationale of 
the fact, which constitutes the only novelty 
h this communication, I should, with defe- 
rence to better chemists than myself, sup- 
se that the substance appropriately termed 
. Dr. Ure “Vesicatorium,” discovered by 
M. Robiquet, may form an innoxious tri- 
ple salt with the bicaibonate of soda ; but 
this matter I would prefer leaving to fu- 
ture observation and experiment. 

II, Middlesex Place, Oct. 11, 1830. 


WESTMINSTER MEDICAL SOCIETY. 

October 43, 1880. 

The members of the Westminster Medi- 
cal Society resumed their meetings this 
evening, Dr. Granville in the chair, and the 
Committee entertain strong hopes that thd 
session wilt prove less “ stale and unprofit- 
able” than the last. The Chairman admo- 
nished the members to exert themselves, and 
pioposed several alterstions of the usual 
mode of conducting the proceedings, with a 
view to excite discussion and the relation of 
cases, but none of them were adopted, the 
members suffering the regulation of this 
point to be referred to the Committee. Se- 
veral opinions relative to the cause of the 
declining interest of the Society were Ven- 
tured. One gentleman asoribed it to thd 
broken promises of those to whose care the 
business of the evenings was confided ; 
another to the late attendance of the mem- 
bers ; a third suggested that the decline was 
particularly owing to the want of attention 
which his communications had experienced, 
while a fourth considered that those commu- 
nications were themselves the cause of thd 
decline. No one suggested that the attend- 
ance had been tliiu, because there was 
usually nothing worth bearing, and that a« 
the members could not be suspected to he 
chary of publishing their discoveries, therd 
was little worth hearing, because little oc- 
curred to them out of the Society worth 
communicating, which did not appear 
through some other channel. In order, 
however, that for the future there should be 
no want of topics for discussion. Dr. Gran- 
ville read the following list of subjects, as 
affording very proper matter for debate. 

The political condition of the science of 
midwifery, and the probable advantages 
which have resulted from the labours of the 
“ Obstetric Society.” 

The medical police of this country, and 
the importance of electing medical men to 
the office of coroner. 

The existence of contagion, and the 
Gibraltar fever. 

The characters and treatment of choler^ 
morbus, and appearance of that disease in 
the south-eastern districts of Russia. 

The secondary effects of colchicum. 

The medical press of Europe, more espe- 
cially that of Great Britain. 

The advantages resulting from medical 
controversy,* carried on through the me- 
dium of the press. 


* u More especially,” added the speaker, “ that 
which is at present waging between Drs. James 
Johnson and Wilson Philip. Mem. Br. Philip's 

last volume having been ” d -d,” as lir as the 

profession is concerned, the “ mysterious ” portion 
of the title has been changed, and a nanpe adopted 
which is better calculated to “ carry patients along 
with it.’* 



170 


CHOLERA IN RUSSIA. 


The preient state of tbe medical profes- 
sion in England. 

In conclusion, tbe Chairman particularly 
recommended that tbe members would al- 
ways address the President, speak only 
once, (except in explanation,) and never 
refer to tbe speakers by name. 

Mr. Hunt this evening related the parti- 
culars of two cases, which want of space 
prevents us from giving. They did not pre- 
sent much of novelty. 

Dr. Stewart and Mr. Chinnock were 
elected Presidents for the ensuing year. 


THE CHOLERA MORBUS IH RUSSIA. 

Our readers have probably perused in tbe 
daily papers an advertisement which has 
been put forth by the imperial government 
of Russia, offering a reward of 25,000 
roubles, in bank paper (value eleven hun- 
dred pounds sterling) , for the heat treatise 
on “ the cholera morbus," which may be 
forwarded to the Medical Board at St. Pe- 
tersburgh, before the middle of September, 
1831. The advertisement, which at the re- 
quest of the Kuasian minister in this country 
was put into English by Or. Granville, states 
that this disease, after having of late years 
committed great ravages in Asia, has within 
the last fifteen months made its appearance 
in several of the Russian provinces, and inti- 
mates that the medical faculty of that em- 
pire, knowing of no “ satisfactory" medi- 
cal work on the subject, are unable to arrest 
the devastations which are committing, and 
Which seem to threaten “ the whole of 
Europe.” Moved by “ deep feelings of 
humanity,” of which, however, it seems 
(hat deep political feelings have got tbe 
upper liand.t the imperial government re- 
quests to be furnished in the said treatises 
with, 1st, An account of the nature of the 
disease ; 2. Of the causes which gave rise 
to it j 3. A description of its mode of pro- 
pagation ; 4. A demonstration, by experi- 
ments, whether it be communicable or not ; 
5. An indication of the measures to be taken 
for self-preservation, if contagious ; 6. Par- 
ticulars of the measures best calculated to 
ensure recovery. 

The repeated nse in the advertisement of 
the pronoun it, in speaking of the disease, 
instead of the noun for which that word is 
meant to be a substitute, renders it impor- 
tant that there should be some clearer un- 
derstanding as to the real noun with which 
a connexion exists in the mind of the adver- 
tisers. “ When I see many its in a page,” 
trays one of our soundest grammarians, “ I 
always tremble for the writer.” Our own 
fear is for the reader. “ Little words, of 


+ From those countries to the medical faculty of 
which tlie prise has been offered, France lis ex- 
cluded. 


great and sweeping influence, ought to be 
used with the greatest care, because errors 
in tbe using of them make such great errors 
in point of meaning.” Tbe advertisement is 
headed “ Cholera Morbus.” Treatises are 
then requested on “ the cholera morbus." 
The term cholera morbus is generic ; the 
disease raging in Russia is particular. The 
first “ point” on which information is re- 
quired is, “ the nature of the disease," sig- 
nifying to common understandings the genus 
cholera. The second ” point” is “ the 
causes which gave rise to it." To what I 
Certainly not the cholera of any country, 
but tbe cholera which prevails in Russia. 
The its then rnn through all tbe other points 
but one, admitting, by a little subtlety, as 
readily of one interpretation as another. 
This one point demands the means of reco- 
very ; hut recovery from tbe cholera of what 
climate 1 If from that of Russia, which 
we shonld suppose is intended, then to 
afford any chance of a successful competi- 
tion for the prise, about half the value of 
the premium must be risked in a journey 
abroad, and a temporary residence in the 
immediate neighbourhood of the disease. 
At a moderate calculation, fifty caodidaqp 
might be tempted to expend five hundred 
pounds a piece, for tbe hope of obtaining 
eleven hundred amongst them. 

In the course of the evening some brief 
remarks, which were of considerable con- 
sequence to the subject of this prize, fell 
from Drs. Granville and Johnson. The facts 
they disclose sre barely credible. 

Mr. Bacot expressed some little surprise 
at the offer of the Russian government, be- 
cause so great a body of information was 
already before the profession on the nature 
and treatment of cholera. He particularly 
referred to a work of 700 quarto pages, pub- 
lished by the government of Madras, and 
containing a gteat deal of excellent prac- 
tical information on the subject, which cer- 
tainly could hardly be known to the govern- 
ment of Russia. The volume contained a 
map of the progress of the disease through 
the country downwards. 

Or. Granville stated, that the govern- 
ment of Russia was not aware of the exist- 
ence of this, or of any other important 
practical work on cholera, or a different 
course from the one adopted would probably 
have been taken. 

Or. Johnson said, that he had seen Or, 
Leydon, or Leyton, the medical agent of 
Russia who was acting on the present oc- 
casion in London, and found from him that 
the Russian faculty were not at all acquaint- 
ed with either the Madras, the Bombay, or 
the Bengal very voluminous reports. He gave 
that gentleman a list of all the works which 
bad been published on the subject of cholera, 
and Dr, Leyton confessed that he had not 
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"wen a fourth part of them. From Dr. Ley- 
ton’s description of the complaint, there ap- 
peared to be no difference between the dis* 
ease which was raging in Astracknn and 
that of the East Indies. Dr. Johnson 
thought that the Russian government would 
not derive one particle more of evidence 
from any one of the treatises which might be 
forwarded, than was already before the pro- 
fession. 

Dr. Granville observed, that the state- 
ment of Dr. Leyton, with regard to the 
information possessed by the Russians, 
might be in some measure erroneous, ns Dr. 
Leyton had been ruralizing in Yorkshire 
for the last fourteen or fifteen months. He 
was only now about to visit Russia again if 
his health permitted, and could not tell but 
that all these works had been read there. 
Perhaps, however, the government would, 
on further consideration, retract the pro- 
spectus, and announce that the premium 
would not be distributed. 

It is more than probable that the Russian 
government is totally unacquainted with the 
existence of the works in question, as, ac- 
cording to this, even their medical represen- 
tative in England is ignorant of what has 
been published. 

In consequence of the accounts which 
have reached London, amongst which is the 
following despatch from Lord Ileytesbury, 
the British ambassador at St. Petersburgli, 
the English government, it appears, have 
deemed the subject of sufficient importance 
to justify the immediate adoption of precau- 
tions against the introduction of the dis- 
order into this country ; communications 
litre accordingly been addressed to the col- 
lectors and comptrollers of customs at the 
different sea-ports, desiring that the atten- 
tion of quarantine officers may be called to 
the subject, in order that the standing orders 
maybe carefully enforced. 

“ St. Petersburgli, Sept. 15. 

“ My Lord, — The accounts of the pro- 
gtess of the cholera morbus are now becom- 
ing rather alarming. It is making rapid ad- 
vances towards Moscow ; it is already at 
Sinebiask, Tyaritzigur, Saretaff, and Pewza. 
At Astrakhan, the governor (Nisson), and 
almost every oiiicerof police, have perished, 
tnd the other deaths are at the rate of about 
one hundred daily. If the disease once 
retches Moscow, there can be little doubt 
that it will spread to St. Petersburgli, War- 
saw, and thence into Germnny. ' 

.“ This will be much less extraordinary 
than its regular progress from Iudia to the 
Caucasus, and thence into the southern 
provinces of the Russian empire. It ap- 
pears to be of a very deadly nature, and to 
— Mo. Sffd. 


have all the character of the real Indian 
cholera. 

“ I have the honour to be, &c., 

“ Hkytesboby. ! 

“To the Right Hon. the Earl of Aber- 
deen, K. T.” 

The Times of Oct. 27, says, “ We under- 
stand that accounts have been received sub- 
sequenily, stating that the disorder had 
reached Moscow, where it was making 
frightful ravages. The Russian government 
is making all possible efforts to stop its pro- 
gress.” 


LONDON MEDICAL SOCIETY. 

October 25, 1830. 

Mr. Callaway in the Chair. 

TREATMENT OF FUEIIPERAL FEVER. 

The subject of the last evening’s discus- 
sion was revived at the present meeting, 
and the views of Dr. Whiting were rein- 
forced and recombatted. It will be again 
discussed on the evening of next Monday. 

As the precise mode of treating puerperal 
fever which Dr. Whiting would adopt, iu 
accordance with the doctrines he had. breach- 
ed, was not clearly understood, the Chair- 
man begged that gentleman to explain it. 

Dr. Whiting said, that as far as preven- 
tives were concerned he could say little, and 
but little, he conceived, was known by any 
one on this point. That it was contagious 
he had no doubt, and he believed that if the 
attendant had that about his person which 
might be considered to be the medium of 
contagioD, the patient might take the dis- 
ease. It was uot necessary to its occur- 
rence that puerperal fever should be com- 
municated by a second party. It would 
undoubtedly, and sometimes did, originate 
de novo. With regard to the cure, he used 
to entertain prejudices against the antiphlo- 
gistic mode of treatment, and at one time 
avoided it; hut he now conceived, as the 
result of very decided experiment, that that 
was the only mode which, in the majority of 
cases, could be successfully employed. He 
said the majority, because he believed that 
there really were some few cases iu which 
depletion wns not absolutely liecessaty, for 
the disease would, in fact, pass away spon- 
taneously ; it would run its course, and 
ultimately disappear of its own accord. The 
truth was, that under any treatment it could 
not be stopped. Antiphlogistic means would 
tend to facilitate this, but no treatment 
would, of itself, perform a cure. There was 
this distinction between common inflamma- 
tion and puerperal fever,, or erysipelas of 
internal membranes (the same being equally 
true of erysipelas of the skin), that the 
N 
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formal could ba decidedly stopped by anti- 
phlogistic measures, — by measures which 
would put down and keep down the heart's 
action, while the latter could be subdued 
by no such means. A patient with erysi- 
pelas of the skin might be bled to syncope, 
without stopping its progress ; the erysipe- 
las would still spread. All that could be 
done in this, and all that could be done in 
puerperal fever, the danger of which was 
much increased by its being an internal 
erysipelas, was to mitigate the inflamma- 
tion. It would run its course, but the miti- 
gation by antiphlogistic means assisted the 
inflammation to stop before it arrived at such 
a height as to destroy life. Such being the 
fact, it was important for them to observe 
on what principle those means should be 
conducted. This principle was not that of 
reducing the patient on the instant. If the 
position was correct, that the inflammatory 
process, the erysipelatous stuck, could not 
be stopped, but would only yield of its own 
accord, depletion could do no further good 
than to mitigate its severity; it might re- 
duce the energy of the system, by the aid 
of which the disease might ultimately sub- 
side. The careful and judicious employ- 
ment, then, of antiphlogistic measures, was 
the desiderable course, and amongst those, 
bloodletting would be found to be the most 
important. Now he was convinced, that if 
gentlemen did nothing more even than read 
those authors who had written on the sub- 
ject, they could come to no other conclusion 
than that the antiphlogistic, and not the op. 
posite, was the proper plan ; but if they did 
this, and also saw cases of true puerperal 
fever, they could not possibly fail to become 
disciples. In connexion with bloodletting, 
the treatment he adopted was the adminis- 
tration of the tartrate of antimony and calo- 
mel. Of the antimony, his practice was, 
to give just enough to preserve a constant 
slight sickness at the stomach ; the quantity, 
therefore, was regulated by its effects. He 
began, perhaps, with half a grain, and fol- 
lowed this up with another half or a quar- 
ter of a grain, as the purpose seemed to 
require. The calomel he commenced with 
three grains, in conjunction with opium, to 
allay the irritability of the system, and kept 
up the dose to the production and sustain- 
ing of a soreness of the gums. By this 
treatment he bad cured two as decided 
cases of malignant puerperal fever (those 
referred to on the last evening) as he ever 
saw. The great fault with practitioners 
was, that they had generally bled too indis- 
criminately in the latter stages, when that 
course was tried, and destroyed the power 
which was necessary to sustain life until 
the inflammation stopped. 

Mr. Callaway here observed, that he 
did not exactly see in what this treatment 


differed from that employed in common peri* 
tonitis. 

Dr. W nrrrNO replied that the difference 
was essential. In common peritonitis it 
was usual to bleed and prescribe the tart.emet. 
in large quantities, with a view to atop the 
inflammation at once ; but it was to be borne 
in mind that this disease would proceed, in 
spile of remedial agents; the antiphlogistic 
means, therefore, should be so managed, 
that the energies of the system might be 
preserved, eventually to work out the cure. 

On the whole, the members were not 
satisfied with this plan of treatment, but 
their objections were confined to the simple 
expression of dissent, and need not, there- 
fore, be detailed. One or two references 
also were made by Dr. Whiling to authors 
in support of his views, the justice of which 
being questioned, we refrain from quoting 
them, as their apposition to the question re- 
quired to be further Bhown. 

* # * In our last report. Dr. Whiting is 
stated to have attended a patient, to whom 
he referred, in child-bed. Dr. Whiting does 
not practice midwifery, and the statement^ 
therefore, was erroneous. Mr. Olding was 
the accoucheur. 
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To the Editor of The Lancet. 

Sir, — In a letter addressed “ to the 
General Practitioners of the United King- 
dom,” through the medium of The Lancet, 
on the 9th instant, the writer submits sun- 
dry queries respecting the Metropolitan 
Society of General Practitioners, to which 
you were pleased to subjoin an appeal that 
places the explanation to my account. If I 
have been wanting in promptness to your 
correspondent, or been deficient in respect 
for your assurance of my ready courtesy to 
him, by delaying to reply, I request it may 
be attributed to a sense of my duty to the 
Committte, before whom I considered it in- 
cumbent on me to bring the subject. And 
now, not having obtained authority from 
the Committee to answer the questions pro- 
pounded, I can only reply, that as an indi- 
vidual merely of that body, I dare not under- 
take to interpret its intentions unadvisedly. 

I have the honour to be. Sir, 

Your obedient servant, 

Jakes Scott. 

Regent Street, Oct. 36 , 
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THE LANCET. 

London, Saturday, Oct. 30, 1830. 

AlarmId at the portentous aspect and 
Convulsive changes of the times, the fel- 
lows of the College of Physioians already 
exhibit tokens which indicate pretty clearly 
that the downfal of their dynasty is fast 
approaching. Bullies and cowards, who 
deem themselves in danger, may ever be 
recognised by their often-repeated and 
boiateroos threats directed against their 
pursuers. Destitute of real, solid power, 
they have recourse to artifice for protection. 
They elevate their empty heads, move 
pompously, raise the arm minacioudy, and 

Assume the stern countenance of confidence 

<*• 

tnd integrity. Thus it is with the College 
of Physicians. Existing in a piece of old 
mildewed parchment, and not in the hearts 
of the profession, possessing the parapher- 
nalia of titles, dignities, and power, and yet 
holding no place in the confidence or esti- 
mation of the great mass of the best-informed 
members of the community, their threats 
are about as wise as the antics of the fool 
who shook his bells in order to attract the 
attention of the bystanders. Experience 
Seems to he entirely useless to the indivi- 
duals who hold the reins of government in 
this body. Their perceptive faculties appear 
to be directed backwards, and their learned 
researches to reach no farther than the year 
1300. In the aggregate, always inferior in 
talent to the great body of practising physi- 
cians in this country, and lamentably desti- 
tute of opportunities for exhibiting the little 
Skill they have possessed, nothing short of 
infatuation, or the most blind conceit, could 
have stimulated the “ fellows ” to maintain a 
monopoly, virtually injurious to the private 
interests, and nominally and really obnoxious 
to the feelings, of the rest of their profes- 
sional brethren. In the estimation of these 
extraordinary gentlemen , the numberless mi- 


series which follow in the train of poverty, 
are nothing in comparison with the pleasures 
derivable from an exclusive title. They 
discover in the characters — “ Fellow of the 
London College of Physicians,” ample re- 
compense for empty coffers, unfurnished 
larders, and diaphanous decanters. They 
appear as though they lived, moved, and 
had their being, by title. The universities 
in which they study, have neither hospitals 
nor dissecting-rooms — are destitute of the 
materials for acquiring even the elements of 
medical science ; but no matter ; their medi- 
cal accomplishments are vastly superior to 
those of all other physicians in the universe ; 
and as for the surgeon in general practice, 
they cannot even think of his pursuits at 
less than a falcon height. The smell of 
rhubarb is fatal to them; the bare sight of 
a pestle and mortar would produce the hor- 
rors, and drive them staik staring mad. 
Their conceit is unique, and, like Narcissus, 
the only pursuit (an extraordinary one, cer- 
tainly, for such high-minded souls) which 
appears to yield them any enjoyment, is that 
of viewing their own “ exclusive” beauties 
and perfections. 

“ Pride hath no other glass 
To show.itseir, but pride j for supple knees 
Feed arrogance, and are the proud man's rass.'* 

So says Shakspeare ; and the College, in 
the person of their President, have split 
this axiom into two. In short, they are 
liberal in commerce, if not in science ; and 
Sir Henry Halford, pushing the reciprocity 
system to the extreme ; unwearied and inde- 
fatigable in proffering the great man’s com- 
pliment, the genuflexion fee, he has received, 
in the way of barter, an immense weight of 
a metal; which, could it be more generally 
procured, would be very frequently em- 
ployed by practitioners in medicine. A 
flexible knee, a supple back, and a cour- 
tier's head, have enabled Sir Henry Halford 
to carry on a thriving trade, and to “ boo ” 
his pretensions into the Palace, and into 
almost every nobleman’s mansion in the 
kingdom. Hit influence in the Palace is 
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not inferior to hie power in the College ; 
president st Pall-mall East, and royal 
“ bulletin” signer and medical caterer at 
Windsor, be obtained from his present 
Majesty, and filled up without opposition or 
remonstrance from his spiritless colleagues, a 
carte blanche for the “ ordinary ” and “ ex- 
traordinary” personages whowere to consti- 
tute the royal medical staff. The list made 
up by his selection on that occasion, we shall 
on« day employ as a key to unlock, and lay 
open to public view, a few of the peculiar 
springs which have usually regulated Sir 
Henry’s public condnct. Thus much we 
may now say, that the physicians of England 
are not his debtors. If the wheel of for- 
tune turn but to benefit the president of the 
College, how fares it with the fellows 1 
Sadly indeed ; unless universal neglect and 
contempt are equivalent to public respect 
and confidence. If these gentlemen could 
but estimate their self-importance some- 
whatless erroneously, there might be hope 
of reformation ; but, half blinded by conceit, 
they are unable, even transiently, to discern 
what is constantly obvious to every other 
member of the profession, namely, their 
present powerless, miserable, ludicrous, po- 
sition as a chartered corporation. What 
are the privileges of which they can boast 1 
That of demanding by virtue of their 
“ charter,” that no physician, if he be not a 
graduate of Oxford or Cambridge, shall 
practise in London, without one of their 
licenses. Hence they every now and then 
resort to the fool’s play of citing their supe- 
riors to an examination ; an examination in- 
capable of conferring dignity, and insufficient 
for the detection of incompetency. They 
arrogate to themselves the exclusive manage- 
ment of the funds and general affairs of the 
College, and limit the elective franchise to 
their own keeping. We hod well nigh 
forgotten another privilege, and the by-law 
which concedes it is entirely, exclusively of 
their own manufacture. It is, that every 
"fellow” of the College who shall meet 


in consultation' any physician who may not 
be recognised by the charter and by-laws 
of the College, shall forfeit, for each offence, 
five pounds. This by-law applies, amongst 
others, to the graduates of the University 
of Edinburgh. Now it is pretty well known 
that we have no very great partiality for the 
Scotch Colleges, but it would be disgraceful 
for us to withhold the fact, that those who 
became “ fellows ” of the London College of 
Physicians, until within a very short period,, 
were indebted to the medical schools of 
Edinburgh for whatever knowledge they 
possessed of medical science. 

Are the privileges, which we have just 
enumerated, consonant with the claims and 
dignities of a learned and liberal body! 
The bare mention of a national college, we 
understand, has set the whole corporation 
in commotion ; and vengeance, with renew- 
ed fury, is threatened against the contuma- 
cious “ independent ” physicians ; that is, 
against those graduates of Edinburgh, and 
other universities, who, in defiance of the 
charter and the by-laws, practise in London 
without a license obtained from the College 
in Pall Mall East. It would afford us sin- 
cere pleasure to see this respectable College 
step once more into the arena of a court of 
law to enforce the penalties against the non 
permissi, Discussion, we apprehend, lias 
no agreeable sounds for them, and it were 
now far too hazardous a measure to com- 
mit to Newgate for “ contempt.” Public 
feeling is rather different to what it was in 
1703 ■, but even then, the poor College fairly 
got its right arm broken, while outstretched 
in its effort to grasp after. the foul fruits of 
monopoly. It is right that the profession 
should know, it is right that the independent 
physicians should know, it ia right that the 
surgeons and apothecaries should know, 
that the College of Physicians, in the year 
1703, prosecuted an apothecary for visiting 
and prescribing for a patient, and actually 
obtained a verdict for the penalties ; but the 
apothecary, the spirited, the undaanted apo- 
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thecary, Mr. Rose, to whose memory a 
monument ought now to be erected, tried 
the question in parliament upon a writ of 
error, and obtained a splendid victory, as 
the judgment in the court of law was com- 
pletely set aside. The College in this in- 
stance, by indulging their spirit of monopoly 
to the very letter of the law in that rile 
statute which they still hold, lost for ever 
all power over English apothecaries and 
their concerns, with the single exception of 
being still empowered to enter their houses 
and examine their medical preparations, a 
right *' more honoured in the breach than 
the observance.” Had it not been for the 
noble and spirited resistance of Mr. Rose to 
the unprincipled and grasping tyranny of 
the College, there might not have been in 
the British dominions, even at the present 
hour, a single dispensing surgeon. 

. The author of “ The Laws relating to the 
Medical Profession,” observes in his pre- 
face, that be could not “ dismiss his pages 
without acknowledging his obligation, for 
much valuable information, to Dr. Mac- 
michael, lately the registrar of the College 
of Physicians.” It certainly affords us 
pleasure to find that Mr. Willcock was suc- 
cessful in such a quarter in his search after 
knowledge, for if the various published 
writings attributed to Dr. Macmichael really 
came from bis pen, he is the last person to 
whom we should have applied for informa- 
tion on the subject of medical legislation. 
Dr. Macmichael, at all events we believe, 
oould not look upon any laws that were fa- 
vourable to surgeons or apothecaries, other- 
wise than through an obnoxious medium. 
He was an appropriate registrar for the 
royul “ bulletin” signer, and appears to 
hare macerated x all his life in a tinctura 
aristocratica. To some such genius, Mr. 
Willcock, we suppose, is indebted for the 
following piece of information : — " The 
practice of the physician is universally un- 
derstood, as well by their college as by the 
public, to-be properly confined to the pre- 


scribing of medicines to be compounded by 
the apothecaries, and in so far superintend- 
ing the proceedings of the surgeon as to aid 
his operations by prescribing what is ne- 
cessary to the general health of the patient, 
and for the purpose of counteracting any 
internal disease." Insolence ! Why the 
practice of physicians of the present day, 
consists in lamenting that they have no dis- 
ease for which to prescribe. Although 
physicians, merely because they practise 
as pure physicians, are now confessedly 
without patients, they still insist upon 
their exclusive right to prescribe remedies 
for internal diseases, and even for the gene- 
ral health, when that is affected by the pro- 
gress of external disease. They vaunt not 
quite so much as formerly of their superior 
medical education, as the fallacy of that pre- 
tension has been completely and usefully 
exposed in the pages of this Journal. They 
have changed their ground ; it has become 
fashionable with them to reprobate the “ un- 
necessarily” high charges made by surgeons 
for operations, and the “unnecessarily” large 
quantities of medicines sent in by apothe- 
caries. Thus the practice of the physician is 
represented as being more pure, more gen- 
tlemanly, more honourable, than that of sur- 
geons or of apothecaries. Indeed, the sys- 
tem of the apothecary is denounced as one of 
cupidity and imposture, as one founded in 
deception and fraud, leading, in fact, to direct 
plunder. Check the strong current of your 
virtuous indignation for one moment, worthy 
doctors ! Pause awhile, gentle and amiable 
physicians ! We must ask you a question. 
Was it never suggested to your sagacious 
minds that a physician can pay an “ unneces- 
sary” visit, write an “ unnecessary” prescrip- 
tion, such as “ rep. med.,” or extract an “ un- 
necessary” fee from the pocket of his deluded 
patient 1 Oh dear ! “ How infamous in 
The Lancet to allude to such things ! ’* 
Not at all. The " unprincipled and plun- 
dering practices of apothecaries ” have long 
since been loudly bruited abroad by pbysi- 
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cians, and why should not apothecaries pro- 
mulgate the truth concerning their calumnia- 
tors 1 Physicians are not upon principle, 
probably, very strongly opposed to the 
“plundering” system, and their hostility, 
such as it is, arises only from a dread 
lest they should not have all the booty 
to themselves. They bitterly reproach 
an apothecary who can presume to make 
his patient pay one shilling and six-pence 
for an “ unnecessary ” draught, because, 
being an undignified character, the mis- 
deed is enormous ; but a physician who 
takes one dozen or one hundred “ unneces- 
sary " fees is guilty of no immorality at all. 
The venality of the deed is shielded by the 
high reputation and collegiate title of the 
misdoer. The web of the law is only 
strong enough for small flies, and “great 
men have but little sins.” The title of doctor 
is now the last hold which physicians have 
upon the public mind ; and upon that ground 
it is hoped that all qualified English prac- 
titioners will soon meet upon equal terms. 
There exists no desire to bring down the 
“ doctor,” but it is high time that the 
“ general practitioner,” by taking his pro- 
per title, should be elevated to that rank 
which his talents and utility so pre-eminent- 
ly entitle him to maintain. That many of 
the fellows and licentiates of the College 
are men of splendid professional and lite- 
rary attainments, we will not deny ; but 
as a body of practitioners, they must in 
medical acquirements be content to rank 
far below the majority of dispensing sur- 
geons. Is this College of Physicians then 
entitled to the support or confidence of the 
profession! If not, let us unite all our 
energies in raising a NATIONAL COL- 
LEGE OF MEDICINE, which shall com- 
mand respect and admiration throughout the 
scientific world. 

Many correspondents express great anx- 
iety for the development of the scheme of 
the intended College, but we think it will 
)iait be a .rnor-j prudent course to withhold it, 


until the merits and defects of the existing 
corporations shall have been fully discussed. 
We may state, however, en passant, that 
the plan is exceedingly simple, and found- 
ed entirely upon two great principles — 

EQUALITY OF TITLE, and EQUALITY OF 


In another part of this Journal will be 
found a report of an inquest held last week 
on the body of a Mr. Kinnear. Of the de- 
ficiencies of non-medical coroners it is now 
unnecessary to speak, and we do not allude 
to the proceedings even for the purpose of 
reprobating the unjustifiable and senseless 
hesitation of the coroner in directing the 
examination of the body. But we wish for 
one moment to call the attention of the pro- 
fession to the report of the medical gentle- 
men who attended the post-mortem inspec- 
tion, and if the examination were conduct- 
ed as slovenly and carelessly, as the report 
is written loosely and inaccurately, it might 
as well have been avoided altogether. Death, 
we are told,' was produced by “the rup- 
ture of a blood-vessel on the stomach,” and 
that some thirteen or fourteen ounces of the 
blood that had escaped, were found in the 
right and left cavities of the thorax. Now, 
assuming that “ on" is (indeed it must be) 
a misprint for in, we cry mercy ! and ask, 
in what manner blood, poured into the sto- 
mach, made its way into the bags of the 
pleurae. In requiring from Dr. Patterson 
and the other gentlemen an answer to this 
question, we take this opportunity of thank- 
ing the Doctor for the earnestness and per- 
tinacy with which he insisted upon the ne- 
cessity of examining the body. 

We readily insert the letter of Mr. Mor- 
son in generous vindication of his friend, 
Mr. Bowen, but the writer should have 
borne in mind that, whatever animosity 
might have existed in the minds of rivals, 
it was not malignity that forcibly tore off 

o 
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the anas of the fctus. The practice of 
Mr. Bowen in the case in question was 
utterly indefensible, and the correspondence 
on the subject had better terminate. We 
should like, however, to be furnished with 
the names of the three “ lecturers on mid- 
wifery,” who are said to have approved of 
the treatment of Mr. Bowen. Tbeir names 
ought to be inscribed in conspicuous charac- 
ters over every mantlepiece in the country. 

A 


WESTMINSTER HOSPITAl. 

At a- general meeting of the governors 
en Wednesday last, it was decided by a 
majority of sixty-two to twenty-seven, that 
the building should not be erected at Char- 
ing Cross. A ballot was demanded. The 
longer we contemplate the scheme for the 
“ removal,’’ the more does it assume the 
appearance of a job. 


A Treatise on the Mineral Waters of Har- 
rogate and its Vicinity. By Adam Hun- 
ter, M.D., See. London: Longman. 1830. 
pp. 138. 

Purther than the analysis of the springs is 
concerned, the medical profession can attach 
butlitlle importance to any treatise of thisde- 
scription ; there is, however, a vast number 
Of curious invalids, and amateurs in thera- 
peutics, wbd thirst earnestly for every in- 
formation on the subject. To gratify, to a 
certain extent, the appetite of this interest- 
ing class of persons, we present them with 
a summary notice of the present publica- 
tion. 

As Dr. Hunter has afforded us a new and 
elaborate analysis of the “ old sulphur ” 
well, and of some other springs of more 
questionable efficacy, we shall select his re- 
sults in the most remarkable instance. We 
shall also quote his mode of analysis of the 
gases contained in the former, as a fair spe- 
cimen of his ingenuity and adroitness in 
chemical manipulation. It is true that he 
cannot lay claim to novelty in design, and 
that his execution is not totally free from 
•nor; still, a» an example of the .practical 
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application of analytic science, we think his 
investigation deserves considerable praise. 

“ To separate the gaseous contents of the 
water, four pints were boiled in a glass re- 
tort with slips of platina, until the quantify 
of gas received ceased to increase. 

“ It was received in a narrow vessel, over 
a small portion of water, in preference to 
mercury, on account of the action of sul- 
phuretted hydrogen on that metal. 

“ It measured seventeen cubic inches, at 
the temperature of 60°, equal to thirty-four 
inches per gallon. A tube, graduated into 
hundredths of a cubic inch, was filled with 
and transferred to a bottle containing car- 
bonate of lead, diffused in a small quantity 
of water ; on agitation an absorption took 
place, amounting to 46 of a cubic inch, or 
15.64 inches, from the gases contained in a 
gallon. 

“ The residual gas was treated in the 
same manner with liquid potash ; the ab- 
sorption was 8 per cent, of the gas originally 
operated on, or 2.72 cubic inches from the 
gases in a gallon. 

“ The method of gaseous analysis by ab- 
sorption, ia decidedly superior to the forma- 
tion of precipitates ; some sources of error 
are common to both ; but the quantity of 
precipitate from the gas yielded by a mode- 
rate quantity of water is so minute, that 
very small errors, during the several pro- 
cesses of formation, collection, washing, 
drying, and weighing, have a material in- 
fiuence on the quantity of gas denoted by 
the final result. A loss or increase of one- 
hundredth of a grain on the carbonate of 
lime, produced in operating on a pint and 
half of water, would give rise to an error 
of one cubio inch in the calculation for a 
gallon, The eudiometrical method, whiph 
was pursued, is short, easy, and susceptible 
of great precision ; an error in the carbonic 
acid of two whole divisions of the tube, 
would scarcely affect by half a cubic inch 
the quantity in a gallon. 

“ The proportion of gas, 46 per cent., 
which was not absorbed by carbonate of lead 
or by potash, was mixed with twice its bulk 
of oxygen, and exploded by the electric 
spark. On agitation with potash after the 
explosion, 60 measures were absorbed; 
one-third of this diminution was carburetled 
hydrogen gas ; viz. 20 per cent., or 6.8 cu- 
bic inches per gallon. The residual gas, 
26' per cent., was added to a mixture of 
oxygen gas, with more than twice its bulk 
ofLydiogen ; the diminution after explosion 
was exactly three times the oxygen intro- 
duced, showing the total absence of oxygen 
in the gases from the water. This portion 
of gas 26 per cent., or 8.84 cubit; inches per 
gallon, may be considered as azote.” 

We do not think it necessary to notice his 
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method of analysing the fluid itself. The 
results are as follows : — 

“ By calculation from these data, the 
Water of the Old Well is found to contain, 
in. an imperial gallon : — 

Sulphuretted hydrogen 15.64 cubic inches. 

Carbonic acid 2.72 

Carburetted hydrogen 6.8 
Azote 8.84 

Which are given out in the gaseous form 
on boiling. 

Remaining in the water 

Chloride of sodium 867.2 grains. 

Chloride of calcium 87.2 

Chloride of magnesium . . 42.4 

Bicarbonate of soda 20.” 

The gaseous analysis contains one re- 
markable error, by which the quantity of 
carbonic acid must be estimated at too high 
a rate. Dr. Hunter does not seem to have 
remembered that carbonate of lead evolves 
carbonic acid when agitated with sulphu- 
retted hydrogen . In fact, not a particle of 
this gas can be absorbed without a corre- 
sponding evolution of carbonic acid from 
the carbonate of lead. The extent of the 
mis-statement, which must have been the 
result of oversight, may, therefore, be rea- 
dily perceived. 

His views respecting the origin of the 
sulphuretted hydrogen, are, to a certain ex- 
tent, original, and, we believe, correct. It 
is a subject which has puzzled many expe- 
rimentalists, but Dr. Hunter certainly con- 
tributes much to its elucidation. 

“ In reflecting upon this subject, in con- 
nexion with the analysis, I am almost con- 
vinced that the sulphuretted springs acquire 
their impregnation in passing through the 
thick stratum of shale already mentioned. 
It has been satisfactorily proved by experi- 
ment, that sulphate of soda, dissolved in 
water, is decomposed under some circum- 
stances by vegetable matter; the water 
yields oxygen to the carbon of vegetables, 
forming carbonic acid, part of which, with 
the soda formerly in the state of sulphate, 
constitutes carbonate of soda, and the re- 
mainder is found in the state of gas. The 
hydrogen of the same portion of water, and 
the sulphur from the sulphuric acid, form 
sulphuretted hydrogen. If we suppose that 
the carbon of carbonaceous shale performs 
the same office, it will account for the pro- 
duction of the sulphuretted hydrogen, and 
the carbonic acid gases. And it deserves 
to be mentioned, in corroboration of this 
view, that those springs at Harrogate which 
yield most sulphuretted hydrogen, contain 


1 no sulphates, while in those in which, from 
the absence of that gas, such a process 
has evidently not taken place, the sulphates 
abound.” 

Dr. Hunter's object throughout the trea- 
tise, is evidently rather to render it a safe 
popular companion, than an efficient substi- 
tute for medical attendance : he fills his 
pages with the romance, and the history, 
rather than the science, of water medicine ; 
and having seasoned his details with lively 
local descriptions and chemical episodes, he 
has produced a little book aptly calculated 
to increase his district reputation, and even, 
in some particular points, to extend his 
general celebrity. As far as Harrogate is 
concerned, we earnestly trust that this vo- 
lume will effectually supplant the numerous 
aud deadly manuals of empiricism which 
infest the hypochondriac’s library. Dr.Hun- 
ter has advanced nothing which can injure, 
but much that may materially benefit, tlie 
non-professional peruser. More than this 
it is unnecessary to advance in his com- 
mendation. 


A Demonstration of the Nerves of the 
Human Body. By Joseph Swan. Lon- 
don: Longman and Co. 18S0. Eleph. 
folio. Four Plates. Part I . 

Many of onr readers are probably aware, 
that Mr. Swan has bestowed much time and 
attention upon the anatomy of the nerves, 
and that the Collegial prizes for 1825, and 
1828, were adjudged to his dissected pre- 
parations. The present work is intended to 
consist chiefly of engravings taken from 
those preparations, and the part before us 
contains the ganglia and ramifications of the 
sympathetic, in the head, neck, aud thorax. 

The author commences with a few obser- 
vations on the sympathetic nerve, which 
afford little or no information that may not 
be found in most anatomical works, with the 
exception of the following statements, which 
we cannot pass over without comment. 
After describing “ the ganglia of a healthy 
subject” as “ firm, nearly white, or pearly, 
and without blood-vessels,” and as having a 
somewhat pulpy appearance when divided, 
&c., he observes, 

“ After a minute examination, a ganglion 
appears in the following manner; fen in- 
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stance, the termination of the splanchnic 
nerve divides into an infinity of ramifications, 
which become entirely blended in the sub- 
stance of the semilunar ganglion, the nerves 
afterwards arising from the ganglion are 
Been first in its substance, as very minute 
white streaks, and these collecting into 
threads, join together to form branches to 
be distributed to the viscera. The struc- 
ture of the other ganglia of the sympathetic, 
appears nearly the same as that of tile semi- 
lunar; the branches proceeding from these 
begin in a similar manner, and on approach- 
ing the spinal nerves, separate into minute 
threads, and become incorporated with their 
fibrils.” 

Now, in the first place, the ganglia of the 
sympathetic, according to our own obser- 
vation, and the statements of all the anato- 
mical writers with which we are acquainted, 
are not of n white or pearly, but a reddish- 
biown, or reddish-grey colour, and they are 
not generally considered as firm, but soft : 
in tbe second place, the semilunar ganglion 
or ganglia, being formed in a somewhat dif- 
ferent manner from the other ganglia, often 
bearing more resemblance to a plexus, 
ought not to have been chosen as a specimen 
of the whole ; and, thirdly, the structure de- 
scribed, though more perceptible, perhaps, 
in the gsnglion in question than in the rest, 
is not universally admitted, and cannot at 
all events be demonstrated without great 
difficulty, whereas the author has stated it 
as a plain, undisputed, fact, and as though it 
were cognizable by any ordinary observer. 

The commencement of the sympathetic 
nerve he considers to be from the superior 
cervical gaoglioo, and not from the sixth 
cerebral nerve, since, in some animals, the 
communication with the latter is very small, 
and, in others docs not exist; the ascending 
filaments communicating chiefly with the 
gasserian ganglion, with respect to which 
be observes, 

“ On immersing the first cetvical gan- 
glion of the sympathetic of a sheep, and the 
gasserian ganglion with a portion of its 
nerves in a solution of potassa, the cervical 
ganglion and its branches became quite 
transparent, and proceeded with the same 
appearance to their connexion with the 
gasserian ganglion ; this was white, and 
therefore had the branches proceeded from 
it to the first cervical ganglion of the syro- 
athetic, tbeae would have been wbite also, 
t may, therefore, be fairly concluded, that 
these were pissing from the sympathetic to 
the gasserian ganglion.” 


Without pretending to decide the point, 
we will only observe, that this experiment 
does not appear to us to be by any means 
conclusive. In order to make it so, it must 
be shown that the minute branches of the 
fifth pair are not liable to be acted on by the 
alkaline solutiou, wbicli we imagine it would 
be rather difficult to do. 

On the rest of Mr. Swan's wotk, it is un- 
necessary for us to offer any observations, 
as it consists of little more than a mere 
description of tbe plates. We therefore 
pass on to the latter, which, we regret to 
state, are not such as might have been ex- 
pected from the splendour, size, and price 
of the work. The engraving, though not 
first-rate, is hardly to be complained of, 

| since, as far as the engraver was concerned, 
every-tliing is well and clearly shown ; the 
fault lies with the draughtsman, who having 
probably no knowledge of anatomy, has com- 
mitted several errors so conspicuous, that we 
wonder they were not at once observed and 
corrected by the author. These errors occur 
chiefly in the first plate, to which we shall 
confine our remarks. Here the spheno- 
palatine ganglion, instead of being distinct 
from the superior maxillary nerve, or second 
branch of the fifth pair, and connected with 
it by two or more short filaments, is repre- 
sented as a short stem or trunk branching 
out from it without any intervening space 
whatever. The hypoglossal nerve is repre- 
sented as a branch of the pneumogastric, 
given off more than an inch below tbe mas- 
toid process, the latter nerve appearing be- 
fore, as well as after this division, as a single 
round chord. This is surely wrong, for 
although tbe two nerves are for some dis- 
tance closely united, and contained in a 
sheath of dense cellular tissue, they do not 
appear exactly as a single nerve, and ought, 
at all events, not to have been shown as 
such in the present instance, where the 
dissection has been carried to a great extent, 
and where the ascending filaments of the 
superior cervical ganglion, which are con- 
tained in the same sheath, are distinctly 
seen. The same nerve is also represented 
as gradually increasing in size after it has 
crossed the external carotid, so that where 
it passes behind the submaxillary gland, it 
is more than twice as large as where it has 
just given off the ramus descendens. The 
facial or external maxillary artery is repre- 
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■anted as large ■■ the trank of tlie external 
carotid, after the origin of the occipital, 
though even this is rather too large. The 
root of the third branch of the nervus trige- 
minus, appears nearly as large as the sciatic 
nerve, and some of the other nerves and 
vesselfc, as well as all the ganglia, are cer- 
tainly larger, in proportion to the other part*, 
than we have ever observed them. With 
the exception of these errors, and a few 
others of the same kind, but of less import- 
ance, the plates are very clear and accurate, 
and are far superior to any others on the 
subject, with the exception of Walter’s, 
which, however, do not include the nerves 
of the head, neck, or upper part of the 
thorax. 


The Anatomy of the Human Body , Ulus- j 
trated by 168 Plates, taken partly from\ 
the most celebrated Authors, partly from 
Nature. By Andrew F’yfe, F.R.C.S.E. 
Black, Edinburgh ; and Longman and Co., 
London. 1830. Description 8vo. pp. 233. 
Plates 4to. 

Or the present edition of this miserable 
performance, which is -still worse than the 
original one, and appears to be a mere trad- 
ing job, we can hardly speak in terms of suf- 
ficient reprobation. Not only are the draw- 
ings and engravings of the lowest grade of 
art, but the plates are full of the moat ab- 
surd blunders and misrepresentations, so 
that it is impossible to guess at the meaning 
of some of them, and others might rather be 
considered as fancy sketches, than as copies 
from nature. Where the whole is so utterly 
had, it would be useless to waste our time 
and space in pointing out particular faults; 
we shall only, therefore, observe, in conclu- 
sion, that there is scarcely a plate which 
would be more instructive to the student 
than a tolerable description, and there are 
many which would either completely puzzle 
him, or lead him into the grossest errors. 


MEDICAL PROMOTIONS IN THE ARMY. 

To the Editor of Tbe Lancet. 

Sin, — Considering the very great and 
well-merited influence which your valuable 
Journal has acquired with the public, I am 


always sorry when any statements, savouring 
more of personal feeling than public good, 
are admitted into its pages. Of this nature 
I consider a letter in your last Number 
from some discontented medical officer, and 
perhaps one too (were his merits inquired 
into) little deserving of favour or promotion. 
Sir James M'Grigor may have his partialities 
and favourites iu tbe department, and who, 
in his situation, at the bead of a large public 
department, would not 1 “ But let the devil 
have his due.” Sir James M'Grigor had no 
more to do with the promotion of tbe gen- 
tleman whose name is so improperly intro- 
duced by your correspondent than you had ; 
and as tbe circumatauces connected with 
that promotion are so highly honourable to 
all concerned, I think they ought to be 
generally known. 

Mr. Jemmett is a gentleman of the high- 
est literary and professional attainments, 
of the most amiable and accomplished man- 
ners, and of the highest character. He 
is the only son of a gentleman who has 
spent more than thirty years in the King’s 
service, and immediately about the person 
of his Majesty, with adevotedness and assi- 
duity that have seldom been equalled, and 
which I am sure are duly appreciated where 
they ought to be. Mr. Jemmett, after com- 
pleting his medical education, entered the 
army, nearly six years ago, as an hospital 
mate, and was afterwards removed to the 
12th dragoons as an assistant-surgeon. He 
had served fully the time specified by the 
regulations ; and. Sir, was it uot natural, 
aye and reasonable, that he should try to 
get promotion as soon as he was eligible 1 
and does it not say much for the kind affec- 
tion and goodness of heart, the generous 
aod noble conduct of the exalted master, 
that could gladden the heart of a faithful 
servant, by what he knew would give the 
greatest joy to him as a parent, while, at 
tbe same time, it was rewarding merit sel- 
dom to be met with l In fact, Sir, his Ma- 
jesty’s commands were conveyed to Sir 
James M'Grigor, and in a manner that left 
him only obedience ; and all who know Mr, 
Jemmett will agree with me in thinking the 
service is honoured by his promotion. Your 
correspondent ought to know that the length 
of time a man may hare been permitted to 
receive his Majesty’s pay, often affords but 
a very negative claim to further promotion, 
and 1 defy the very worst enemies of Sir 
James M'Grigor to accuse him of having 
kept back any officer of distinguished merit, 
when it was possible to get him provided 
for, even without the aid of any patron ; 
I think I could mention one or two in- 
stances in which he has resisted the solici- 
tations of a PRINCE regent ; and many, 
where he. has opposed even the recom- 
mendation of the commander-in -chief (the 
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second person in the empire) with effect, 
when the persons so recommended were 
unworthy ; therefore let us be just in our 
censure. 1 owe Sir James no favour, but 
rather the contrary ; and am only actuated 
by a love of justice in troubling you with 
these observations. 

I am, Sir, 

Your sincere admirer. 

Fair Play. 

London, Oct. 25, 1830. 


SINGULAR RESULT FROM THE EXTERNAL 
USE OF CORROSIVE SUBLIMATE. 

To the Editor of The Lancet. 

Sir, — With the following extraordinary- 
statement you have my name and address, 
that there may be no doubt as to the correct- 
ness of the facts related in it. 

A gentleman, ®tat. circ. 26, applied to me 
eighteen months since, to furnish him with 
some remedy for certain disagreeable ani- 
mals. I directed him to procure a little white 
precipitate , to rub i t up with spermaceti oiu t- 
ment, and to apply the mixture to the infest- 
ed neighbourhood. He followed the direc- 
tions, and became rid of the nuisance. About 
a fortnight since, however, he discovered 
that a second invasion had taken place, but, 
on this occasion, forgetting the words of the 
prescription, he obtained a small packet of 
corrosive sublimate. Five grains of this he 
reduced to powder, united with some oleagi- 
nous substance, salt butter, I believe, and 
rubbed the mass briskly in over the whole 
of the lower part of the abdomen, the penis 
(aaving tbs glans), the scrotum, and the 
perineum. He very soon, as may be sup- 
posed, suffered the tortures of the damned, 
and language was hardly adequate to describe 
the agony that he endured during the night, 
which was then approaching. Being in no 
situation to attempt relief, nothing was done 
for one or two hours, and then for along 
period a boy was employed, alternately with 
cold water and flour, to assuage his suffer- 
ings. By the morning the pain had greatly 
lessened, and shortly after, a tingling sen- 
sation only remained. The entire cuticle of 
the scrotum desquamated, having first risen 
all over in small blisters, each about the size 
of a grain of wheat, and filled with a pale 
yellow, barely fluid, pus. The torment was 
most severe in the testes ; these appeared to 
be consuming by exposure to fierce flame. 

The singular result follows. No further 
symptom ensued, and the circumstance 
might have been forgotten, but seven days 
after the mistake, upon trying to polish the 
ring on his band with one of his fingers, he 
was astonished at discovering an appearance 


of mercury on the gold, and proceeding to 
burnish the metal all over, he readily co- 
vered the entire surface with a plating of 
quicksilver. The circumstance was imme- 
diately made known to a medical gentle- 
man present, and the discs of three sove- 
reigns were also mercurialized. The fol- 
lowing morning I chanced to see the parly, 
and by rubbing the handle of a gold eye- 
glass upon the inner surface of the arm, 
obtained a similar result. A portion of the 
milled edge of a sovereign was also thus 
so completely coated with mercury by 
me, that no glimpse of the gold could be 
seen through it. I immediately made the 
strictest examination into the state of the 
mouth, but not the slightest ptyalism, en- 
largement, unusual redness, or looseness of 
the teeth, was discoverable, or had for a 
moment been experienced ! The health was 
as usual. There had been no exposure to 
cold air. The diet had been moderate, 
with large quantities of warm diluent fluid. 
The general personal appearance was pre- 
cisely what it had been for a long time. My 
experiment was made on Thursday the 21at 
instant. I simply place these facts on 
record, and remain, 

Sir, most faithfully yours, 

M. 

London, Oct. 25th, 1830. 


NOTE FROM MR. KING. 

To the Editor of The Lancet. 

Sir, — Mr. Earle having mentioned tome, 
that the report of one of my speeches made 
on the hustings in reply to Mr. Baker at the 
late election for coroner, contains expres- 
sions which he considers injurious to the 
character of the hospital surgeons, 1 lose no 
time in explaining that I did not intend to 
cast any imputation upon their private con- 
duct. My observations were directed against 
the system of electing medical and surgical 
officers to our hospitals, which 1 consider 
unjust, and which, as far as my experience 
goes, they patronise. I shall feel obliged 
by the immediate insertion of this commu- 
nication, and have the honour to remain. 
Your obedient servant, 

T. King. 

10, Hanover Street, Hanover Square, 
Thursday October 28th. 


QUACKERY. 

To the Editor of The Lancet. 

Sir, — You must not believe that the suc- 
cess of quackery in the practice of physic is ' 
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QUADRUPED CHILD. 


limited totlie atmosphere of the metropolis, 
or even to that of England ; it is most suc- 
cessful even here, but not altogether with- 
out the aid of the law of primogeniture, as 
the ladies of rank and fortune in this neigh- 
bourhood are.it is said, the only females 
who hove “justly appreciated and hand- 
somely rewarded the extraordinary [rowers ” 
of the Lahineh professor. Pray insert, with 
all its typographical embellishments, the 
following delicate morceau, upon which 
credulity in the upper ranks has long fed 
most luxuriously, and happily most losingly. 

Y ours faithfully, 

Chit. 


“ To the Ladies of La h inch, &c. 

“ The celebrated Mr. EDWARD O’CON- 
NELL DUNNE begs leave to inform the 
Ladies of Lahineh, and its vicinity, from 
the age of FIFTEEN to SEVENTY, 
that he has in his possession an agreeable 
preparation which has been found upon 
trial most efficacious in cases of barrenness, 
ffc. tfc., to cause the immediate procreation 
of children ! ! ! 

" The present is an advantage which does 
not frequently occur, it is therefore request- 
ed that a speedy application be made, as 
Professor DUNNE is about setting off for 
Bath and Cheltenham, where his extraor- 
dinary powers have been duly appreciated 
aqd handsomely rewarded. 

“ N.B. This fructifying preparation may 
be had of Professor DUNNE, by a private 
and personal application at his Lodgings.” 


DESCRIPTION or A LIVING QUAD&UrED 
CHILD. 

At the sitting of the Acadfimie des Sci- 
ences, on the 6lh of September, a child with 
four feet was presented by Madame Heu, 
midwife, who had been present at its birth. 
The following is an extract from the report 
of M. Geoffroy St. Hilaire on this curious 
phenomenon : — 

The child is of the male sex, and was 
born at Paris on the 4th of July last; both 
parents are well formed, and have several 
children, none of whom are deformed in any 
way. The mother being rather of lively 
temperament, has frequently exerted herself 
greatly in her usual occupations, but does 
not recollect that this had been particularly 
the case during her last pregnancy, which 
was regular, except that from the beginning 
to the 6flh month, she was subject to a 
' slight discharge of mucus and blood. The 
child was born in due time after a natural 


labour. Its monstrosity consists in the 
lower extremities being double ; the pelvis 
is regularly formed, but there is evidently 
a tendency towards the formation of a 
double pelvis, there being between the coc- 
cyx and the left half of the pelvis an osseous 
rudiment by which the sacral bone and the 
coccyx is pushed towards the right, and 
which may be considered to represent the 
additional iliac and ischiatic bones in an 
atrophic state. The heads of the supernu- 
merary thigh-bones are in the same sockets 
as the natural ones, and consequently So 
close to them, that though the thigh-bones 
are distinctly double, the thighs down to 
the knee are simple. From the knee, how- 
ever, the monstrosity is more striking, the 
additional limbs being perfectly separated 
from the regularones. Theleftadditional leg 
is anchylosed, and united to the regular one 
at a right angle ; it is directed towards the 
right, and this is also the case with the foot, 
so that the external ancle is turned down- 
wards. The right additional leg is shorter 
and more closely united to the regular one ; its 
direction is the reverse of that of the left, but 
it is more naturally formed, and has five toes, 
while the left has only two. Both legs seem 
to be immoveable. Between the two natu- 
ral nates there is a third over the rudiment 
of the additional pelvis; the anus is nearly 
below the middle of the third buttock, and 
the scrotum between the two left thighs ; 
the testicles have not yet descended. There 
are besides three cicatrices visible on the 
additional extremities, one longitudinal at 
the upper middle portion of the third but- 
tock, another transverse on the thigh, and 
a third circular one on the left additional 
foot. 

Though the occurrence of four lower or 
upper extremities, or both together, is not 
very rare, there exist but very few instances 
of the subjects affected with these monstro- 
sities having lived, and in thiB sense the 
above case is very remarkable, the child 
being in good health and likely to do well. 
Some analogous cases are, however, related 
by medical autbois ; and M. Geoffroy gave 
a short enumeration of them ; Aldrevandus, 
in his book De Monstris, mentions several 
instances of quadruped children, and gives, 
at page 535, the figure of one of them which 
was born at Rome ; he also describes seve- 
ral cases of quadruped birds, some of which 
had even the power of using their addi- 
tional legs. The Ilecueil des Ecarts de la 
Nature contains also the description of a 
quadruped chicken, the supernumerary legs 
being short and deformed ; and that of a 
pigeon which used all four legs indiscrimi- 
nately. There exists at this moment at 
Etampes a chicken, which is perfectly 
analogous to the above case, being provided 
with two thighs but having four thigh- 
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two accessory ones, which are nnchylosed ; 
in a goose also, from the collection at the 
Jardm des Plantes, the same anomaly is 
observed, bat only on one side. 


bones, and, besides the two natural legs, Jpeared at the casualty ward with, a slight 

' degree of redness and swelling of the upper 

lid of the left eye ; a dose of house-medicine 
was given him, and a bread aud water poul- 
tice ordered to be applied to the inflamed 
lid, and he again left the hospital. On the 
following day he returned in the state al- 
ready described. To have a powder imme- 
diately of 

Ipecacuanha, v. grs ; 

Calomel, v. grs ; 

Jalap, xxv grs ; 

Saline draught, Jij ; 

Solution tartar emetic, 51". 

This mixture to be taken every fourth 
hour. 


ST. BARTHOLOMEW'S HOSPITAL. 


erysipelas after arteriotomy. 


John Sherlock, aetat. 35, was admitted 
into Luke’s Ward, under the care of Mr. 
Vincent, on Friday the 1st of October. 

The upper and lower lids of the left eye 
were very much swelled, and of a brownish 
red hue ; the left side of the forehead and 
nose, and the whole of the left cheek, were 
affected in the same manner. A partial view 
only of the eye could be obtained, the con- 
junctiva of which appeared slightly inflamed ; 
he complained of severe burning pain in the 
inflamed parts ; skin hot and dry ; tongue 
white and furred; pulse 100, and rather 
bard bowels constipated. 

He states that, about two years and a half 
since, he was suddenly seized with a numb- 
ness of the left side of his tongue, which, in 
a few hours, extended to the face, head, 
arm, and leg of that side. This sensation, 
after remaining three or four days, left him, 
and then the arm and leg of the right side 
became similarly affected ; this attack lasted 
about five weeks. In a few days after- 
wards be experienced “ a dull pain” ex- 
tending from the vertex towards the ear 
of the left side, which still continues. Since 
the accession of this pain, the left side of 
the face has been repeatedly affected with 
numbness similar to what he experienced in 
the first instance ; he has also been subject 
ever since to loss of memory. He has been 
under the care of many medical men, has 
taken a great deal of medicine, and has been 
repeatedly bled from the arm, but has never 
experienced the slightest relief. 

He came to the casualty ward of this hos- 
pital on the 24th of September, and com' 
plained of severe pain in the left side of his 
head ; he had been advised by an eminent 
medical man of the city to hare some blood 
taken from his temporal artery ; his pulse 
being quick and rather full, the dresser 
opened the temporal artery of the left side 
and took from it Bix ounces of blood, wldch 
produced syncope. After he had recovered 
from his faintness, which lasted about two 
minutes, he expressed himself as being very 
much relieved. The artery was then divided 
and secured in the manner recommended 
by Mr. Alcock. A dose of the mist, senn 
comp, was given lo him, and he left die hos 
pital. 

On the 30th of September he again ap- 


Fomentations to the inflamed parts, and 
afterwards abread-and-water poultice. Milk 
diet. 

Oct. 2. The redness and swelling hare 
extended to the forehead and scalp of the 
left side ; bowels have been freely purged ; 
skin hot and dry ; tongue furred ; pulse 100 
and hard. Saline mixture, with a drachm 
and a half of solution of tartar emetic, to be 
continued every second hour. Continue fo- 
mentations and poultice. 

Oct. 5. Vesications have appeared since 
yesterday ’in the lids of the left eye ; the 
redness and swelling now occupy the whole 
of the forehead, and have extended to the 
lids of the right eye. The skin is still hot 
and dry; pulse and tongue the same as 
yesterday ; bowels not relieved since Fri- 
day. The pain in the inflamed part is very 
severe. 

R Jalap, gr. xxv ; 

Ipecacuanha, gr. viij ; 

Calomel, gr. vi, to be taken im- 
mediately. 

Continue the saline draught, with 5iij of 
sol. tart. emet. every third hour, to com- 
mence in two hours. Continue fomenta- 
tions and poultice. 

Oct. 4. He says that the powder purged 
him very much, and made him very sick ; 
the nausea wa3 increased by the first dose of 
antimony, and he remained very sick for 
about four hours, when a profuse perspira- 
tion broke out, and continued till this morn- 
ing; his skin is now cool and moist ; pulse 
80 and soft ; the inflamed parts are not so 
much swelled, and are of a much fainter 
hue ; he says he feels quite comfortable. 
Ordered to take the saline mixture and an- 
timony every six hours. Continue fomenta- 
tions and poultice. 

Oct. 5. Very much better in every re- 
spect. Ordered to discontinue the medi- 
cine. 

Oct. 6. The vesications have burst, and 
the integuments beneath are occupied by 
numerous small sloughs; be is improving 
| fast. 
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< Oct. 8. The Bloughs hire separated, and 
tbe redness and swelling hare nearly sub- 
sided. 

Oct. 13. He has bad no headach, loss of 
memoty,ornumbness since the bleeding from 
tbe temporal artery. The redness and swell- 
ing hare entirely subsided ; liis appetite is 
good, and the sereral functions are now 
regularly performed. He says be feels 
much better than he has erer done since 
tbe first attack . 

Oct. 16. Dismissed cured. 

In this case there are two points particu- 
larly worthy of attention: the first is, the 
conjunctiva remained entirely unaffected, 
while all the surrounding parts, including 
both pal pebrffi, were occupied by the erysipe- 
latous inAammation ; the second is the su- 
pervention of tbe erysipelas on the operation 
of arteriotomy, performed according to Mr. 
Alcock’s directions, namely, by dividing 
the artery after a sufficient quantity of 
blood was abstracted, and then applying 
ligatures to the divided vessels. 


HOSPITAL SHIP *' GRAMPUS.” 

CASK OF DIFFUSED ANEURISM. 

Communicattd by Me. Bennett, Assistant 
Surgeon. 

John Moeosn, setat.33, seaman, was ad- 
mitted on board this hospital on the 38th 
Sept. 1830. His appearence emaciated and 
exsanguine ; bis countenance sallow and 
anxious. He complained of pain in the situ- 
ation of a tumour, about fourteen inches in 
circumference, occupying the lower third 
and inner side of the right thigh, presenting 
its greatest bulk in that situation, and gra- 
dually decreasing forwards to the ham and 
outer side of the thigh. The circumference 
of the tumour had a defined, hardened, mar- 
gin ; tbe summit was tens*, elastic, and 
gave to tbe touch an evident sense of fluc- 
tuation; tbe integuments retained their na- 
tural colour ; the leg was somewhat oedema- 
tous, and remained flexed, without the 
power ,of extension. The patient denied 
that any morbid appearance, or uneasiness, 
had existed in the part previous to seven 
weeks since, when, without assignable cause, 
tbe whole leg and foot became swelled and 
tense, and ultimately “ settled” into the 
present tumour. Upon the most careful 
examination no pulsation could be detected 
in the enlarged surface, except to a slight 
degree in that position which lay immediately 
over the seat of the popliteal artery. Pres- 
sure obstructing tbe passage of blood through 
the femoral artery produced no diminution 
in the bulk of the tumour, nor could any 
sound be detected upon application of the 


stethoscope. Tbe patient bad no recollec- 
tion of any pulsating tumour haring erer 
appeared in the bam. He bad bad some 
serere rigours, and evidently suffered mueh 
constitutionally. Under these doubtful cir- 
cumstances the limb was placed on a pil- 
low, resting on its outer side, and the eva- 
porating lotion applied. On the 39tb, the 
tumour being in no way diminished, but 
rather moie tense, the necessity became 
apparent of settling the question whether 
the tumour was occasioned by a collection 
of matter, or by disease of a more serious 
character. Preparations were, therefore, 
made to secure the femora] artery, should 
the tumour prove aneurismal upon intro- 
ducing a lancet into its substance. This 
was done to the depth of an inch in a val- 
vular direction, but with no other result 
than the escape of a few drops of dark 
blood. This attempt to ascertain the true 
nature of the disease having failed, adhesive 
plaster was placed over the puncture, and 
tbe limb restored to a state of rest, without 
any appearance of a disposition to haemor- 
rhage. 

On the 30th, at noon, the patient having 
moved the limb roughly, and placed it over 
the side of his bed, about an ounce of fluid 
blood, unattended by arterial jet, passed 
from the aperture made in the tumour the 
day previous, and was easily checked h r 
placing the limb in a quiet position, and by 
slight pressure with lint. The two follow, 
ing days were passed without any change 
in the appearance of the tumour, with the 
exception of a slight apparent extension 
towards the upper part of the thigh. A' 
probe introduced into the lancet-orifice in 
tbe tumour, passed its entire length in every 
direction without resistance and without 
hmmorrhage. 

On the 3d Oct., the swelling had extended 
considerably up the thigh, occupying its 
lower half, was much more tense at its ori- 
ginal seat, and gave a more evident sense 
of fluctuation immediately above the patellfl. 
Under these circumstances Dr. Dobson, 
principal surgeon to Greenwich Hospital, 
who attended in consultation on the case, 
declared bis opinion, that, taking into con-* 
sideration the enfeebled powers of the pa- 
tient, and the mass of disease in which the 
parts were evidently involved, tbe removal 
of the limb gave the only chance of re- 
covery to the patient ; and he having given 
his consent, amputation was performed on 
the same day by Mr. Bennett, assistant- 
surgeon to the hospital, in the presence of 
Dr. Dobson and Mr. Gilchrist. The limb 
was removed at the upper third of the 
thigh by the circular incision ; about eight 
or ten ounces of blood were lost during the 
operation ; ligatures were placed on tbe 
femoral, profunda, and three minor arteries. 
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During the operation the patient was much 
exhausted, and required the frequent exhi- 
bition of stimulants. When removed to bed, 
bis pulse was feeble and skin cold ; he 
spoke oheerfuliy, and appeared gratified at 
haring lost the cause of his suffering. Half 
s drachm apt. ammon. arom., and forty 
drops of laudanum, given immediately after 
the operation, were instantly vomited, and 
vomiting continued troublesome for some 
hours. By the application of a mustard 
cataplasm and bottles of hot water to the 
epigastrium, with the exhibition of pil. opii, 
combined with but a small quantity of fluid, 
the stomach became tranquil, and retained 
beef-tea, with arrow-root and wine, given at 
Bbort intervals. During the night reaction 
took place to some extent, the skin became 
warmer, and the pulse rose ; he slept at 
intervals, and expressed himself free from 
pain. 

At six a.h. on the 4th, l>e appeared to 
have rallied considerably, and expressed a 
wish for some tea and bread, of which he 
took a small quantity. At nine a.h. a state 
of collapse came on, aud in two hours he 
expired. 

Upon examination of the removed limb, 
between two and three pints of dark blood, 
partly coagulated and partly fluid, were 
found occupying the lower half of the thigh, 
nearly insulating the lower third of the shaft 
of the femur, which to the extent of four 
inches was denuded of periosteum, and pre- 
sented a honeycomb appearance. The chief 
volume of effused blood occupied the situa- 
tion of the muscles (which were nearly 
absorbed), and in many parts was in contact 
with the integuments, chiefly so imme- 
diately above the patella. Upon pursuing 
the examination, a fine aneurismal sac, about 
the sine of a pullet’s egg, evidently formed 
by a dilatation of tbe three structures of the 
artery, was found on the anterior surface of 
the popliteal artery ; the sac, at its upper 
third and anterior surface, was rent to the 
extent of two inches in a transverse direc- 
tion. Immediately above the tom sac, and 
externally, appearing to form a portion of it, 
was a second dilatation of the artery form- 
ing a sac, the size of a small walnut, lined 
with a thick layer of coagulum, and commu- 
nicating with the larger and torn sac by an 
opening in size not exceeding a third of the 
natural calibre of the femoral artery. The 
cellular tissue of the leg and foot was loaded 
with serum. 

Inspectio Cadaver is. 

Enlargement of the heart, with general 
thinness of its muscular structure. The 
Tight kidney was placed immediately over 
the common iliac vessels of the same side. 
Other viscera were natural. 


IlfQOEST ON HR. ZINNIA*. 

On Thursday, Oct. 21 st, an inquest was 
held before Mr. Stirling, coroner for Middle- 
sex, on tbe body of T. Kiunear, Esq., of 
Cornwall Terrace, Regent’s Park. It ap- 
peared from tbe evidence, that the de- 
ceased had retired to rest on the previous 
Tuesday apparently in bis usual state of 
health, but that on the morning of Wednes- 
day, not rising at the accustomed hour, the 
man-servant, upon entering the chamber, 
found bis master stretched upon the bed, to 
all appearance a corpse. His first impulse 
was to seek for medical aid, and having met 
Dr. J. Patterson, that gentleman, upon ac- 
companying him to the house, found Mr. 
Kinnear dead in his bed, and a surgeon with 
him. 

A Juror . — Can you tell the cause of his 
death, Dr. Patterson 1 

Dr. Patterson . — It is impossible, without 
a minute examination of the body. There 
were no appearances to indicate the cause of 
death; and I have no hesitation in saying, 
as an experienced physician, that the ob- 
scurity of the case renders a rigid investi- 
gation necessary. 

Mr. Lovegrove, the surgeon, said he was 
called in, and found Mr. Kinnear quite dead. 
He could form no judgment as to the cause 
of death. 

By the Coroner . — I have no reason to be- 
lieve that he died by any other meaus than 
the visitation of God, but I have had no 
means of ascertaining. 

A juror expressed his opiuion that the 
body ought to be opened. 

Dr. Patterson said, that in his opinion it 
was highly necessary — in fact it was indis- 
pensable to enable the jury to oome to a 
right conclusion. He Was a magistrate as 
well as a physician, and knew something of 
legal inquiries, and he would say boldly, 
that without a minute examination of the 
body, the inquisition woald be a mere 
nullity. 

The coroner and jury then proceeded to 
view the body, and on their return. Dr. Pat- 
terson was again questioned, and said, the 
appearances could not possibly enable any 
medical- man to state the cause of death, 
since they might have been produced by 
various mortal diseases. 

The room was then clesred of all bat the 
jury, and the result of their deliberations 
was declared in a written paper, in the fol- 
lowing terms : — “ That the jurymen were of 
opinion that the body should be opened in 
the presence of Dr. Patterson and the parish 
surgeon, and any other medical man whom 
the family might choose to appoint." 

A solicitor, who had been present from 
the commencement of the proceedings, sub- 
mitted to the coroner whether there was any- 
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thing proved which could call for or warrant 
such an order. 

The foreman of the jury (Edward King, 
Esq., of 34, Baker-street, Fortman-square) 
said, that he and his brother jurymen were 
assembled to inquire upon oath into the 
cause of Mr. Kinuear’s death, and he hum- 
bly conceived they were entitled to demand 
the best evidence. How else could they 
satisfy their own consciences, or the ends 
of public justice 1 

The solicitor again urged that in law the 
coroner alone had the right to order the dis- 
section, and Begged he would withhold that 
order in the present instance, as it was not 
proved to be necessary. 

Mr. Stirling said, that if it was the una- 
nimous wish of the jury, he certainly should 
notAvithhold the order, and lie finally di- 
rected the body to be opened, and the in- 
tjuest was then adjourned until Saturday 
evening at eight o’clock. 

The presence of a reporter was objected 
to trt the commencement bv the solicitor, 
but the coroner refused to interfere. 

Ou Saturday evening the jury again as- 
sembled, when Dr. Patterson presented the 
following report of the post-mortem exami- 
nation of the body of the deceased: — 

“ After a minute and careful examination 
of the cavities of the body — viz. the chest, 
the abdomen, and the head, the chief mor- 
bid appearances that were observed are, an 
effusion of blood into the right and left cavi- 
ties of the chest, amounting to about six 
ounces on the one side, and seven on the 
other, and a large accumulation of putrid 
blood in the stomach, mixed with its con- 
tents — half-digested food. The blood-ves- 
sels of the brain appeared more turgid than 
usual ; these appearances on the head, how- 
ever, were not sufficient to account for death. 
Upon mature consideration, the cause of the 
death of Thomas Kinnear, Esq., appears to 
us to have been the rupture of a blood- 
vessel on the stomach. 

“ James Patterson, M.D. 

George G. Sigmond, M.D. 

William Lovegrove, Surgeon. 

Alexander Watkins, Surgeon, 

A. Hamilton, Surgeon. 

J. Pelham Buckland, Surgeon.' 

The jury returned a verdict — “ Died by 
the visitation of God.” 


LITERARY INTELLIGENCE. 

Dr. Gordon Smith is preparing for publi- 
cation an abstract of Professor Cbaussier’s 
work on Judiciary Necrotomy. 
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Communications have been received 
from A Surgeon — Anonymous — A Constant 
Reader — P. R. — An Invalid Subscriber to 
The Lancet — Dr. Weatkerill. 

A. We are well aware of the mean and 
petty tricks, and whenever we have been 
enabled to notice them, our animadversions 
have not been withheld. 

A Constant Reader. Thanks. He will 
perceive that bis hint has been anticipated. 

A Medical Student. There are not any- 
delivered in the summer which are “ recog- 
nised ” by the College of Surgeons. ’Two 
courses, as described, are not sufficient. It 
is now required that two winters should be 
devoted to surgical lectures. It is a heart- 
less system of plunder. 

Mr. E. Brant. No. 

A Medical Pupil. Mr. Waller. 

Herodotopkilus. The difference between 
the heads of the two nations is considerable, 
and has been mentioned, we think, particu - 
larly by JBlumenbach and Richerand. The 
cause of the difference, as stated by Herodo- 
tus, is not devoid of reason. 

An Inquirer. No ; he would be liable 
to the penalties named in the Act. 

G. E. E. will find in page 5, No. 369, of 
The Lancet, the information he requires. 

Macliaon. The probationary treatment, 
and the terma of the indentures, can alone 
determine the legal usage. There is no ab- 
stract unconditional law by which obedi- 
ence to such practices can be enforced. 

Castigator, in reply to the sneers of the 
“ base Green Dub,” directed against the 
great mass of the English medical practi- 
tioners, next week. 

The letters which we receive weekly 
would occupy more than two entire num- 
bers of our Journal; a very great portion, 
therefore, are unavoidably omitted. This 
omission, however, does not ultimately pre- 
judice professional or public interests, be- 
cause we generally avail ourselves, in some 
way or other, of all those facts and argu- 
ments, the publication of which may appear 
likely to benefit the public. This statement 
will be sufficient to explain to many valu- 
able contributors, why their various com- 
munications have not been inserted. Cor- 
respondents should be informed, that from 
the nature of the arrangements for publish- 
ing a Journal of this description, so many 
thousands of which have to be folded, 
stitched, and ready fSr delivery by twelve 
o'clock on every Friday, there can be little 
chance of obtaining the insertion, in the 
“ current Number," of letters consisting of 
more than a few lines, unless they are re- 
ceived at the office, on or before Tuesday in 
each week. 
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PRACTICAL COMMENTARIES ON 

DR. CHRISTISON'S PROCESSES 

POR 

DETECTING POISONS. 

MURIATIC AND OXALIC ACIDS. 

In the subsequent observations we shall 
pnrsua the same order as that observed in 
the previous article. We shall commence 
with Dr. Christison’s remarks on the muria- 
tic or hydro-chloric acid. 

“ Concentrated hydrochloric acid is at 
once known by its peculiar vapour or fumes, 
and still more delicately by the white fumes 
formed when its vapour comes in contact 
with ammoniacal gas. This test is applied 
by simply bringing near one another the 
open mouths of two bottles which contain 
the two substances. The yellow colour 
which it usually possesses is not essential. 

“ In its diluted state it is recognised with 
extreme delicacy by means of the nitrate of 
silver, which forms a dense white precipi- 
tate : a similar precipitate, however, is 
caused by the same test, with many other 
acids and their salts. The best method of 
determining the true nature of the precipi- 
tate for the purposes of medicaljurispru- 
dence, is to collect it on a filter and then to 
dry it and heat it in a tube. It fuses under 
the point of redness, and unlike all the other 
while salts of silver, remains at a red heat 
nndeeomposed, and, on cooling, forms a 
translucent mass which cuts like horn. 

“ The effects of mixture on the tests for 
hydrochloric acid have not been particularly 
examined. On the whole they will not pre- 
vent the tests being applied, but they will 
render the Results doubtful, because very 
many organic substances, and particularly 
the mixture of food und secretion in the 
stomach, naturally contain the muriate of 
sods. Fortunately this is a matter of little 
consequence, for hydrochloric acid very 
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rarely comes under the cognizance of the 
medical j urist as a poison. ” 

These directions require but little com- 
ment. As far as the contents of the stomach 
are concerned, no chemical evidence can 
ever be of value, since not only the muri- 
ates but the free acid itself has been de- 
tected by Prout, Tiederoann, Gmelin, and 
others, in the secretions of that organ. The 
morbid- appearances alone therefore are to 
be taken into consideration. Neitherls the 
evidence of free muriatic acid of any value, 
as regards vomited matters, in suspected 
cases, where recovery has taken place, and 
no morbid .appearances can be observed, 
since in the acid eructations arising in dy- 
spepsia and pyrosis, the muriatic aqid has 
been recognised. 

The case is, however, very different as far 
as regards a portion of liquid remaining in the 
unmixed condition, and here the appearances 
Dr. Chriatison describes are scarcely ex- 
plained with adequate preciseness. The 
test of the ammoniacal vapour is certainly 
not sufficient by itself, as any one may prove 
by exposing strong nitric, sulphuric, or 
acetic acids to the same reagent, when a 
similar white vapour, though in a lesser de- 
gree, will be immediately formed. A por- 
tion of the acid should therefore be diluted, 
and to one part be added nitrate of silver, 
to a second nitrate of baryta : if a precipitate 
occurs in the former and not in the latter, 
the evidence of muriatic acid cannot be dis- 
puted, for reasons sufficiently apparent. A 
case may also occur, in which the subject of 
examination is a vessel which has been in- 
verted, and to all appearance emptied of its 
contents, and from which only the minute 
quantity described in the first article on sul- 
phuric acid can be obtained by the aid of 
the capillary tube. From this the nitrate of 
silver will procure o precipitate, but cer- 
tainly not sufficient to demonstrate the for- 
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tuition of the horn [silver, in the manner Dr. 
Chriatison describes. Most other authorities 
direct the examination of this precipitate 
by its solubility in ammonia, a circumstance 
which Dr. Chriatison does not notice at all, 
possibly because the tartrate and phosphate 
are similarly affected. There is one pro- 
perty, however, which, ooupled with the 
-effect of ammonia, is quite sufficient to give 
certain proof ; namely, the insolubility of the 
chloride in nitric acid. The minute precipi- 
tate we have alluded to, should therefore 
be dissolved in a drop of caustic ammonia, 
and an excess of pure nitric acid added, when 
the chloride of silver will be again preci- 
pitated, an action which would not take 
place with any other ammoniacal solution of 
that substance. 

The analysis of stains will usually afford 
a sufficient quantity of chloride to form the 
horny mass, and in this instance the evidence 
is more satisfactory, inasmuch as a compara- 
tive analysis may be instituted on a sound 
portion of the same materials, and the dif- 
ference in quantity be accurately observed. 

The testing of the solubility of the preci- 
pitate on a very minute scale, we should 
recommend to be performed on a watch 
crystal in preference to a tube. The nitric 
acid employed, should be previously exam- 
ined by the addition of a little nitrate of 
silver, to rid it of the mnriatio acid which it 
usually contains. 

Dr. Chriatison next cursorily notices poi- 
soning by phosphorus and chlorine, hut as 
he proposes no method for the detection of 
these, we shall not enter on their considera- 
tion, until we shall have commented on all 
the processes he describes ; we shall then, in 
a supplementary article, advance original 
methods by which such poisons as he passes 
over may be detected. We also pass by 
iodine and the bydriodate of potash, as it 
happens that these have been already fully 
noticed in this Journal by a correspondent. 
We now proceed to the consideration of the 
oxalic acid. This subject Dr. Cliristison has 
himself investigated, and every line of the 
subsequent quotation is deserving of the 
most serious attention. 

“ Oxalic acid is commonly in small crys- 
tals of the form of flattened six-sided prisms, 
transparent, colourless, free of odour, very 
acid to the taste, oud permanent in the air. 
Two other common vegetable acids, the 


citrie and tartaric acids, differ from the 
oxalic in being seldom regularly crystallised, 
and never in fine prisms. In general ap- 
pearance it resembles the sulphate of mag- 
nesia, for which it has been so often and so 
fatally mistaken. 

“ In determining the medico-legal tests 
for oxalic acid, it will be sufficient to con- 
sider it in two states, — dissolved in water, 
and mixed with the contents of tbe stomach 
and intestines or vomited matter. If the 
substanoe submitted to examination is in 
a solid state, the first step is to convert it 
into a solution. In the form of solution its na- 
ture may be satisfactorily determined by the 
following process. The acidity of the fluid 
is first to be established by its effect on lit- 
mus paper. This being done, the reagents 
might be applied at once. But it is better 
to neutralize the acid previously with any 
alkali, for then they act with greater deli- 
cacy. The remainder of the process con- 
sequently applies not only to oxalic acid 
itself, but also to tbs soluble oxalates, which 
will presently be proved to be likewise active 
poisons. The tests are the hydrochlorate 
(muriate) of lime, sulphate of copper, and 
nitrate of silver. 

“ Hydrochlorate of lime causes a white 
precipitate, the oxalate of lime, which is 
dissolved on the addition of a drop or two 
of nitric acid, and is not dissolved when 
similarly treated with hydrochloric acid, 
unless the acid is used in very large pro- 
portion. The solubility of the oxalate of 
lime in nitric acid, distinguishes the pre- 
cipitate from the sulphate of lime, which 
the present test might throw down from 
solutions of the sulphates. The insolubility 
of the oxalate of lime m hydrochloric acid, 
on the other hand, distinguishes the preci- 
pitate from the tartrate, citrate, carbonate, 
and phosphate of lime, which the test might 
throw down from any solution containing a 
salt of these acids. The last four precipi- 
tates are re-dissolved by a drop or two of 
hydrochloric acid; but the oxalate is not 
taken up till a large quantity of that acid is 
added. 

“ Sulphate of copper causes a hlueish- 
white precipitate, which is not re-dissolved 
on the addition of a few drops of hydrochlo- 
ric acid. The precipitate is the oxalate of 
copper ; it is re-dissolved by a large propor- 
tion of hydrochloric acid. This test does 
not precipitate the sulphates, hydrochlo- 
rates, nitrates, tartrates, citrates ; but with 
the carbonates and phosphates it forms pre- 
cipitates, resembling the oxalate of copper. 
The oxalate, however, is distinguished from 
the carbonate and phosphate of copper, by 
not being re-dissolved on the addition of a 
few drops of hydrochloric acid. 

■' Nitrate of siloer causes a dense white 
,precipitate, the oxalate of silver, which. 
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"when ebUeeted on a filter, dried, and heated, 
becomes brown on the edge, then fulminates 
faintly, and is dispersed. The object of the 
supplementary test of fulmination, is to dis- 
tinguish the oxalate of silver from the num- 
berless other white precipitates, which are 
thrown down by the nitrate of silver from 
solutions of other salts. The property of 
fnlmination, which is very characteristic, 
requires, for security’s sake, a word or two 
of explanation in regard to the effect of heat 
on the citrate and tartrate of silver. The 
citrate when heated, becomes altogether 
brown, froths up, and then deflagrates, dis- 
charging white fumes, and leaving an abun- 
dant ash-grey, coarsely fibrous, crumbly re- 
sidue, which on the further application of 
beat, becomes pure white, being then puTe 
silver. The citrate also becomes brown and 
froths up, b,ut does not even deflagrate, 
white fumes are discharged, and there is left 
behind a botryoidal mass, which, like the 
residue from the citrate, becomes pure sil- 
ver when heated to redness. Another dis- 
tinction between the oxalate and tartrate is, 
that the former is permanent at the tempe- 
rature of ebullition, while the latter becomes 
brown. The preceding process or combina- 
tion of testa will be amply sufficient for 
proving the presence of oxalic acid, free or 
combined, in any fluid which does not con- 
tain animal or vegetable principles. 

“ Of the modifications which are rendered 
necessary by the admixture of such princi- 
ples, none are of any consequence, except 
those acquired in the case of an analysis of 
the contents of the alimentary canal or mat- 
ters of vomiting. Here a word or two must 
be premised on tbe changes which the poi- 
son may undergo, in consequence of being 
mingled with other substances in the sto- 
mach or intestines. There may either be 
Organic principles contained in the body, or 
substances introduced into tbe body as anti- 
dote's.” 

“As to animal principles, Dr. Coindet 
tnd I have proved, that oxalic acid has 
not aay chemical action with any of the 
common animal principles, except gela- 
tine, which it rapidly dissolves, and that 
this solution is a peculiar kind, not being 
accompanied with any decomposition either 
of tbe acid or the gelatine. Consequently ox- 
alic acid, so far as it concerns the tissues of 
the stomach or its ordinary contents, is not 
altered in chemical form, aod remains solu- 
ble in water. In such a solution, however, 
a variety of soluble principles are contained, 
which would cause abundant precipitates 
with two of the tests of the process — sul- 
phate of copper and nitrate of silver; so 
that the oxalates of these metals could not 
possibly be exhibited in their characteristic 
forms- The process for a pure solution, 
therefore, is inapplicable to die mixtures 


under consideration; hut changes of still 
greater consequence are effected in the poi- 
son, by exhibiting aDtidotes during life. It 
is now, I believe, generally known, since 
the researches of Dr. Thomson and those of 
Dr. Coindet and myself, that the proper an- 
tidotes for oxalic acid are magnesia and 
chalk. Each of these, forms an insoluble 
oxalate, sd that if either had been given in 
sufficient quantity, no oxalic acid will re- 
main in solution, and the proof of the pre- 
sence of the poison, must be sought for in 
the solid contents of the stomach, or Solid 
matters of vomiting. The following process 
for detecting the poison will apply to all the 
alterations whieh it may thus have under- 
gone — 

“ The firat object is to procure a solution. 
If an antidote haB not been given, the con- 
tents and tissues, or vomited matter, are to 
bo boiled, distilled water being added if 
required ; the acid is then to be neutralised 
with potass, snd the whole filtered. If mag- 
nesia or chalk has been given as an antidote, 
the insoluble matter is U> be separated by 
filtration, and boiled for twenty minutes in a 
solution of carbonate of potass, in eighteen 
or twenty parts of water. A double inter- 
change of elements takes place between a 
part of the carbonate of potass, and a part 
of the oxalate of lime or magnesia, and in 
consequence, some carbonate of lime or mag- 
nesia is thrown down, while some oxalate of 
potass will be found in solution. The fluid 
after filtration is to be acidulated with pure 
nitric acid, oxalic acid being now in solution, 
whatever may have been its original state ; 
the next step is to separate it from the ani- 
mal and vegetable matter dissolved along 
with it. I have tried various plans for this 
purpose, hut have found none to answer so 
well as precipitation with the muriate of 
lime, to as to procure au oxalate of lime, 
which, after beiDg well washed, is to be de- 
composed by boiling it in a solution of car- 
bonate of potass, as before. An oxalate of 
potass will again be found in solution. The 
excess of alkali is finally to he neutralized 
with nitric acid. The fluid is now to be 
tested with tire three reagents for the pore 
solution of oxalic acid.” 

In this series of experiments, Dr. Chris- 
tjson is entirely original, and little can he 
added, either in the way of comment or alte- 
ration, to that part which relates to the pro- 
perties of the acid in pure solution. We 
have omitted in the quotation his observa- 
tions on the distinguishing properties of the 
oxalic acid, and the sulphate of magnesia, 
because he relies entirely on the tasting of 
the solution, and this precaution, though 
extremely unpleasant, should, certainly, be 
02 
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invariably observed jn preference to any 
chemical experiment whatever. There is 
one property, however, of which Dr. Chris- 
tison makes no mention, and which emi- 
nently distinguishes oxalic acid in the mass 
from any other chrystalline substance with 
which we are acquainted, namely, that 
when thrown into water, its particles explode 
with a sharp crackling sound, and are dis- 
persed in every direction; this phenome- 
non is very remarkable, and is particularly 
noticed when the water is poured over the 
oxalic acid. 

In the course of our experiments on this 
subject, we noticed a beautiful property of 
the oxalic acid, which is applicable espe- 
cially to the recognition of a very minute 
particle of that substance when found in the 
pure state, and which, when coupled with 
the evidence of the fulmination with silver, 
is perfectly free from the slightest imputa- 
tion ; we mean the property which oxalic 
acid possesses of being precipitated in sin- 
gularly beautiful stellated crystals by caustic 
ammonia ; if, therefore, as often occurs in 
practice, a minute crystal, say the 50th of 
a grain in weight, be found adhering to a 
paper, or accidentally scattered on the table 
where the admixture was made, by dissolv- 
ing this in a drop of distilled water on a watch 
crystal, testing it with a particle of litmus 
paper, and adding a drop of strong' caustic am- 
monia, a beautiful radiated star is immediately 
produced ; by increasing the quantity of wa- 
ter this is dissolved, and by holding it for 
a moment over a small spirit-lamp dame, the 
excess of ammonia is dispelled, and a dry 
oxalate remains behind; this being dissolved 
again, and tested with the nitrate of silver, 
a white precipitate is produced, which, 
when dried in a water bath,* and held over 
the spirit-lamp again, fulminates in the 
characteristic manner, and is entirely dis- 
persed. 

This method possesses, in point of mani- 
pulation, considerable advantages over that 
which Dr. Christison recommends ; one of 
these is, that it combines the evidence of 
two decisive properties of the acid, in ex- 
periments performed consecutively on the 
same particle and in the same vessel. With 
reference to the ammonia test we may add, 

* We shall furnish an engraving of an extremely 
convenient bath, when wo come to the detection of 
arsenic. I 


that ws believe it to be, by itself, sufficient 
evidence of oxalic acid in any solution 
which reddens litmus psper. We have tried 
every acid we eould procure, and with none 
observed at all similar indications. Its evi- 
dence, however, is not available in organic 
mixtures, as it does not operate when gela- 
tine is present. 

Further, with respect to the pure solu- 
tion, it will be observed by experimentalists, 
that tbe oxalates of lime and copper are dis- 
tinguished from phosphates, etc., in Dr. 
Christison’s text, by the comparative quan- 
tity of nitric or muriatic acid, in which they 
are soluble; a larger quantity producing the 
effect which, in a small quantity, is consi- 
dered a distinguishing feature. We need 
not observe to what teasing objections this 
circumstance may expose the evidence of an 
inexperienced chemist. 

With respect to the detection of the acid 
in complex mixtures, and after an antidote 
has been administered, a difficulty of great 
importance has been started by no less an 
authority thau Gay Lussac ( Le Globe, 33 
Juillet, 1839), who states, that when animal 
matter is heated with caustic potash, oxslic 
acid is generated. A question hence na- 
turally arises, whether the carbonate of 
potash may not have the same effect. If 
this be decided in tbe affirmative, the pro- 
cess above quoted becomes worse than 
useless. In a brief appendix to his book 
Dr. Christison notices the objection, but 
advances no explanations whatever. To 
supply this defect, we have instituted ex- 
periments on the several animal proximate 
principles, individually and collectively, 
and have never noticed the slightest traces 
of oxalic acid in the fluids thus submitted to 
the action of the carbonate of potash. This 
difficulty, therefore, as far as our experi- 
ments warrant, is not applicable, unless the 
supposed carbonate contains, as is frequent- 
ly the case, a portion of the alkali in the 
caustic state. 

All objections may, however, be obviated 
by attention to the manipulation of the mate- 
rials; the mixture should be filtered, and the 
solid parts then diluted with water, triturated 
together, and agitated in a suitable vessel, 
when the heavy oxalate of lime will invari- 
ably subside, and may be mechanically se- 
parated from the other ingredients ; wash* 
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ing with water will now carry away every 
trace of animal matter. 

Another important circumstance here re- 
quires notice, which though not mentioned 
in the work before us, haa we are informed 
been made the subject of observation by 
the distinguished author in his subsequent 
course of lectures. When solid carbonates 
are mixed in excess with oxalic acid, it rarely 
or never happens that the acid is perfectly 
neutralized ; consequently a portion remains 
in solution, although oxalate of lime may 
have been abundantly formed. We have 
found this to occur when carbonBte of lime 
was stirred up with thick soup containing the 
acid, and allowed to remain in contact with 
it for twenty-four hours. Hence the reason 
for filtration as noticed in the preceding 
paragraph, and hence arises the necessity of 
two distinct processes being instituted in 
every case ; viz., one for the filtered acid 
fluid, a second for the oxalate of lime re- 
maining on the filter. Of the latter we have 
already disposed, the former requires parti- 
cular consideration. 

Ur. Christiaon has, we understand, di- 
rected his class to precipitate the acid fluid 
by the acetate of lead, to wash, filter, 
suspend the precipitate in a little distilled 
water, and decompose it by sulphuretted 
hydrogen . Sulphuret of lead is thus formed 
and oxalic acid set free, which may be sepa- 
rated, he states, by filtration and subseque nt 
boiling. 

On repeating this process we find that it 
is liable to some objections. In the first 
place, in all organic fluids the muriate of 
soda exists to a great extent, and in the pre- 
sent case always accompanies the free oxalic 
acid in the fluids of the stomach ; the acetate 
of lead therefore throws down not merely an 
oxalate but a chloride of lead, and this, when 
decomposed by sulphuretted hydrogen, sets 
free not only oxalic but muriatic acid ; the 
application of the silver test thus becomes 
obscured by the formation of a chloride as 
well as an oxalate of silver. The evidence 
of the colour of the precipitate goes for no- 
thing, the fulmination is interfered with, 
there is no total dispersion, which should take 
place, and the phenomena are so different, as 
not to be entitled to the same confidence as 
under other circumstances. For these rea- 
sons we prefer to precipitate the acid fluid 
by the muriate of lime ; thus an oxalate of 


lime is formed, while the muriate of soda 
remains in solution. This oxalate of lime 
must then be decomposed by carbonate of 
potash in the manner already described. 
Finally, in all neutralizations, we would 
strongly recommend the nitric acid to be 
avoided, and the acetic acid to be used in its 
stead. 

As in the case of sulphuric acid we have 
noticed a source of fallacy which may arise 
from the previous employment of sulphates, 
we have to observe another in the present 
which may exist if rhubarb have been ad- 
ministered before death. M. Henry has found 
in different specimens as much oxalate of 
lime as from 29 to 32 per cent, and we have 
ourselves obtained 1 £ grn. from 10 grains 
of Turkey rhubarb. The importance of this 
fact in medico-legal analysis needs no ex- 
planation. The difficulty it occasions can 
only be obviated by proving that no rhubarb 
in substance haa been taken, or if any taken, 
what quantity was employed. 

We are not aware that any compound of 
oxalio aoid has ever been detected in the 
natural or morbid contents of the intestinal 
canal ; its frequent occurrence in the urine, 
in combination with lime, will frustrate the 
medico-legal application of any search for 
it in that fluid. 

No particular apparatus is necessary in 
the previous analyses. In the next article 
we shall discuss the mode of detecting 
arsenical preparations. 


CLINICAL LECTURES 

DELIVERED AT 

St. Bartholomew’s Hospital, 

BY MR. LAWRENCE. 

October 29, 1830. 

CANCER OF THE LIP. 

Mr. Lawrence commenced by adverting 
to the case of cancerous lip, mentioned at a 
former lecture. The operation had been 
successful ; a cicatrix had formed, and the 
removal of the part had not been attended 
with much deformity. The edgea were now 
raised nearly to a level, and the only thing 
to notice was a slight indentation. The 
disease seemed to have been brought on by 
mechanical irritation, consequent on the 
habitual practice iof smoking, to which the 
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man had been not only addicted, bat de- 
Toted. It was worthy of notice, that the 
induration of the skin had occurred at the 
very part of the Up against which the end 
of the pipe had ao constantly rested ; for 
the patient did not follow the more genteel 
method adopted by tome of the audience 
present, and for their sskea it was to be 
hoped that the practice of dyne-smoking 
was not ao dangerous as that of the common 
pipe. 


SOIBBBOns BHEAST. 

Another caee was that of a patient about 50 
years of age, who had felt some uneasineaa 
in the chest for about a week. On feeling 
the breast, a small, perfectly hard lump was 
discovered on the axillary side of the nip- 
ple, which, she said, gave her not much 
pain. There was that peculiar hardness 
about this tumour which is so characteristic 
of acirrhua, and which has led to the vulgar 
appellation of “ stone cancer.” When it 
was said that the pain had existed only a 
week, it must not be supposed that the dis- 
ease itself was only of a week’s duration ; 
for there are many instances in which, al- 
though the scirrhous state must have existed 
for many years, the patients bad been free 
from uneasiness. There was one case in 
particular, where the disease had been of 
eight years standing, but yet the pain had 
only come oa about a year and a half out of 
that period. This, the lecturer observed, 
was scirrhus in the early stage, and al- 
though the tumour formed so small a part of 
the breast, yet it would be seen that the 
whole of the mammary gland had been cut 
away, which was always advisable in such 
instances ; for it was necessary to excise so 
much that the remainder would only be in 
the way, and, at the age of this patient, 
could be of little service. Another point to 
be observed in this "operation was, not to 
preserve the whole of the skin, as there 
would then be a superfluous quantity, but 
to make an elliptical incision, so as to get 
rid of about half of the integument. [Here 
Mr. Lawrence cut into the tumour, which 
was lying on the table.] This, he said, 
is a very genuine specimen of scirrhus. 
The peculiarities are not so distinguishable 
by candle-light but you will find the structure 
compact and dense, and presenting to the 
knife the consistence of cartilage, rather 
than the soft and compressible natural state 
of the park This is not a tumour s’a the 
gland, but a conversion of the substance of 
the gland itselfiuto a perfectly incompressi- 
ble, dense, structure.” 

BRONCHITIS. 

The lecturer next proceeded to detail two 
cases of severe bronchitis. The first was 


that of a man in Darker’s Ward, who wsa 
the subject of scrotal hernia, and had been, 
admitted under the care of Dr. Hue for dis- 
ease of the chest. The second was that of 
a female, who waa at the same time labour- 
ing under syphilitic disease. Mr. Law- 
reace said, that he had already observed 
there were not two kinds of 'pathology, one 
for the inside and another for the outside, 
but that the same principles which governed 
the treatment of external inflammation, are 
efflcaoious also in internal inflammation ; and 
these cases of bronchitis were good examples 
of the reasonableness of this statement. He 
had treated them both by the antiphlogistic 
method, blisters, leeches, and purgatives, 
the result of which was, that the man waa 
discharged well, and the female had been 
brought to a quiet state and good respira,. 
tion, whilst the syphilitic ulceration had also 
disappeared. 

There is at present, said Mr. Lawrence, 
in Darker's Ward, a very fins specimen (if 
I may so speak) of 

FHLSOMOUOUS BBTSIMIAS. 

The patient is John Heed, a bootmaker,, 
about thirty years of age. He began to feel 
uneasiness snd soreness in the arm on the 
19th of the present month, and was troubled' 
with very great pais. On the SOtk he rose 
early in the aaerniag, with the ialeation of 
proeeadieg to his work, but be felt such 
Iteadach, and waa ao oppressed with giddi- 
ness, that be fell down, and instead of going 
to work be went to the doctor. The red- 
ness, and soreness of the am increased, ex- 
tending upwards towards the shoulder, and 
downwards to the wrist. He got much 
worse, and, on the 21st, the professional 
gentleman who had cupped him in the 
neck, sent him to the FeVter Hospital at h 
caae of fever. Here he waa bled in the ops: 
posite arm, aad on the 27ih, having beet 
requested to see him, I found the upper ex- 
tremity iu a terrible state from very exten- 
sive erysipelas, and a more serious case, t 
think, never came under my observation. 
When I visited him the whole limb waS' 
enormously swelled, and the palmar sur- 
face of tbs fore-arm, and the same aur-. 
face of the upper arm, were suffused with a 
bright-red colour. I cannot say, however, 
that the whole extent was thus colour, 
ed, on aoeount of the great number of’ 
bulls scattered over the surface, resembling 
the vesi cations produced by a blister. These . 
bullae bad been pricked, and the fluid had 
escaped, but there were several which baq 
since arisen, and the skin surrounding them 
was of a vivid scarlet hue. In this state 
about three-fourths of the fore and upper, 
arm were involved ; and when you consider 
that they were swollen to double the usual 
size, you may form tome idea of the extent 
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of the repeated surface. There was great 
hardness about ail these parts, and that pe- 
culiar feel to the touch which may be de- 
signated brawny, and the state of the in- 
teguments and cellular tissue so different 
from that which characterises simple ery- 
sipelas. Now in the case of the patient 
afflicted with simple erysipelas, of whom I 
spoke last week, although the tumefaction 
was very considerable, yet the feeling was 
soft, and there was a “ pitting ’’ upon pres- 
sure. In the present case, however, there 
ia a sensation of toughness, firmness, and, 
ae I before said, it appears to the touch of 
the consistency of brawn. This clearly 
shows that there is an affection both of the 
skin, and of the cellular tissue beneath it. 
The resications are most characteristic of 
the disease of the integuments, and the 
firmness points out its extension to the cel- 
lular tissue. When I saw the patient at 
the Fever Hospital there was a quietness 
and calmness in his manner, and a clearness 
about lug eyes, which plainly indicated that 
he was not the subject of fever ; and there 
was ouly that slight degree of feverishness 
which is usually excited by a severe local 
disturbance. 

One of the most prominent circumstances 
in this case, is the acceleration of the pulse. 
When I first saw him, the beats were about 
140 in a minute ; at the present time they 
are slightly increased, being perhaps from 
140 to 150. The sensorium is scarcely dis- 
turbed ; when questions are put to him, he 
gives a clear and ready answer. Neither does 
the alimentary canal appflar to suffer any dis- 
turbance ; his bowels are regular, and there 
aeems to be no marked disorder of the sys- 
tem. Indeed there is much less constitu- 
tional injury than we might have expected 
to find ; and it is this circumstance which 
leads me to augur favourably of the result, 
although very great destruction must occur 
of the integuments, and substance of the 
upper and fore- arm. There is one thing 
which strikes me as a peculiar feature in 
this instance. 1 cannot trace any imme- 
diate oause of the present erysipelatous at- 
tack. Erysipelas, ia most cases which I 
have met with, has followed some direct 
irritation, bruises,. or some external injury, 
or it has supervened upon ulcers, or some 
local disease already existing. Now the 
patient not being in a state to answer ques- 
tions without inconvenience, I am not quite 
clear apon the point, but this seems to me 
to be a case of spontaneous erysipelas. 

The only efficient treatment to be pur- 
sued, was that of making incisions through, 
oat the whole length of the affected part, 
aad these were freely made, in the first 
pleas, from the axillary extremity to the 
elbow, la cutting through the cellular 
tiasaa, there was thatkiud. of resistance to 


m 

the knife which is felt in dividing a firm, 
brnwny substance, and that yellow colour 
which is a pretty sure indication of mortifi- 
cation. In general you find the cellular 
tissue of a red tint, quite different from the 
bright pale yellow which is observed in this 
instance. 1 made another incision from the 
elbow towards the wrist, and here too the 
tissne was in tbe same condition. I should 
mention that tbe knife was carried com- 
pletely through the stratum of tissue down 
upon the muscles, and tbe edges of tbs 
wounds, soon after tbe operation, gaped to 
the extent of half an inch. Tbe bleeding 
was not so great as in the generality of in- 
stances; indeed the vitality of tbe part was 
so much destroyed, that the period for pro- 
fuse haemorrhage was passed. You should 
be given to understand, that when a largo 
portion of cellular membrane has been de- 
prived of its vitality, it iaapt to slough, and 
the integuments covering that part frequent- 
ly follow the same course ; and the cause of 
this is, that the nutrient vessels of the skin 
are destroyed by tbe sloughing of the cellu- 
lar substance. 

The arm, after having been covered with 
wet cloths, was enveloped in a poultice. I 
ordered the patient some opening medicine, 
and afterwards a saline draught. 

When I saw this patient to-day, I found 
that he had passed a comfortable night, free 
from pain, although he had not had much 
rest. His pulse continued in the state of 
frequency mentioned before, and a further 
extension of the inflammation appeared to 
have taken place, which rendered necessary 
further incisions, lateral and longitudinal, 
and these were followed by more copious 
bleeding than before. There is a more com, 
plete sloughing of the skin consequent on 
the loss of vitality. 

If you can get a free discharge of matter, 
that will contribute in a,great degree to the 
favourable progress of these cases ; and if a 
local stimulus of resin-ointment be applied, 
a good effect will be produced. That plan then 
has been pursued here ; and strips of plaster, 
with the yellow basilicon ointment, have 
been placed in the wounds. As his pulse to- 
day was nearly 150, feeble, countenance pal- 
lid, and as there was a etate of general de- 
bility, I thought it advisable to prescribe 
cordials and stimuli. We atways find a de- 
gree of correspondence between the local 
and general disturbance. Where severe lo- 
cal inflammation exists, we find an excited 
state of the constitution ; end when morti- 
fication lias occurred, we find that condition 
of the general system described as debility. 
I desired that the patient should have a 
tablespoonfu! of brandy to three of water. 

I also ordered him the sub.-carb. amm., and 
twenty drops of the tinct. opii, the object 
of which was to support the constitution 
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ind to afford him some sleep, the want of 
which he complained of. I understand he 
was asleep this evening when 1 came to the 
hospital. 


BLISTERS IN ERYSIPELAS. 

The female patient, M. Robinson, the 
subject of simple erysipelas, whose case 1 
mentioned last week, has been proceeding 
under the same treatment then adopted- 
leeches and opening medicine. There is a 
pretty considerable diminution of the in- 
flammation, but it has extended down upon 
the foot, and up over the knee. In this case 
I have adopted a plan in great favbur with 
the French, of applying a blister over the 
boundary between the inflamed and sound 
parts, with the view of slopping the further 
progress of the affection. This object, if 
attainable, would be much to be desired, 
because the inflammation generally travels 
from the extremities to the trunk, and con- 
sequently may be attended in the end with 
considerable danger. If therefore we apply 
the blister extending about an inch and a half 
over the sound upon diseased parts, and 
thereby prevent the increase of the local and 
general disturbance, we shall accomplish a 
great benefit. 

The blister was put on the day before 
yesterday, but was not extended all round 
the limb. It appeared to me yesterday that 
the state of the leg was improved, and that 
the blister had effected the object. To-day, 
however, the inflammation seems to have 
passed a little above it. The same Btate of 
general debility appears to exist in this pa- 
tient as in the last subject of our considera- 
tion, and I therefore ordered the subcar- 
bonate of ammonia and the camphor mix- 
ture, which I think preferable for young 
persons, as the subcarbonate of ammonia is 
a kind of intermediate stimulus that may be 
employed with greater safety than wine or 
alcohol. Indeed, so safely may it be used, 
that some persons of good experience adopt 
it in a general manner, in small doses every 
two or three hours, in all stages of erysipe- 
las ; and some even go so far as to make use 
of it ss an external application in the form 
of a lotion. 


TRIAL OF JOHN LONG, THE QUACK. 

OLD BAILEY. — Saturday, Oct. 30. 
[Before Mr. Justice Park and Mr. Baron 
Garrow.] 

This being the day fixed for the trial of 
this person, charged with occasioning the 
death of Miss Cashin, the Court was toler- 
ably fully attended. To the credit of the 
sound sense and excellent taste of the ladies 


of the metropolis, we may observe, that 
there were not more than five or six females 
of even apparent respectability amongst the 
spectators. 

Precisely at nine o’clock the prisoner, 
who bad been out on bail, was put to the 
bar. The indictment charged him with ad- 
ministering to Catherine Cashin, spinster, 
a dangerous liquid, rubbing, washing, and 
sponging her back with the same, in conse- 
quence of which a wound, of the length of 
nine inches, of the width of seven inches, 
and of the depth of two inches, was inflicted 
on her back, of which she languished and 
died. He was also charged, on the Coro- 
ner’s Inquisition, with the like offence. 

The prisoner pleaded Not Guilty, in both 
cases. 

Mr. Alley and Mr. C. Phillips appear- 
ed for the prosecution; and Mr. Gurney, 
Mr. Serjeant ANDREws,and Mr. Adolphus, 
for the prisoner. 

Mr. C. Phillips stated, that the prisoner 
stood charged with manslaughter, to which 
be had pleaded “Not Guilty.” 

Mr. Alley characterised this as one of 
the most important cases that had ever come 
within his long practice. The prisoner was 
charged with administering a noxious wash 
to the back of the deceased ; and the ques- 
tion for them would be, whether that had 
been done unlawfully. The young woman 
was of a most respectable family iu Ireland ; 
her younger sister, labouring under indis- 
position, was recommended to try what 
change of air would do, and they accordingly 
came to London, where they resided, in the 
neighbourhood of the Hampstead-road. — 
Catherine Cashin occasionally attended her 
sick sister to the prisoner's bouse, under 
whose care the latter was. The deceased at 
that time, as he should distinctly prove, 
was in perfect health, of fine form, and firm 
flesh and muscle. The prisoner, however, 
in a short time told a person that if sbe did 
not put herself under his care, she would, in 
the course of two months, be in a rapid 
consumption. For a long time she hesitated, 
but at length, frightened by the declaration 
of the prisoner, she went to his bouse on 
the 3d of August, and was rubbed between 
the shoulders and on the back. On the 9th 
and 10th, the pain was so intolerable, that 
she wanted the prisoner to be sent for. She 
was, however, persuaded to wait till the 
13th. On that day the woman of the house 
where she lived went to the prisoner, and 
told him that a dangerous ulcer was formed, 
and that the pain was great. His answer 
was, “Oh, it’s all right; it is part of my 
system ;” and he refused to do any-thing, 
as it would interrupt the course which he 
wished it to take. On the 14th, she became 
so ill that sbe Was confined to her bed. The 
prisoner was sent for, and he looked at the 
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wound. A large black spot was pointed out 
in the middle of the wound, and it was hint- 
ed that it looked like the commencement of 
mortification. He said, “ Ob, no, it ’s all 
all right and added, that he would give 
100 guineas to hare other patients in the 
same state. After his departure, Mrs. Rod- 
dis, the woman where she lived, applied a 
poultice, in the hope of relieving the pain, 
but it did no good. Mr. JBrodie was then 
sent for, but he (Mr. Alley) had not a suffi- 
ciently accurate statement of that gentle- 
man’s evidence to enter into a description 
of it. The next day the prisoner was sent 
for again : he found fault with Mr. Brodies 
having been sent for, and refused to give 
any medicine, but recommended a tumbler 
of port-wine. Mrs. Roddis remonstrated, 
hut he persisted in his prescription ; a glass 
of wine was administered, but it was imme- 
diate!} thrown off the stomach. The next 
day he was sent for again : be exposed the 
wound by throwing off the bed-clothes in 
no very gentle or decent manner ; and when 
spoken to about it, he' said that it was ne- 
cessary to expose the wound to the air. He 
then called for a rag, and was about to do 
something to the back, when Miss Casbin 
said, “ Mr. Long, you shall not again touch 
me ; my back you have'much injured ; it is 
horrible; for you well know that when I 
became your patient I was well and com- 
fortable, and now you see my state.” The 
prisoner then departed, and the next day the 
poor thing died. Mrs. Roddis, in the morn- 
ing, heard the bell ringing violently, and 
running up stairs quickly, she found her in 
the agonies of death. Some difficulty was 
felt as to the case ; and it was finally thought 
right to hold a Coroner’s Inquest on the 
body. What took place at that inquiry it 
was neither his wish nor his duty to state ; 
suffice it to say, the verdict of that Jury had 
been manslaughter, and the prisoner was 
now, in consequence, put on his trial. In 
addition to these facts, he should be able to 
prove, that the prisoner had himself stated 
to the brother of the deceased, that it was 
on his recommendation that the wash had 
been used. Mr. Alley then alluded to the 
examination of the body by the medical 
men, and he stated that they would all tell 
the Jury that the cause of the poor girl’s 
death indisputably was the wound on the 
back. This was, in brief, an outline of the 
circumstances of the case as far as the facts 
went. He was sure that the Jury were free 
from aUprejudice ; but there was a notion 
prevalent abroad, that if a man, who was not 
a regular practitioner, administered to a 
patient, who subsequently died, he was 
guilty of a felony. This, however, was a 
mistaken notion, as was shown by Lord 
Hale, in his comments on a contrary remark 
made by Lord Coke. He wished to put this 


point broadly and fairly to the Jury, because 
it was not on that ground he wished to pro- 
cure a verdict. The criminal law of England, 
however, was so jealous of the lives of the 
King’s subjects, that it enacted that if the 
act that caused thq death of an individual 
was done heedlessly and incautiously, the 
agent was guilty of manslaughter. In his 
apprehension the conduct of the prisoner 
was much more than heedless and incau- 
tious ; and he asked whether any man in his 
heart could say (if he proved the facts which 
he had stated) that this was not a case of 
manslaughter. It was well laid down by 
one of the best writers on the subject, that 
an act in itself lawful might become unlaw- 
ful by the want of due care, and caution. 
This rule be begged leave to apply to medi- 
cal men ; for whatever their skill or their 
science might be, they were bound to act 
with due caution. God’forbid that he should 
say that due allowance was not to be made 
for the judgment and conclusions of a medi- 
cal man ; but when it went on to careless- 
ness and neglect, he held with great con- 
fidence that the practitioner would be an- 
swerable in the eye of the law. One of the 
facts most to be remembered in this case 
wss, that the act bad been sought by the 
prisoner himself ; the young woman was in 
good health, and it was on his representa- 
tions that she had submitted to the opera- 
tion ; therefore it could not be said that he 
had been urged on by a desperate case to 
adopt a desperate remedy. The following 
witnesses were then called : — 

Mary Ann Roddis, examined by Mr. C. 
Phillips. — I am the wife of Mr. George 
Roddis, of No.32,Mornington Place, Hamp- 
stead Road. In the month of June the 
Miss Cashins came to lodge in my house ; 
the elder was called Catherine Cashin ; her 
death is the subject of this inquiry. They 
came to lodge with me on the 26th June ; 
deceased then appeared to me to be in per- 
fect health ; she so continued till within 
four or five days of the time, when I went 
with her to Mr. Long; we went there on 
Friday, 13tb of August; Mr. Long at that 
time lived at 41, Harley Street ; we saw 
Mr. Long ; Miss Cashin introduced me to 
Mr. Long ; Mrs. Cashin had requested me 
to accompany her daughter, and express to 
Mr. Long her fears respecting the wound 
on her daughter’s back ; I expressed this to 
Mr. Long ; Mr. Long said Miss Cashin must 
go and inhale, after wbicl^he would go and 
look at her back ; I went with her during 
the time she inhaled, and after that Mr. 
Long had her in another room; when I 
went into the inhaling room, there appeared 
to me to be two cabinet pianos ; each lady 
took a pipe of about a yard and a half long, 
and put it to an orifice in the machine, op- 
posite to which she placed a chair, and ap- 
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plying (he pipe to the orifioe, ebe inhaled ; 
there were about eigbt or ten ladiea in the 
room when I was then ; Miss Cashin was 
from half an hour to three-quarters inhaling ; 
after this, went into a room down stairs, 
into which 1 did not go ; as we were going to 
the carriage, Mr. Long expressed a wish 
that Miss Cashin should come to his house 
every day, for the purpose of inhsling ; Mr. 
Long also added, that she would be well in 
a few days ; the next day, in consequence 
of something deceased said to me, 1 wrote 
to Mr. Long ; he came to my house between 
five and six in the evening of that day ; he 
saw the deceased in my presence, and ex- 
amined the state of the wound on her back ; 
he said it was in a beautiful state, and that 
he would give a hundred guineas if he eould 
produce a similar wound on the persons of 
some of his patients ; I directed his atten- 
tion to a portion of the wound which had a 
dark inflamed appearanoe; he said it was 
the consequence of inhaling, and unless 
those appearances were produced, he eould 
expect no beneficial result. At that time 
the wound and inflammation appeared to be 
about six inches by four ; 1 told him that 1 
bad applied a poultice of bread and water, 
with a large portion of hog‘s-lard in it, and 
that I bad given her saline draughts ; be 
said that I had done very wisely I asked 
Mr. Long what was to be done to.allay the ir- 
ritation of the stomaoh ; he said he had heard 
of no irritation of the stomaoh ; I told him that 
in my note I had expressed the words “ un- 
ceasing sickness;” lie said I had not; but 
on referring to the note, which be had with 
him, be found that I had stated it ; he said 
that the sickness was of no conaeqnenee, 
hat on the contrary a benefit. I begged thet 
he would order something to quiet the sto- 
mach and bowels ; be said it was all the 
consequence of inhaling, and that those 
symptoms, combined with the wound, were 
proofs that his system wts taking due effect ; 
I begged him to give her a composing 
draught, to which he replied, “ that a tum- 
bler of mulled port-wine was s better com- 
posing draught than all the doctors in the 
world oonld give, for ho bated the very 
name of physic.” On the stairs Mr. Long 
requested tbst 1 would expose the wound to 
the sir; when he told me to give the mulled 
port-wine, 1 objected, but he insisted on its 
being given ; I gave her a wine-glass fill), 
which was immediately rejected by the 
stomseb. When he told me to expose the 
wound to the air, he added, that I was to lay 
qn a piece of linen, and keep a continual 
application of cream; I said that to expose 
a wound like that to the air would produce 
madoess almost. He tbea said, that on 
reconsidering, he thought there could not 
ba a better application than the poultice I 
had already made, and he requested that- 1 


would continue it, snd he should rely at 
my judgment for an acoount of the wound 
on the following morning; he stated, that 
as I had constantly applied the poultices, I 
should be better able to form a correct opi- 
nion than he should ; he then took his leavs, 
I applied the poultice as he desired ; Miss 
Cashin, however, got worse. Mr, Long 
came on the following morning (Sunday, 
the 15th), between eleven and twelve; lie 
went into Mias Cashin's bed-room, and I 
was there also ; Mrs. Cashin was also there ; 
on going into the room be very hastily took 
off his coat, snd threw it on the bed ; he 
requested some soft dry linen to be procured ; 
he had asked ma how Miss Cashin was, 
and I said she was worse ; he then very uq- 
courteously stripped off her night-dress; 
he did not do it gently— he did it very 
rudely — as I never saw a medical man do 
in my life ; I begged he would step aside 
until I removed the poultice ; Miss Cashin 
said, “ Indeed, Mr. Loog, you shall not 
touch my back again- — you very well know 
that when I became your patient I was 
in perfect health, but now you are killing 
me.” Mr. Long replied, “ Whatever incon- 
venience you are now suffering, it will he of 
short duration, for in two or three days you 
will lie better in health than you ever were 
in your life,” and again spoke most con- 
fidently that the result of his system would 
be to prolong her life ; he then put on his 
coat ; he said, alluding to her stomach and 
bowels, that those were the symptoms he 
wished to produce, and that they were the 
proofs that there were the seeds of consump- 
tion in her ; T pointed out to him again the 
same spot in the wound that I bad pointed 
out to him on the Saturday ; the spot was 
then darker, and the wound had materially 
extended in that interval; ha said that pro- 
bably a number of boila would come out, 
which would be the consequence of inhaling, 
and which he wished to produoe ; he added 
that she was going on uncommonly well ; 
the linen had been brought, as he desired, 
but be made no use of it ; during this time 
Miss Cashin’s back was lying exposed, al- 
together from ten to fifteen minutes; Mrs. 
Cashin again pressed the sickness on his 
attention ; he said that he bad a remedy 
with him which would stay the aiokuess, 
but that he would not then apply it, for it 
would be of ultimate benefit to her, and be 
liked the sickness ; Mrs. Cashin said— * 
" Good God ! Mr. Long, why don’t you 
now apply ill ” He said be had visited a 
lady who had had sickness for six weeks, 
snd she was better for it ; he added that our 
fears were perfectly groundless, fer no oue 
could be doing better than Alias Cashin was ; 
he then ordered some rhubarb and magnesia 
for her bowels; before he went away, ho 
said that if the aicknaaa was not over befcra 
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eleven or twelve tbit night, he would cell By the Court, The deceased wpa the 
nod give her something to stop it ; this in* elder Miss Caahin ; the other Miss Csshia 
terview was on the Sunday morning, and she was a patient of Mr, Long before the de- 
died about ten on the Tuesday morning ; he ceased came under his hands ; the younger 
called again that night about eleven or Miss Casbin was under his cere from the 
twelve ; she was still labouring under the time they first oame to lodge at my house ; 
sickness, and he gave her some medicine the deceased bad become a patient of Mr, 
thathebrougbt with him, but it was thrown Long for four or five days before I went with 
off the stomach before Mr, Long left the her to Harley Street, 
room. In the morning of the Sunday she Mr. Patrick Sweetman examined by Mr. 
appeared to me to present a very restless Alley. I live in Dublin, and married the 
and distressed appearance— tumbling and sister of the deceased ; in consequence of a 
tossing about the bed; in the evening and letter I received 1 came over to tins country ; 
through the day she had been getting gra- the deceasedleftlreland about seven weeks 
dually worse ; I told Mr. Long that I thought before 1 came over ; she was then in very 
the nervous system was so much affected good health ; I arrived in England on the 
that something ought to be done, and that Saturday previous to her death ; I went 
probably some medicine might be given immediately to see her ; Mr. Long came to 
with effect; be said my fears were perfectly see hersoou after I got there ; I asked him 
groundless — that it was my ignorance of his what he thought of Miss Cashin ; he replied 
system, and that she would be perfectly well that she was doing remarkably well — as well 
in two or three days ; I was with her that as he could wish ; I remembered that bar 
night till past two o’clock ; we were con- stomach was siok ; I was in the ball when 
stantly removing her pillows ; her distress Mr. Long came in ; I beard Mrs. Roddis 
was extreme ; Mr. Long celled twice in the ask if something should not he done to alley 
course of the Monday ; the first time was the heat of Miss Csshiu’s hack ; be said it 
between eight and nine iu the morning ; I should be exposed to the air ; Mrs. Roddis 
did not then see him with Mis# Cashin, but said she thought something ought to be put 
I waited iu the drawing-room to ask bow to it ; Mr. Long said, Then if there must be 
she was ; he then said that she wse doing something put, put a little cold cream, and 
uncommonly well ; Miss Cashin continued sop it up with linen from time to time ; Mrs. 
during the morning getting gradually worse ; Roddis said she could not bear it ; he then 
in consequence of her condition, Mr. Brodie said. What would you put 1 She said she had 
was sent for; he ssw her about six in the applied a poultice in the morning, which 
evening, and under hi# directions tome had given relief. 

things were administered to her; he ordered Mr. Justice Pass. Mr. Alley, is it 
a poultice and a saline draught, and the de- worth while to have this repeated! No' 
ceased was for a time a little better; Mr. earthly witness could have given all this 
Long called about aeven o’clock, after Mr. better than the last witness, and she has not 
Brodie had seen the patient ; Miss Casbin even |>een cross-examined; therefore she 
passed a very had night; I saw her at cannot need confirmation, 
hall-past seven on the Tuesday morning, Mr. Alley. I am obliged to your Lord- 
sad gave her a saline draught by Mr. ship. 

Brodie’s prescription ; in about half an hour Examination continued. I breakfasted 
afterwards I gave her a cup of ooffee and with Mr. Long on the Sunday morning. I 
some dry toast ; Mr. Loag had not inter- told him that I had come to inquire concern- 
dieted Miss Cashin from sny particular kind ing the health of Miss Cashin ; he said that 
af food ; he said, in ths course of his attend- her friends need be under no apprehension, 
tnoe, that his patients might eat or drink for her back was in the state that be wished 
whatever they liked, without restriction; it to he, and there were many of bis patients, 
after giving her the coffee and dry toast 1 who would be glad to have Buch a discharge 
quitted her; ah# was then extremely pale, — her stomach, he said, wquld get well of 
and looking, very ill ; some time alter the itself. He told me that a young lady, a 
ball r#ng violently, and there was a great patient of bis, had asked him wbst ha 
thumping, on the floor; I was then at my thought of Miss Cashin, and that he told the 
breakfast ; I immediately went up to Miss young lady, that unless she (Miss Cashin) 
Cashia’a bed-room ; I found her dying;; I put herself under his care, she would die of 
tried to get a teaspoon-full of brandy into consumption in two or three months ; the. 
her mouth, but her jaws were quite set, sud young lady told Mrs. Cathiu the cooVersa- 
sbe was dead ; she died about ten o’clock tian she had had with Mr. Long ; the con- 
iu the morning of Tuesday ; I believe Mrs. sequence was, that Mrs. Cashin put Miss 
Cashin i# now in Ireland. Cashin under his course of treatment, hop-. 

Mr. Guanax said that be bad no ques- ing to prevent Iter falling into a consump- 
tion to put in cross-examination to this tion ; be told me that he rubbed a mixture 
wittMfe .. . on different parts of the body, sometimes qu. 
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tlie bach, sometimes on the chest, the head, 
or the eyes ; .he produced a book, and asked 
me to sign it — it was requiring the sub- 
scribers not to divulge what the mixture 
was, or what was its colour ; I said I had 
no objection; I could not divulge it, for I 
neither saw it nor knew any thing about it; 
a gentleman in the room remarked that it 
was all nonsense ; Mrs. Cashin is in Ire- 
land ; Miss C. Cashin was 24; Miss Ellen 
Cashin was about 16 or 17. 

Mr. Benjamin Brodie, examined by Mr. 
C. Phillips. I am a surgeon; I went on 
Monday, the 16th of August, to the house 
of Mrs. Roddis, to see Miss Cashin; Bhe 
was at that time confined to her bed ; I was 
there between five and six in the afternoon ; 
I examined the person of the young lady ; I 
found it extensively inflamed ; the whole of 
the inflamed surface was about the size of a 
plate ; in the centre there was a spot nearly 
as large as the palm of my hand, which was 
black, dead — in a state which we call slough- 
ing, or mortification ; she was also suffering 
excessively from incessant sickness ; I was 
informed that nothing whatever would re- 
main on her stomach ; I prescribed some 
medicine for her to take, merely with a view 
to allay the sickness; nothing further could 
be done at that time, and a poultice was to 
be applied to the back ; I thought her very 
ill indeed, though I did not think that she 
was in that immediate danger which it ap- 
peared she was ; it appeared to me as if 
some powerful stimulating liniment had 
been applied to her back. I called at the 
house on the following afternoon, and found 
that she had died in the morning ; I should 
think it was quite absurd to administer a 
tumbler of mulled port-wine, it could not 
be expected to stay on her stomach ; I 
should not think it right to apply a stimu- 
lating liniment to the back of a person in 
perfect health to produce such a sore, nor 
do I think that any of the stimulating lini- 
ments in ordinary use would produce the 
same effects — the same extensive mischief — 
I mean by that to include both the consti- 
tutional effects and the local effects ; in my 
opinion, the sickness and vomiting were as 
much the effect of what had been done as 
the mortification. 

By Mr. Baron Garrow. I think the 
application of such a liniment to a persfin of 
the deceased's age, sex, and condition, was 
likely to produce disease and danger ; and 
it has fallen to my lot to see a case similar 
since this occurrence. 

By the Court. There is great difference 
in constitutions, and I do not mean to say 
that it would produce equal danger in all 
cases ; it is the practice of some medical 
men to apply stimulants to the chests of 
persons labouring under consumption; 1 
knew nothing of the young lady before the 


Monday ; wine would have been proper in 
this case, if the stomach could have borne 
it, administered in moderate quantities; I 
was not present at any of the post-mortem 
examinations ; but 1 can say, that what I 
saw on the back was quite sufficient to ac- 
count for death. 

Dr. Alexander Thomson, examined by 
Mr. Alley. I am a bachelor of medicine ;’ 
I have heard Mr. Brodie’s evidence, and I 
perfectly agree with his opinion. 

Mr. Thomas King, examined by Mr. C. 
Phillips. I attended the examination of 
the body of the deceased, at the chapel in 
Moorfields, on the 24th August; I observed 
the state of the back ; there was a piece of 
dead, or disorganised skin — such as we call 
an eschar, and which Mr. Brodie has called 
a slough — between the shoulders, about the 
size of my hat ; the parts immediately be- 
neath the skin were gorged in a watery 
fluid, called serum ; I examined, in com- 
pany with Dr. Hogg, Mr. James Johnson, 
Dr. Maclean, and others, the body, to see if 
there was any latent disease ; we discovered 
none ; the vital parts of the body appeared 
to me to be in a tolerably healthy state, such 
as the body of a previously healthy person 
would have after lying a short time in the 
earth. 

Dr. James Johnson, examined by Mr. 
Alley. There was no other appearance of 
disease except the wound on the back. 

Dr. John Hogg examined by Mr. Phil- 
lips. The wound on the back appeared as 
if produced by gunpowder. The sbeatli of 
the spinal marrow was' discoloured opposite 
the external wound, from which he con- 
cluded that there had been great constitu- 
tional disturbance. The violence done to a 
delicate and nervous young lady was enough 
to cause death. 

Dr. Goodeve examined by Mr. Alley. 
He would not have inflicted such a wound. 

Alice Dyke examined by Mr. C. Phil- 
lips. The prisoner is my master ; I am 
now in his service, and have been for six 
months. I was in his service on the Sd of 
August ; I remember Miss Cashin ; on the 
Sd of August I rubbed some liquid on the 
back of Miss Cashin, by Mr. Long’s orders 
that was the first day on which I rubbed 
her back ; I never rubbed her except that 
time ; 1 do not know of what that liquid was 
composed. 

Cross'-examined by Mr. Gurney. Mr. 
Long had a great many patients, many of 
them persons of rank and station ; I was 
employed to rub the ladies; I used to take 
the lady that was to be rubbed behind a 
screen, separate from the rest, who were in 
the same room ; the rubbing was done for 
the purpose of producing a discharge ; she 
was rubbed but once, but came day by day 
afterwards to be dressed ; I washed round 
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the tore on thoie occasions with a lotion ; if, upon the facts of the case, it did turn out 
I rubbed her with the same liquid, and that the verdict of the jury was unfavour- 
washed her with the same lotion as others, able to the prisoner, the question of law 
Cross-examination continued. The rub- ought to be submitted to the solemn adjudi- 
bing did not produce a greater discharge cation of the congregated wisdom of all the 
from Miss Cashin’s back than from the back judges. At that stage of the trial he would 
of other patients; I dressed it every day, himself recommend that the opinion of the 
and it did not put on a more angry appear- jury be taken upon the question of fact, and 
ance than in other cases ; the Marchioness leave to the judges at large to decide the 
of Ormond and Lady Harriet Butler were question of law. Adverting to the case of 
there the same dayB as Miss Cashin, and Mr. Van Butchell, be observed that Mr. 
the same lotion was used to Lady Harriet as Baron Hullock was perfectly right in stop- 
to Miss Cashin ; Mrs. Ottley was also there ping the case. There excellent grounds 
at the same time ; the lotion was used with existed for his doing so, which did by no 
her; Miss Roxburgh was another; the means apply to that then before the jury; 
wound was dressed with a cabbage leaf, and it was further to be remembered, that 
after it had been washed round with the in Mr. Van ButeheU's case no third person 
lotion. was present during the application of the 

Re-examined. There was only one lotion remedies or the performance of the opera- 
used altogether ; the lotion which I used tion. When he considered the several au- 
for the washing was the same as that used thorities affecting the present question, he 
to produce the discharge; Miss Cashin’s must say that there was not the slightest 
mother and sister were the only other per- distinction between the conduct of the most 
sons in the room when 1 rubbed Miss Cashin ; eminent physician or surgeon, or the poor- 
when all the liquid in the bottle was used it est, humblest, and least educated man in 
was filled again by Mr. Long ; the sore in the community. No matter whether pre- 
Miss Cashin’s back, on the 14th of August, judice, ignorance, or poverty, brought his 
was not bigger than the palm of my hand, patients to Mr. Long, he must stand in a 
and not a bit worse than that on other ladies; court of criminal judicature exactly in the 
the colour of the sore was rather red. same situation as would the president of the 

The case for the prosecution here ended. College of Physicians, or the president of 
Mr.GuaNEY submitted that there was no the College of Surgeons ; the humblest and 
case to go to the Jury; there was no evi- the highest ought to occupy precisely the 
dence to show that the deceased had been same situation ;'the only question was, whe- 
in any respect differently treated from the ther the prisoner at the bar had used suffi- 
other patients in attendance upon Mr. Long, cient care and diligence in the application of 
He bad applied to her the same remedy a remedy which he apparently believed to 
which he had applied in other cases, and be efficacious. Were he drunk, or did he 
which had been so applied with the most do that which on the face of it could not fail 
complete success. to be mischievous, the law would hold him 

Air. Serjeant Anorews followed Mr. Gur- to have acted criminally. But his (Baron 
ney on the same side, pressing upon the Garrow’s) reading of the law was, that the 
attention of the Court the view that Lord humblest bone-setter in the remotest village 
Hale and Mr. Justice Blackslone took of stood in the same situation, in regard to a 
cases of medical practice, observing, that criminal prosecution, as if be were the pre- 
however liable formerly to actions, if not sident of the most distinguished college in 
regularly licensed, medical practitioners the United Kingdom. It was in the bigh- 
could not be found guilty of manslaughter, est degree important that the law should be 
The question which he conceived presented settled if any doubt existed on the subject, 
itself to the Court, was, whether or not Mr. and so it would be if, upon a consideration 
Long had assiduously used those remedies of the facts, the jury thought the Conduct of 
which his means and education enabled him. Mr. Long culpnhle. 

If he acted bond fide, however mistaken, he Mr. Justice Pa ax then asked the prisoner 
could not be held as having committed a if he had any-thing to address to ihe jury, 
criminal act. A written defence was put in, which the 

Mr. Adolfuus followed on the same side, officer of the court read to the jury. It set 
Mr. Justice Pabk said that he bad con- forth that the mother of the deceased 
suited with his learned brother, and found brought her to him — that a younger sister 
that their views of the case did not coincide of Miss Cashin had been labouring under 
upon the whole matter, therefore he should pulmonary consumption — that he adminis- 
not feel himself justified in stopping the tered to the deceased the same remedy that 
case. had been found efficacious in other cases— 

Mr. Baron Garrow observed, that he that he had many witnesses in court to 
felt bound to state bis impression respecting prove that he had treated a variety of cases 
tlie present case. It was his opinion that with the most complete success which had 
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been considered hopeless, ind thtt the un- 
fortunate failure which occasioned the death 
of MisaCashin was of a nature by no means 
unfrequent in the course of medical prac- 
tice. He complained of the effect produced 
against him by statements and commentaries 
made through the medium of the public 
press, and prayed the jury to discharge from 
their minds any feelings which such publi- 
cations might have created. 

Witnesses were then called on the pri- 
soner’s behalf. 

Hr. Samuel Hooghton, of Manchester, 
had consulted Mr. Long as a medical man ; 
had attended him about eight months ; was 
satisfied with his skill and abilities. 

Mr. Samuel Wilding, of Shropshire, had 
once resorted to Mr. Long for the same pur- 
pose; was under his care for eleren weeks ; 
was perfectly satisfied with his attention 
•nd medical skill. 

Miss Harriet Page had been under the 
care of Mr. Long, and was very much satis- 
fied with his kindness, attention, and skill. 

The Marchioness of Ormond, and three of 
her ladyship’s family, had been under the 
care of Mr. Long, the eldest five months, 
and the other four ; was perfectly satisfied 
with bis attention, humanity, and skill. 

Mrs. Sarah Ottley had had occasion to 
resort to Mr. Long as a medical adviser ; 
Was under his cafe for three months. His 
attention waa such as te perfectly satisfy 
her. 

Miss Penelope Smith had been under the 
care of Mr. Long for five mouths up to the 
present time ; was decidedly of a favourable 
opinion of his skill and humanity. 

The Marquess of Sligo, four months under 
Mr. Long’s care, deposed that he never saw 
nor' heard of a medical practitioner more 
kind-hearted, attentive, or humane. 

Lord Viscount Ingestrie had occasion to 
consult Mr. Long, and was perfectly satis- 
fied with his skill. 

Miss Ottley, Miss Sarah Webb, Mrs. 
Port), Mrs. Swinden, Colonel Campbell, 
General Sharpe, M. Prendergast, £sq. ; 
William Addington, Esq., of Kentish Town ; 
the lady of General Ashworth, her sister, 
and three children ; Mrs. Macdougal, of 
Guernsey ; Mr. Pemberton, who produced 
his child, which had been cured two years 
since; Mr. Jolm Braiihwaite, of the New 
Hoad ; Miss Anna Grindley ; Miss Ann 
Roxburgh; Mr. George Lyng, of the Bo- 
rough ; Samuel Sotherby, bookseller ; Mr. 
Roxburgh, the father of Miss Roxburgh ; 
Mrs. Prendergast; Mr. William Conway; 
Prancis Roxburgh ; Mr. George Manley ; 
Were then called. They all expressed them- 
selves perfectly satisfied with the skill, hu- 
manity, and kindness evinced towards them 
by the prisoner. 

Mr. Justice Pa an tbefi proceeded to Bum 


up. He requested the Jury to discharge 
from their minds any-thing they might hare 
beard out of doors on the subject of the ac- 
cusation under which the gentleman at the 
bar then stood. No doubt the publications 
that bad appeared respecting it were such as 
might have the effect of influencing the 
minds of juries, if they did not labour to 
free themselves from the prejudice which 
might so be created — not that be meant to 
impute to those by whom the public press 
was conducted, any intention of doing a 
disservice to Mr. Long ; on the contrary, 
he felt perfectly satisfied that they were 
men of too much honour and probity to en- 
tertain any such intention. He was sure not 
one of them put forward scch publications 
with the view of running down an indivi- 
dual. The Jury, whom he then addressed, 
would, lie was sure, remember that they 
were acting under the solemn sanction of 
an oath, and would feel it their bounden 
duty not to allow themselves to he influenced 
one way or the Other, but to give a dispas- 
sionate consideration to the cue brought 
before them. For himself he knew nothing 
whatever about the case, except what he 
had heard that day in Court, and what he 
had learned from the depositions laid before 
him. He was, at the time of the inquest, 
in a distant part of the country — his mind 
occupied with other matters — and suppos- 
ing, as he bad a right to do, that the case 
would not come before him, bat before those 
of his learned brethren who had presided at 
the September Seaaions, he had, therefore, 
not the slightest acquaintance with the 
case, excepting what was derived from the 
depositions, and what he had that day heard 
in Court. He could not let pass that op- 
portunity of saying that he had always 
thought, ever since he had the power of 
thinking, that there could not be a more 
dangerous error than to permit the previous 
publication of evidence afterwards to dome 
before a jury. It was, in many cases, im- 
possible for the most honest and upright 
mind to divest itself of prejudice ; but were 
it possible in all cases — and he hoped it waa 
— it would be highly desirable for a jury to 
divest themselves of every soTt of previous 
knowledge ; above all, they were bound to 
remember that they had nothing whatever 
to do with the verdiet of the coroner’s jury 
or of the grand jury. Doubtless, the matter 
could not come before them Without a ver- 
I diet of some sort ; but it was to be observed, 
! that the evidence upon which the Grand Jury 
found their bill, was far short of what came 
before a petit jury for their deciaion. Ho 
could not help saying that he thought it un- 
fortunate the counsel for the prisoner should 
have sought for an immediate acquittal be- 
fore the defence was entered on, because it 
ted to an apparent difference of opinion- he- 
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twees him and his learned brother; their 
difference was not so much as to the law of 
the case, as with respect to the course which 
it was then expedient to pursue. He held, 
and he believed there could be no second 
opinion amongst lawyers on the subjeot, 
that nothing but the grossest ignorance, or 
the most criminal inattention, could render 
any man, licensed or unlicensed, amenable 
for his medical practice to a court of crimi- 
nal judicature. He then read over his notes 
to the jury, who immediately retired to con- 
sider their verdict. 

A little after seven o’clock, Mr. J ustice 
Park again entered the Court, and ordered 
the Jury to be called, apparently with an in- 
tention, if they had not agreed on their ver- 
dict, to apprise them of his wish to retire 
for the night, and that they must therefore 
be locked up until Monday morning. The 
J ury did not immediately obey the summons, 
but in the course of about five minutes they 
returned into the box, and were then asked 
if they had as yet agreed on their verdict ? 

The Foreman instantly answered yes; 
and that they found the prisoner — Guilty. 

The expression of this opinion, so differ- 
ent from what was anticipated by the audi- 
ence in Court, from the summing np of the 
learned Judge, excited very great surprise, 
and several persons gave utterance very 
audibly to their feelings of satisfaction. 

Mr. Justice Park promptly reminded 
them of the necessity of conducting them- 
selves with decorum in a Court of Justice, 
and his determination to punish those who 
repeated the offence. 

His Lordship, who seemed to be very little 
prepared for such a verdict, then consulted 
fora few minutes, in great apparent earnest- 
ness, with the Recorder, and immediately 
afterwards begged the Sheriff to request the 
attendance of his brother Garrow. 

Mr. Baron Garrow, the Sheriffs, and a 
number of Aldermen and Magistrates, then 
entered the Court; and a consultation be- 
tween the two learned Judges and the 
Recorder was then renewed for several 
minutes. At its conclusion, 

Mr. Justice Park addressed the Counsel 
for the prisoner, and observed that under the 
eculiar circumstancea of the case, he and 
is learned brother had agreed to defer 
pasaing judgment on the prisoner until Mon- 
day morning. 

Mr. Serjeant Anokews immediately ad- 
dressed bis Lordship, and requested, in that 
case, that the prisoner might be permitted 
to depart, on finding sureties for his re-ap- 
pearance on Monday morning. 

Mr. Alley, however, wos proceeding to 
oppose this application on the part of the 
prosecution, wben 

Mr. Justice Park said he could make no 
distinction between the case of the prisoner 
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and thet of any other person convioted of 
felony: justice must he dealt out to the 
same extent to the rich man as to the poor. 
He begged, however, that he might not, in 
aayiog this, be supposed to cast any asper- 
sion on the character of the prisoner, as he 
had no doubt, if the forms of justice had 
allowed his taking bail for the prisoner, that 
he would have appeared accordingly. It 
was probable that the Court might pronounce 
a sentence of imprisonment, and consequent- 
ly it would make little difference whether 
the judgment was pronounced then or on 
Monday. 

The prisoner wss brought in from New- 
gate on Monday at twelve o'clock (at which 
time Mr. Justice Park attended), when he 
was sentenced to pay a fine to the King of 
Two Hondreo and Fifty Pounds. John 
Long immediately pulled a handful of bank- 
notes from his pocket, paid the money to 
the officer of the court, and was imme- 
diately discharged. Having quitted the 
bar, ha proceeded to the court-yard in com- 
pany with his friends, where he got into 
the curricle of the Marquis of Sligo, and 
rode off with his lordship amidst the con- 
gratulations of his “ noble ” friends, and the 
bootings, hissings, and laughter of the 
populace. 


on the hose of electing hospital 

SURGEONS. 

To the Editor of The Lancet. 

Sir, —Your retders cannot be insensible 
to the strennous efforts- you huge made on 
several occasions to direct the attention Of 
the profession, and the governors of hospi- 
tals in particular, to the abuses exercised in 
the present system of electing their sur- 
geons. You have proved how often, by in- 
terest, an inexperienced youth has been 
placed over his superiors, and you have de- 
precated the glaring impropriety of making 
that the prize of consanguinity which ahould 
be the boon of exalted merit, and the reward 
of indefatigable professional study : although 
this has become a thrice-told tale, still no 
remedy has been applied. 1 therefore trust 
I shall not be thought presumptuous if I 
address to hospital surgeons a few remarks 
which appear to me calculated, in some de- 
gree, to ensure to them an increased portion 
of respect and consideration in the profes- 
sion of which they are responsible mem- 
bers. 

livery hospital, in proportion to the num- 
ber of surgical patients received into its 
wards, should maintain one or two house- 
surgeons to take the immediate charge and 
superintendance of casualtiea. The appoint- 
ment should be given to members of the 
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College of Surgeons, from 23 to 26 yesrs of 
age who bare conducted themselves irre- 
proachably as students and dressers at the 
hospital, and who, under a public examina- 
tion, hare given proof of superior attainments 
in the science, and dexterity and skill in 
the practice, of surgery. The office should 
be held oue year, and where the services of 
two house-surgeons are required, it would 
be a desirable arrangement to make the elec- 
tion half-yearly. 

With regard to the appointment of sur- 
geons of hospitals, it should be considered 
as an indispensable qualification in the can- 
didates to bare filled the post of house sur- 
geon ; in fact, the governors should be 
urged to reject all those who had not taken 
that probationary step, and not, as at pre- 
sent, fix their exclusive choice on the ap- 
prentices of the surgeons. 

I am induced to present these suggestions 
to the consideration of hospital surgeons for 
many reasons ; in the first place, after an 
absence of some years from the hospital of 
which I was a pupil, I was sensibly im- 
pressed by the increased emulation of its 
surgeons, 1 found each courting the remarks 
and inquiries of the student, and anxious to 
impart every fact illustrative of the cases 
presented to view ; in short, instead of the 
taciturn perambulation of ward after ward, 
to which I had in some measure been ac- 
customed, I found the whole time occupied 
in an interesting clinical conversation. This 
improved state of circumstances gives me 
the conviction, that surgeons of hospitals 
are awakened to an enlarged view of the 
important duties connected with their pub- 
lic situations.; evincing then as they do, a 
zeal for the profession, united to the bene- 
volence of the trust reposed in them, we 
may reasonably hope to gain their concur- 
rence in any measure tending with the 
general good to elevate their own character 
aa a body. Again, they have great influence 
in the establishment of which they are 
officers, and as long as that influence is ex- 
erted in a cause which ultimately tends to 
the amelioration of human misery, it is their 
just reward, and no disinterested individual 
of the medical profession would wish for an 
instant to mprive them of their well-earned 
prerogative, but this power furnishes us 
with another claim upon them, for at least 
a serious consideration of any proposal 
offered for their approval. 

I cannot conclude without making a few 
geneial remarks on the favourable results 
likely to arise from the adoption of the fore- 
going suggestions. In the first place, the 
greatest stimulus is afforded to the student, 
and an excitement is given to excel in hospi- 
tal pursuits, for he has always before him the 
prospect of filling a distinguished situation. 
We have had too many serious instances of 


the utter incompetency of dressers not to 
feel assured, that any measure calculated to 
mature their knowledge must abound in ad- 
vantage to the community, inasmuch as the 
patients committed, in some degree, to their 
care, would have present and competent aid 
secured to them in the distress of sickness. 

Advancing in our proposition we come to 
the house-surgeon. This appointment, in- 
stead of being bartered as it is at present, 
and made a very expensive undertaking, 
should be reserved as a reward for the skil- 
ful performance of the duties of dresser, and 
good general conduct in the hospital ; but 
it should be given under certain conditions, 
as, the candidate being perpetual pupil of 
the hospital, a member of the College of 
Surgeons, and having undergone a public 
examination. 

We now arrive at the desirable ultimatum 
at which I am aiming, and I wish fully to 
establish the position, that all hospital sur- 
geons should be selected by the governors 
from the ci-devant house-surgeons, because 
then the situation would be filled by men 
who, through all the gradations of their pro- 
fessional career, have been influenced by the 
most ardent zeal in the acquisition of know- 
ledge, from the period of their commencing 
as pupils to the consummation of their 
highest hopes and wishes in the possession 
of the honourable distinction of hospital sur- 
geon, a title which would then at once 
emerge from that baneful cloud (private in- 
terest) by which its brightest features are 
at present obscured, and bursting forth aa 
ihe reward of genuine merit, and the incen- 
tive to high deeds, would become the admi- 
ration of men of science as an ornament only 
to be acquired by character, industry, and 
professional attainments. 

I have the honour to be, Sir, 

Your constant reader and well-wisher, 

Apis. 

October 6, 1 830. 


COLLEGE OF SUROEONS. 

To the Editor of The Lancet. 

Sir, — I am greatly surprised at Mr. Will- 
cock’s misconception of the charter of that 
high-minded body, the Council of the Royal 
College of Surgeons. The error should be 
corrected on account of its tendency, which 
is to revive a custom that is falling into dis- 
use ; 1 allude to “ passing,” or, in other 
words, submitting to be fleeced of twenty 
guineas, under the false pretence that the 
diploma is a necessary ingredient in the 
composition of a surgeon. 

The depressed circumstances of many 
medical pupils made it necessary to econo- 
mise their funds ; and in order thereto, 
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they naturally inquired what was essentially 
necessary to the completion of their educa- 
tion and their qualification to practise I The 
Lancet soon satisfied them, tljat to prac- 
tise surgery, the diploma of the College was 
not a necessary warrant ; and they them- 
selves well knew, that as the college exami- 
nation was not a test of fitness, so was the 
certificate no evidence of ability. The diffu- 
sion of this knowledge has occasioned a 
great falling off in the exchequer of Lin- 
coln’s Inn Fields, thereby wounding those 
worthy men, the examiners, in their centre 
of sensibility — the pocket ; and has I be- 
lieve done more towards producing pass- 
ing and approaching changes, than even 
your eloquent denunciations of their ini- 
quitous legislation. 

It cannot be too generally known, that 
the college diploma confers no advantage, 
that it does not protect the possessor from 
the rivalry of another who has not been a 
prey to the spoilers, that it will not enable 
the holder to enter the public services — in 
other terms, it is a piece of sealed paper 
certifying lies, and signed by men whose 
corporate injustice leaves no doubt of their 
willingness to sign an instrument which 
would consign the holder to the prince of 
the power of the air, for half the “ con- 
sideration'” they extort for the evidence [of 
their cupidity, and the illimitable folly of 
their dupe — the purchaser. 

With unbounded gratitude for your cease- 
less and successful endeavours for the in- 
terests of your professional brethren, and 
those of science and humanity, 

I remain, Sir, 

Yours respectfully, 

A Suroeon. 


LONDON HOSPITAL. 

To the Editor o/The Lancet. 

Sib, — Although I cannot approve of the 
abuse which Mr. W. A. Walford has so in- 
discriminately and unsparingly showered 
down upon the heads of Sir W. Blizard and 
Mr. Headington, or help being pleased at 
the spirit which has actuated the pupils of 
the London Hospital in taking up the 
cudgels in defence of their teacher ; yet I 
think they might have spared themselves 
the trouble, had the former gentleman only 
been concerned ; for they may rely upon it, 
that there is not one amongst them for 
whose interest, unconnected with bis own. 
Sir William cares a rush. I know not what 
the morn of his life was, but I can recol- 
lect that the afternoon was rather unpro- 
pitious ; it was much inclined to be bois- 
terous; but with this curious anomaly, 
although the wind which was raised, raged 
No. 375. 


with fury amongst 'the shrubs and under- 
shrubs; yet it courteously passed by the 
stately tree which seemed to mock its rage, 
without even ruffling a leaf. The eve was 
rather more calm, but it led to a long and 
dreary night, which still continues to darken 
the path of the surgical student, withouteven 
an occasional ray to illumine it. From 
amongst the many illiberal acts of this 
worthy knight, may be selected the follow- 
ing : his continued hostility to Mr. Head- 
ington when a pupil, for daring to amputate 
an arm, the urgency of the case not admit- 
ting delay : 

His unjustifiable conduct towards Dr. 
Frampton (then Mr. Frampton), one of the 
most talented men who ever sat in the ana- 
tomical chair of the London Hospital or of 
any other school, of whom an eminent sur- 
geon of the present day was heard to say, 
when his name was spoken of, “ Oh ! you 
mean the young man who was so ill used by 
the Blizards : ” 

His implacable hatred to Mr.. John Scott, 
his assistant, for presuming to think and to 
act for himself : 

His present hostile feelings, which are 
displayed against those anatomical pupils 
who have not yet entered the hospital, in 
not allowing them the advantage of subscrib- 
ing to the library, although it is acknow- 
ledged that they are in debt to their book- 
seller between 20/. and 30/., which the 
subscriptions from these young men would 
soon liquidate ; and in obstinately refusing 
to allow auy of these anatomical pupils to 
witness the performance of an operation. 
Upon one occasion^ last winter, I was pre- 
sent at the performance of several opera- 
tions, when Sir W. cast a look qround, and 
discovering more pupils than usual, he, in 
a very authoritative tone, desired those 
gentlemen who were not pupils of the hos- 
pital, to leave the theatre. This man- 
date was, of course, not attended to, and 
the knight was content to mutter some- 
thing about “ very ungentlemanly conduct.” 
Upon leaving the hospital, I learned that 
the anatomical lecture had been put off for 
that day, in consequence of the number of 
operations to be performed. These disap- 
pointed young gentlemen were expected 
then to walk quietly back to their homes! 
“ Prd sancte Jupiter! 1” 

Stranger, come not nigh, 

He sees a lancet in every eye. 

Should you deem this letter worthy a 
place in your useful journal, I shall be 
obliged by your inserting it. 

1 am. Sir, 

Your most obedient servant, 

A Fbiend to the Medical Student. 

23, Hadlow Street, Burton Crescent. 

Oct. 12, 18SO. 


P 



REMARKS ON LONG’S TRIAL. 


£10 

THE LANCET. 

London, Saturday, Nov. 6, 1830. 

The forms of law, — we wish we could 
asy the satisfactory decrees of jus tics, — har- 
ing been fulfilled in the case of John Long, 
we are relieved from the pain of further si- 
lence, and may now give full expression to 
our feelings of indignation, without the risk 
of incurring the oharge of “ desiring to pre- 
judice the public mind against a man who is 
about to endure the ordeal of a trial before a 
jury of his countrymen, upon an accusation 
of felony.” 

Before adverting to the recent proceedings 
at the Old Bailey, it may be necessary to go 
back to .the circumstances of the inquest, 
and to refer once more to those transactions 
with which we were so unexpectedly and 
unwillingly connected. As some few per- 
sons have taken upon themselves to con- 
demn the Editor for his interference at the 
inquest, and as the cause of his presence on 
that occasion appears still to be ill-under- 
stood by a portion of the public, it may be 
well to re-insert in this place the explana- 
tion which Was published in No.366 of The 
Lancet : “ Late on Friday night, August 
SOtb, two gentlemen called at the residence 
of Mr. Wailey, in Bedford Square, and 
stated that an inquest was to be held the 
next day at noon on the body of a young 
lady who had been under the treatment of 
Mr. Long; that her life had terminated 
almost suddenly, and under circumstances 
which appeared to demand a rigid investi- 
gation ; that the sister of the deceased young 
lady, who had also been under Mr. Long’s 
care, was in a dying state, and only expect- 
ed to survive a few hours; that the family 
was from the sister kingdom, and that the 
mother and brother-in-law were entire 
strangers to London, were suffering the 
me3t intense anguish, were half distracted, 
and knew not what course to adopt ; that 


the brother-in-law, Mr. Sweetman, had 
been strongly urged to request Mr. Wakley 
to attend at the inquest and act for the fa- 
mily, in order that the ends of public justice 
might not be defeated. In compliance with 
the wishes of the relatives, the two gentle- 
men observed they had then called. Mr. 
Wailsy pointed out to them, that his ap- 
pearance on the inquest at that time, as he 
was a candidate for the office of Coroner, 
might to many persons appear very objec- 
tionable, and in the absence of explanation, 
would indicate very bad taste, if not defec- 
tive judgment. Moreover, he represented 
to them, that having long ago denounced 
Mr. Long as a quack and an " impostor,” 
his attending, as it were against Mr. Long, 
might assume the character of vindictive- 
ness. He therefore refused, in the most 
positive manner, to take any part in the 
proceedings, unless he received, on the fol- 
lowing morning from the deceased young 
lady’s relatives, an especial request for his 
interference. Early the next day, a gentle- 
man called from Mr. Sweetman, and solicit- 
ed, as a particular favour, that Mr. Wailey 
would call Upon the relatives before the 
time appointed for holding the inquest. 
Accordingly, about half an hour previous to 
the arrival of the Coroner, Mr. Wakley at- 
tended in Momington Place, and after a very 
few words had passed, he found that he 
could not, consistently with what be. deem- 
ed to be his public duty, any longer with- 
hold his consent to appear at the inquest, 
on behalf of Mr. Sweetman, and the de- 
ceased young lady's distracted parent. 

** Of course Mr. Waxley acted without 
fee or reward, and solely upon public 
grounds. If any one condemn his conduct, 
that person can neither be a kind parent 
nor an affectionate brother ; neither can he 
be possessed of those feelings which should 
direct the conduct of an honest man.” * 

- The proceedings at theinquest held on the 
body of the unfortunate Miss Cabhin were 
* Lancet, September 1th. 
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Chiefly remarkable for having exhibited the 
medico! and legal incompeteney of an attor- 
ney-coroner ; the extreme ignorance of a 
bullying barrister named Adolphus $ the 
clear, Scientific, And conclusive evidence 
given hy the well-educated medical wit- 
beesee ; the flelusive, nonsensical, incompre- 
hensible tales related bf tile QiiaCk'e " Wefll- 
edCbated” And fashionable dupes ; and the 
patience, dear perception, and strong judg- 
ment, which can be eXeteiSed tty a jury of 
honest Englishmen. The coroner himself, 
probably. Showed more of the quality of pa- 
tience than was etCr before displayed by 
hurhah being while in the execution Of the 
duties of such au officer The stuff, the 
horridly disgusting Stuff, to Which he listen- 
ed day after day, apparently Without vexa- 
tion or fStigtte, had Well nigh smothered all 
the well-infbrtried portion of the audience, — 
trash, Which was as irrelevant to the Subject 
under inquiry, eS it Was disgraceful to the 
inane, or insane, ereatutes by whom it Was 
Utterred. The following may be taken aa 
Specimens. A young lady declared that 
“ she had befeh cured of consumption by hav- 
ing been rubbed with Mr. LobO’s "liquid.” 
That her “ consumption ” consisted of e 
cmtgh, which had continued two or three 
months before Che htd been "tubbed;” 
that to cure this '* Consumption ” ehe had 
only previously consulted tt medical prac- 
titioner two or three times ; that when 
"rubbed” the liquid produced no effect 
upon the skin, except over the part where 
•* her lungs WerS diseased ; ” that there it 
instantly produced a Wound and a discharge ; 
that, under the application of the same 
liquid, the wound healed, when. She 
being well, the fluid might he rubbed 
all Over her With impunity, as it produced 
no effect when persons were in health, but 
that, when rutfbed upon Skin which covers 
U diseased part, it Would immediately pro- 
duce n wound and a discharge !” 

The truth of these statements, it must be 
remembered, was attested tty the concurring 


evidence of several witnesses. One gentle- 
man had “ inhaled ” and “ robbed ” for the 
gout, with attacks of which disease he had 
been troubled for several years, at intervals 
varying from “ one to three months,” He con- 
sidered that he was cured, having had no re- 
turn of his complaint for about “ five weeks 1” 
Another bad been much harassed by severe 
headache at intervale j the liquid was rubbed 
upon his cheat and produced no effedt, hot 
when applied between the shoulders, the 
floodgates of the peecaht humour Were in- 
stantly opened, end the malady quickly 
flowed off in the form of a fine limpid stream! 
Another gentleman bore testimony to the 
font that Lotto’s liquid had completely re- 
duced a decided dislocation of his child's 
hip-joiotl This gentleman was a colonel 
in the atmy, end he alleged that, in addition 
to his own personal knowledge of the fact, 
he bad the authority of several higbly-emi* 
nent surgeons for Saying, that his child’s hip 
had been dislocated. But the aU-pOWflrfol 
liquid quickly sent back the refractory bone 
to its legitimate, home 1 The Marchioness 
of Oemohb Straw that Miss Cashin.’s back 
was rubbed with the seme liquid that ahe 
and her daughters had repeatedly used 
for washing their bands, but ehe did not 
see her back rubbed. Sbe " knew ” it waa 
the same liquid because it Was taken from 
the same bottle, but she did not " see ” it 
taken from the bottle, neitherdid she " see ’* 
the back rubbed. Sir Francis Burdett * 
bore testimony to the perfect Safety of 
Loro’s practice. The honourable baronet, 

• The motive which induced Sb Francis Bijr- 
dbtt to first visit Long, has been thus explained. 
The honble. baronet is on terms of intimacy with 
the Marquis of Anglssra, who left the plains of 
Waterloo, minus a leg. Sir Francis, keenly feeling 
for his friehd’s misfortune, having heard ot the mira- 
culous powers of the mystic “liquid," and having 
read probably that if the claw of a lobster be taken 
off, the energies of the animal are equal to the 

? reduction of another claw, he applied, it is said, to 
■ong to know whether, if the “ secret fluid " were 
gently “ rubbed” over the skin of the stump, the 
Marquis’s leg and foot might not grow again ? It 
is reported, that although the leg and toot were 
not forthcoming, the operation was not entirely 
unproductive, having, within a short period, pro- 
duced a great-toe. 

o 
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however, “ knew nothing of tbe composition 
of the liquid, nor of the inhaled gas ; nor 
had he ever seen Miss Cashin, nor could he 
distinguish a glass of prussic acid from a 
glass of spring water.” 

Such was the nonsense to which the coro- 
ner lent a read/ ear during several days, 
although, under the circumstances, it was an 
insult to the jury, and to the public, to at- 
tend to such witnesses, still less to the con- 
ceptions with which they had been inspired 
by their well-skilled juggler. The conduct 
of the coroner will demand a few more words 
presently. 

Of Mr. Adolphus it is almost unneces- 
sary foT us to speak. He is really a poor 
thing— a very ignorant creature. With 
all the malignity of the viper, but without 
the sting even of a gnat, his powerless, ill- 
directed, and ill-tempered movements, were 
incessant sources of mirth. It was fortunate 
for the ends of public justioe that Lono had 
such an advocate. Concerning the law of the 
case, the Coroner and Adolfhus appeared 
to abont -equal advantage, both having con- 
tended, before the inquest terminated, that 
it was not a case of manslaughter. 

The evidence of the medical witnesses, 
with only one exception, was given with 
extreme accuracy, precision, and clearness. 
The exception to this otherwise unqualified 
approbation, is to be found in the evidence 
of Mr. Brodib. As the defect, however, to 
which we refer, was again prominently ob- 
servable on the trial, where it might have 
proved entirely fatal to the cause of justice 
and humanity, we shall not further advert 
to it in this place, but notice it while 
speaking of the proceedings at the Old 
Bailey. 

The jury, until towards the conclusion of 
the inquiry, listened with the most exem- 
plary attention to a mass of evidence that 
was not in the slightest degree either di- 
rectly or indirectly relevant to the subject 
under inquiry, which, in fact, was to inves- 
tigate the causes that led to the death of 


Miss Cashin. Had it Dot been for the ex- 
traordinary address of the Coroner at the 
conclusion, the jury probably would not 
have deliberated for more than five minutes 
upon what should be their verdict. The 
Coroner did not confine himself to the facts 
elicited in the evidence, but went directly 
to the consequences of a verdict of man- 
slaughter. He not only gave the jury to 
understand that Lono had not committed 
manslaughter, but that no indictment for 
manslaughter could be sustained against 
any man in such a case, whether a regular 
or irregular practitioner. The experience of 
Mr. Stirling ought to have told him, that 
to make allusion to the effects of a verdict, 
was proceeding far beyond the line of his 
duty. It was, indeed, natural enough that 
the jury should hesitate, when they were 
given to understand, that a verdict of man- 
slaughter would only cause the culprit to be 
bailed with reference to his appearance at 
the Old Bailey. Mr. Stiblino’s opinion 
was so strong on this point, that instead of 
causing Lono to be apprehended, as was 
his duty, he kept the warrant for his cap- 
tion, in his pocket, during several days, 
and, in truth, until after an application had 
been made to the magistrates at Bow Street 
for inquiring into the inexplicable circum- 
stances of the delay. Our view of the case 
was entirely opposed to that of Mr. Sria- 
lino, and, had we not been fully and firmly 
persuaded from the first, that it was not 
only a case of felony, but an aggravated case 
of felony, far different, we believe, would 
have been the salutary impression made 
upon the public mind. 

Strongly influenced by this opinion, we 
pressed for an examination of the body on 
the first day of the inquest, although this 
proceeding was much opposed by Mr. Sweet- 
man. It is quite certain that we could 
have had no desire to add torture to the 
distracted feelings of a family so greatly 
afflicted ; but the omission of the dissection 
must have produced a mesh in the web of 
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tbe law, through which a larger culprit 
than John Long might have easily crept; 
for no medical man could have been justi- 
fied (although the irritation caused by such 
a wound as was observed] on the back 
would have been sufficient to kill ten strong 
persons)* in swearing that that wound had 
caused death, until ho had thoroughly ex- 
amined the internal structures of the body. 
We .therefore urged both the first and the 
second examinations, by means of which 
evidence of tbe most conclusive character 
was obtained. 

After the coroner’s jury had returned 
their verdict of “ manslaughter” against 
Long, we hoped and expeoted that there 
would have been no necessity for further 
interference on our part. Unhappily we 
were deceived, for Mr. Sweetman declined 
to appear as prosecutor, or to incur any ex- 
pense in the affair. Hence Mr. Capes, the 
parish beadle, was set down as prosecutor, 
and the names of the whole of Mr. Long’s 
witnesses were inserted upon the back of 
the bill to be preferred before the grand 
jury. This bill was to have been laid be- 
fore the grand jury at the Sessions House, 
Clerkeuwell, on Friday, September 17th, 
the eighth day of the contested election for 
coroner, when, from the bustle, confusion, 
and anxiety that prevailed, John Long enter- 
tained strong hopes, probably, that the bill as 
then drawn up, with the names of the whole 
of /its. witnesses distinctly inscribed upon 
it, would be at once ignored. On step- 
ping from the hustings into the Sessions 
House, we were much surprised at seeing 
several of Mr. Lono’s “ noble ” witnesses 
in attendance, and still more surprised at 
hearing that they were all in the neigh, 
bourbood, comfortably lodged in apartments 
which had been procured for them by the 
beadle, whose name was set down as the 
proteeultr. Of course we at once saw 
that a bill, with such a list of names at the 
back of it, could not be safely preferred be- 
fore the grand jury. Further, Mrs. Roo- 


ms, from indisposition, was not in attend- 
ance. Under these circumstances, we felt 
little hesitation in applying to the court for 
a, postponement until the next sessions. 
But it was urged to us by a gentleman of 
considerable legal knowledge, in the pre- 
sence of Dr. James Johnson, Mr. Kino, 
Mr. Evans, Dr. Hogo, and other medical 
gentlemen, that there would be no use in 
delay ; that one indictment was as good as 
another ; that the grand jury would not find 
“ any bill,” and that the charge could not be 
sustained at the Old Bailey, because it was 
not a case of manslaughter. Acting, how- 
ever, upon the opinion whioh we had all 
along entertained, and our views having 
been supported by the gentlemen just 
named, we resolved, if possible, not to give 
such a culprit as John Long the benefit of 
an ignored bill. Most of our readers are 
probably aware, that had not the bill been 
“ found,” Long would have been tried at 
the Old Bailey on the coroner’s Inquisition, 
but the fact of a bill not having been sus- 
tained before the grand jury upon supposed 
exparte proof, might, in the subsequent pro- 
ceedings, have acted as a stumbling-block 
in the path of justice ; for it would naturally 
have been said, how weak must be the 
charge against Long, if it could not be sup- 
ported upon an exparte statement before 
the grand jury. Exparte, indeed! with the 
names of the whole of Mr. Long's “ noble” 
and ignoble witnesses, flourishing in a style 
of unusual grandeur upon the back of the bill! 

A brief reflection on what we had ob- 
served at the Sessions House, convinced us 
that a new bill of indictment was necessary ; 
that the names, which had been improperly 
inscribed, should not be again inserted ; and 
that the employment of counsel would be 
indispensable. Accordingly we applied to 
Mr. Henson, of Bouverie Street, a gentle- 
man quite unknown to us, but who, we were 
given to understand, was deeply conversant 
in the various proceedings of our criminal 
courts. 
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Tha redrawn bill, when laid before the 
grand jury, waa “ found,” after the examina- 
tion of only three or four witnesses ; and in 
despite of all the wise and learned predic- 
tions to the contrary, in despite of the pro- 
found legal knowledge of the attorney- 
coroner, in despite pf the r*yings of the 
gentlemanly and learned Anotruvt. Lono 
has been tried at the Old Bailey, and by 
another sensible, upright jury of hjs coun- 
trymen, he has been found guilty of man- 
slaughter. 

The counsel for the prosecution conducted 
their case with nice tact, sad discriminating 
Ingenuity ; and the opening address pf Mr. 
Alley exhibited a masculine and luminous 
view of the facta, and of the law. Both Mr. 
Alls? and Mr. Phillies, as spun aa they 
had read their briefs, entertained not the 
slightest doubt that the crime of which 
Dong had beep guilty, amounted to man- 
slaughter ; and that ip the abaenpe of tech, 
nical errors, a verdiot pf “guilty” was 
certain, 

The publio will pot bp a little surprised 
to learn, that in conducting a prosecution of 
this important mid singular nature, the 
funds hare been supplied exclusively by our- 
selves, and that we stand responsible to Mr. 
Henson for whatever costa may yet remain 
unpaid* We should not, probably, have 
alluded to this circumstance, if it were npt 
to stimulate the law commissioners to ac- 
tivity in an important part of their duty ; and 
to show that a prosecutor may suffer nearly 
as great a pecuniary losa in obtaining the 
yerdict of a juty against a felon, aa the 
felon himself may incur from the sentence 
of n judge ! 

Want of space obliges us to postpone the 
fhrther consideration of this subject until 
next week. 


Tke Edinburgh Dispensatory. Twelfth 
Edition. By Andrbw Duncan, M.D., 
Prof. Mat. Med. in the Univ. of Edin., 
&c. Edinburgh: Black. 1830. 8vo, pp. 

ltzr. 

Or this elaborate and admirable work, if 
would be superfluous for us to offer any 
lengthened notice.) The great and gradually- 
increasing merits of the several previous 
editions are already known to every well- 
educated praotitioner ; while, of the pro- 
bable rains of the improvements in the pre- 
sent edition. Dr- Duncan’s characteristic 
industry, and eminent professional attain- 
ments, together constitute an adequate gua- 
rantee. 

The principal additions in the impression 
now before os, consist in the introduction of 
the several improvements of the new Dublin 
Pharmacopoeia, of the important facts and 
explanations appended to a translation of 
the Dispensatory by MM. Cbereaa and B. 0 - 
biquet, and of vsrious tables of classification 
of the materia medica, on natural and phy- 
siological foundations. Dr, Duncan has also, 
at length, remedied an important defect in 
the psevieue editions, by adding to the’no- 
tice of each article jn the materia medica 
a list of synonymes, officinal preparations, 
and incompatible substances. He baa also, 
following the model of the beat continental 
writers, prefixed to the history of each plant 
aa much of its botanical description aa re- 
lates to itamedioinalemployment. finally, 
we cannot pass over the highly important 
additions he has made to our knowledge of 
the effects of reagents on vegetable solu- 
tions. 

We have, notwithstanding, caught one 
tittle error in the pursuit of our critical 
angling. In the article on copper, p. 418, 
Dr. Duncan continues to recommend sugar 
as an antidote to poisoning by that metal, 
apparently not aware that it has been proved 
that the stomach must attain the tempera- 
ture of SIS before the slightest decompo- 
sition of the poison can be accomplished. 
This factOrfila baa stated in the last edition 
of hit Toxicology, and he at the same time 
adduces abundant proof pf the efficacy of 
albumen and the ferrocyanate ef potash, as 
antidotes in cases of poisoning by any of the 
soluble cupreous preparations. 

We are almost inclined to indulge in ahearty 
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laugh at the dismay this edition most occa- 
sion among the rising generation of “ Athe- 
nian” physicians ; indeed we take this early 
notice of the work, for the purpose of calling 
attention to the great mass of professional 
information the benevolent professor has 
accumulated for their edification. Iu the 
next number, we shall, perhaps, invoke 
their approbation of the new edition of Dr. 
burner’s Chemistry, which, amongst an in- 
finite variety of novel and useful additions, 
contains highly-interesting details on the 
“ haloid” salts of Berzelius, on cbsrbazotic 
and aspartic acids, on indigo brown, indigo 
red, and indigo blue, and on many other 
equally important subjects. 


Medico - Chirurgical Transaction!. V ol . 

XVI. Part 1. London : Longman. 8vo. 

1330. 

Tbm volume, though not of great bulk, con- 
tains a considerable number of papers, of 
each of which we shall give a short analysis, 
varying however in length, according to the 
value and importance of each. 

The first paper contains an acoonnt of the 
case in which the aorta was tied in July, 
1889, for aneurism of the external iliac, by 
Mr. James of Exeter, which we hare al- 
veady mentioned mere than once. The pa- 
tient, <etat. 44, had been ill four months, 
his complaint had been considered as 'dis- 
ease -of the hip-joint, and was, for a short 
time, treated as such by Mr. James, there 
being many of the symptoms of that disease, 
and little or no external tumonr, at the time 
of his admission into the hospital. On 
June 2d, the anenrismal swelling being then 
greatly increased, so as to occupy the whole 
of the left iliac region, and considerably pro- 
trade the lower part of tbe abdomen, Mr. 
James performed Wardrop’s operation, the 
artery being tied about half an inch below 
Poopanfls ligament. Daring the two days 
following this operation, there was a decided 
diminution in the tnmour ; but, on the third, 
it began slowly to inorsase again, and in 
another week had regained its former size. 
After this time it extended rapidly in every 
direction, particularly at its lower and outer 
part, where the integuments became of a 
dusky red, and it was evident that eleugh- 
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ing would soon take place there. Under 
these circumstances Mr. James resolved 
upon tying the aorta, notwithstanding the 
objections of his colleagues, who all saw 
the hopelessness of the case. It is unne- 
cessary for us to describe the steps of this 
operation, which was performed on July 5th, 
as it differed in no essential point from that 
of Sir A. Cooper, the operator not venturing 
to attempt the. lateral operation from the fear 
of peritoneal adhesions, which was subse- 
quently proved to be well founded. Suffice 
it to say, that notwithstanding considerabla 
difficulty from the protrusion of inflated in- 
testines, and the density of the investments 
of the artery, the ligature was exactly placed 
round it, 'and firmly drawn, entirely put- 
ting a stop to tbe pulsation in the aneurismal 
sac, and that the patient died three hours 
and a half afterwards. On dissection, tha 
ligature was found to have been completely 
applied about five lines below the origin of 
the inferior mesenteric artery, and to have 
included no other part except a small vein 
which lay close upon the aorta. The cause 
of the failure of the first operation was now 
discovered, — the femoral, or rather external 
iliac, artery, dividing just above Poupart’s 
ligament, so that there bad remained a free 
outlet from the lower part of the sac by 
means of the profunda. Tbe sac itself was 
of such size and extent, that any attempt to 
tie tbe eomiqgn iliac would have certainly- 
failed, unless indeed it had been made at a 
much; earlier period. 

As far as the mere performance of the 
operation goes, Mr. James is certainly en- 
titled to praise ; but we think that be would 
have shown more judgment bad he abstained 
from n proceeding which could not in this 
instance, and, in our opinion, never can be 
expected to, prove successful, since no sur- 
geon will venture to have recourse to it 
but under the most unfavourable and despe- 
rate circumstances, and when all other re- 
medies have failed. 

The paper. No. 2, it by Mr. Barlow of 
Blaekbnm, and contains an account of the 
successful removal of a large tumour of thb 
nature of “ medullary sarcoma,” which had 
existed for nine years, and occupied nearly 
the whole cheek, protruding the mucous 
membrane of the mouth inwards, and de- 
pending some way beyond tbe edge of the 
lower jtw. The operation had been pro- 
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nounced impracticable by several surgeons, 
and is highly creditable to the skill and 
boldness of Mr. Blackburn ; though attend- 
ed with profuse haemorrhage, it was accom- 
plished without much difficulty ; neither the 
mucous membrane of the mouth nor the 
parotid duct was injured, and the patient, 
a female aetat. 44, was, in three weeks, 
completely recovered. Annexed to this 
case is another, which occurred more than 
thirty years ago, in which sudden death 
was caused by the entrance of air into a 
vein during the removal of a tumour from 
the neck. The circumstances of this case 
agree entirely with those of the case de- 
scribed by M. Dupuytren in 1828, on read- 
ing which, Mr. Blackburn became first aware 
of its real nature, having previously as- 
cribed the fatal event to ordinary syncope 
from fright or nervous shock. 

No. 3 is a case of ununited fracture of 
the thigh-bone, by Dr. Somme of Antwerp. 
The patient was a healthy subject, the want 
of union had been caused by his restlessness, 
and after fire months had elapsed, a com- 
plete cure was effected by a new method of 
treatment, analogous to, though, in some 
respects, different from, that by seton. As 
the account of the operation is very short, 
we shall give it in the author’s words : — 

“ The patient being placed on his back 
and supported, I passed a lone trocar and 
canula at first downwards on Ce inside of 
the upper fragment, and made it pierce the 
skin behind, and a little to the outside ; the 
trocar was then withdrawn, and a silver 
wire passed through the canula, and out at 
the posterior opening. The canula was then 
withdrawn, and being replaced on the tro- 
car, they were introduced again above and 
on the outside of the lower fragment, and 
made to pass out at the same opening be- 
hind. The trocar having been removed, 
the other endof the wire was passed through 
the canula, so that both ends were in con- 
tact behind, leaving a loop in front. I then 
made an incision in front, from one orifice 
to the other made by the trocar, and draw- 
ing the extremities of the wire through the 
wound, brought the loop between the frac- 
tured ends of the bone, and approximated 
the edges of the skin with slickiug-plaster.” 

The limb was, after this, carefully con- 
fined in a fracture-box constructed for the 
purpose, and at each dressing the wire was 
drawn down, so as to “ depress the loop 
more and more into the flesh but in six 


weeks after the operation, and before it had 
quite divided the parts which it encircled, 
it was withdrawn, the ends of the bone 
being then completely consolidated. To 
prevent all risk, the use of the apparatus 
was continued for six weeks longer. The 
union is now complete, and what is very re- 
markable, there is not the least shortening 
of the limb. It is impossible to form any 
positive conclusion from a single case; but 
the method in question certainly appears to 
possess some advantages over the introduc- 
tion of a seton, the failure of which has, 
probably, in general been owing to its ope- 
ration not being sufficiently extended. 

No. 4 is an “ account of a concrete oil 
existing as a constituent principle of healthy 
blood,” by Dr. B. G. Babington. This oil, 
which was first suspected in milky serum 
by Hewson, lately demonstrated by Dr. 
Traill, and very recently obtained in a sepa- 
rate state by Dr. Christison, has now been 
shown by Dr. Babington to exist constantly 
in the healthy blood not only of man, but of 
other animals. It may be procured by very 
gently agitating a quantity of serum with 
a third part of ether, and separating and 
evaporating the latter after four or five days, 
and when it has become of a yellow colour. 
The oil thus obtained (which forms about 
- rg S g of the serum of the blood), “ is of a 
deep yellow hue, is semi-solid, and melts 
at a temperature of 90° I’ahr. The specific 
gravity is .918. From its solution in ether 
it crystallizes, by very slow evaporation, at 
a low temperature, in radiated tufts. It 
burns with a brilliant light, has a faint and 
peculiar odour, resembling that of a wet 
bladder, and in its general characters re- 
sembles other animal oils. It is uniform in 
colour, in general appearance, and in all its 
properties, from whatever kind of serum 
obtained.” 

An important fact is thus established, 
which will probably serve to explain several 
pathological phenomena hitherto developed 
in obscurity, and which, therefore, vpell de- 
serves the attention of the physiologist and 
the practitioner. 

No. 5 is a case of phlegmasia dolens, by 
Mr. Lawrence. The patient, tetat. 40, was 
admitted into St. Bartholomew’s Hospital, 
for carcinomatous ulceration which had de- 
stroyed the whole of the os and cervix uteri. 
A few days after her admission, she was- 
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attacked with increased uneasiness in the 
hypogastric region, attended with some 
febrile excitement, ondwith swelling of the 
whole right lower extremity, the tempera- 
ture of which was increased, hut the colour 
unaltered. The thigh was tolerably firm ; 
the lower part of the leg and the foot pitted 
on pressure. There was pain in the course 
of the femoral and iliac vessels, and the in- 
ternal saphena vein could be traced at the 
upper part of the thigh by a hardened knotty 
feel. Mr. Lawrence therefore considered 
the disease to be essentially the same as the 
phlegmasia dolens occurring in women re- 
cently delivered, and as it was pretty evi- 
dent that the large veins of the thigh were 
inflamed, the treatment was principally di- 
rected to them. Considerable relief was 
afforded by the application of leeches along 
the course of the femoral rein, both on this 
occasion and when the pain returned a few 
days afterwards. The swelling of the thigh, 
the pain and tenderness of the abdomen, 
diminished, and the patient was gradually 
improving with regard to this affection, when 
she died suddenly from violent uterine he- 
morrhage. On dissection it was found, that 

“ The cellular and adipose tissue round 
the lower part of the uterus and neighbour- 
ing portion of the vagina were thickened 
and indurated, particularly on the right 
Bide. The hypogastric vein involved in this 
diseased mass, was closed in consequence of 
previous inflammation of its coats ; and the 
same change had occurred in the internal 
iliac, the common iliac, the external iliac, 
the femoral and profunda veins, as well as in 
the internal saphena, all of which were com- 
pletely impervious. Tbe affection termi- 
nated above at tbe junction of the common 
iliac vein with that of the opposite side, the 
latter vessel and the inferior cava being 
quite natural. The saphena was closed for 
a length of about four or five inches, beyond 
which it was natural. The profunda was 
cut through near tbe femoral vein, and the 
latter was divided as it passes tbe tendon of 
tbe triceps. The disease extended in both 
these vessels beyond the situations where 
they had been divided, but its inferior limits 
were not ascertained ; the right spermatic 
vein was closed in its lower half. The coats 
of tbe affected vessels and the surrounding 
cellular substance, were a little thickened, 
and their cavities were plugged by a closely 
adherent and tolerably firm substance of a 
light-brown colour. At some parts the ves- 
sels and their contents were of a dark livid 
[hj»e.’jL_ 


There can hardly be a doubt, but that the 
inflammation here, was excited by the car- 
cinomatous disease, and beginning in the 
uterine veins, extended to the common iliac, 
and thence to the external iliac and its 
branches; the case strongly confirms Dr. 
Lee's view of tbe nature of phlegmasia 
dolens, which is still further supported by 
the two cases described in the following 
paper by Mr. Holberton. Both patients 
died of tubercular phthisis, and the affec- 
tion of the extremity occurred but a Few 
weeks before their deaths. The symptoms 
in the first case (that of a lad setat. 17) were 
essentially the same as those observed in Mr. 
Lawrence’s patient. In the second (that of 
a woman setat. 35), tbe swelling was softer, 
came on more gradually, and was attended 
with less heat. The morbid appearances on 
dissection were nearly tbe same in both, 
and the probable cause of the venous inflam- 
mation was an ulcerated state of tbe colon 
and rectum. Mr. Holberton is, however, 
doubtful on this point, since no diseased 
veins could be traced from the intestine, 
and the branches of the internal iliac vein 
were less affected than those of the external. 

No. 7 is “ a case of stammering, success-, 
fully treated by the long-continued use of 
cathartics,” by Dr. Bostock. The defect of 
speech came on suddenly, and to a great 
degree, when the patient was about three 
years old. fjpo physicians, who were con- 
sulted, were unable to propose any specific 
plan of treatment, but in consequence of the 
plethoric state of the child, prescribed a 
strong purgative. Tbe effect of this was so 
favourable, that it was repeated several 
times, and always with decided benefit. In 
addition to tbe occasional use of purgatives, 
a sparing vegetable diet was now recom- 
mended, and, 

“ By a steady adherence to this discipline 
for about eight years, the complaint was 
kept at bay, but whenever any relaxation in 
the diet took place, or when the purgatives 
were omitted or too long delayed, symptoms 
of tbe impediment immediately appeared. 
At length, when about twelve years of age, 
the tendency seemed so far subdued, that a 
relaxation of the restrictions was not fol- 
lowed by the usual unfavourable conse- 
quences ; and tile boy being then at a pub- 
lic school, it was not so easy to maintain 
tbe former discipline. For some time no 
bad effects ensued, but at length tbe com- 
i plaint recurred, and was unusually obstinate, 

o 
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m u to require a long and severe course of 
purgatives, which was, however, finally 
successful. During the last two years, the 
tendency has occasionally manifested itself, 
but it has always been easily removed by a 
moderate use of purgatives, and by a tem- 
perate, though not a rigidly abstemious diet. 
The boy, who is now in his fifteenth year, 
may be said to be free from the complaint.” 

Dr, Bostock does not of course draw any 
positive inference from a single case; he 
seems, however, to think, that the treat- 
ment in question might be of service in most 
instances of stammering, and certainly, 
considering the analogy which this com- 
plaint bears to chorea, it is well worth a 
trial, wherever the health of the patient 
offers no obstacle to its employment. 

The 8th paper on the pathology of hoop- 
ing-cough, by Dr. Alderson, does not ap- 
pear to throw muoh light upon the nature of 
that disease ; indeed all that can be learnt 
from it is, that in fatal cases death is gene- 
rally eaused by lobular hepatization of the 
lungs, and obstruction of the smaller bran- 
chiae by tenacious mucus, and that the in- 
flammation is confined to the substance of 
the lungs, and does not extend to the pleura, 
facts which have been already published by 
several authors of repute, and which, at 
least the two former, are now pretty gene- 
rally known. 

[7b be continued .] 


LONDON MEDICAL SOCIETY. 

November 1, 1830. 

Mr. Callaway in the Chair. 

PUERPERAL FEVER. 

A long discussion, chiefly in explana- 
tion of remarks made on the last evening, 
which we did not think it necessary then to 
report, and need not now therefore give, 
preceded the immediate subject of debate on 
the present occasion — the treatment of puer- 
peral fever. With the exception of Dr. 
By an, and perhaps of Mr. Callaway, the 
speakers were too exclusively occupied in 
the construction of theories (some of which, 
from their usture, are utterly unsusceptible 
of demonstration). We subjoin an abstract 
of M. Tonnelle’a cases, and we would re- 
commend the leaders in the debate to ponder 
on these facta before they renew the dis- 
cuasioa. 


M, TountUe't Cate* of Puerperal Fever, 238. 
Simple inflammation of uterus and ute- 
rine appendages 79 

Inflammation of veins and lymphatics 

of uterus and uterine appendages ..110 
Inflammation and putrescence of uterus 49 

938 

At the conclusion of some prefatory ob- 
servations, Dr. Whiting said, that another 
case illustrating hit views, had occurred in 
his practice siuce the preceding meeting, 
the particulars of which the registrar 
should read on the present occasion. It 
was that of a woman, setat. 37, who, 53 
hours after delivery, was attacked with ri- 
gours, succeeded by abdominal tenderness, 
uterine swelling, and painful micturition ; 
her bowels were coufined ; pulse 109 ; lochia 
slightly Ihninisbed, hut no foetor described. 
She wus immediately bled, and a course of 
oalomel and opium commenced. It is un- 
necessary to pursue the detail of the treat- 
ment, but she is at present convalescent, 
after losing altogether js blood, having 
had GO leeches applied, and having taken 
30 grs. opium, 40 grs. calomel, and 6 grs, 
tartar emetic. The mouth was slightly af- 
fected. 

Mr. Doubleday and Mr. TInddart had at- 
tended this case with Dr. Whiting, who 
now requested Mr. Doubteday to give the 
meeting hie unbiassed opinion of its nsture. 

Mr. Doubleday admitted he should con- 
sider it a case of puerperal peritonitis, not 
of puerperal fever ; amongst other features, 
he thought that the period of the fatal ter- 
minatioQ formed an important distinguishing 
feature between the two diseases. 

Mr. Callaway begged that gentlemen 
would be more precise in their terms ; one 
spoke of puerperal fever, one of puerperal 
peritonitis, and not unfrequently both were 
confounded together ; if such confusion of 
nomenclature prevailed, it was clear the 
society could come to no satisfactory under- 
standing on the subject. He would take die 
liberty of asking Mr. Doubleday if he had 
ever seen the malignant puerperal fever ter- 
minate in peritonitis; and did he think 
that the case just related would, if neglected, 
have terminated within an early period of 
time? 

Mr, Doublbdxy believed it did some- 
times terminate in peritonitis ; and with 
reference to the second question, he dwelt 
on the favourable influence of the treatment 
adopted. In this case he considered it im- 
portant to notice, that the rigours took place 
53 hours after delivery; unfortunately, 
within the last ten days, he had lost a pa- 
tient in whom the rigours supervened 
within twenty hours after delivery ; in the 
present instance -he thought this a favour- 
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>Ua cirenmsUnee. A* to its treatment, 
•here was, in the first place, a pulse of 
power and exquisite abdominal tendency, 
so, as he believed, a second opinion could 
not be held as to the propriety of the mode 
he bad adopted. Although be was not fully 
a disciple of Dr. Whiting’s, yet he consi- 
dered there was something tangible in his 
views; but in one point he could not coin- 
cide with them at pll. He believed Dr. 
Whiting had said, that the disease . could 
not be knocked down by large bleedings. 
Now he (Mr. Doubleday) had seen much of 
puerperal fever, and he had decidedly known 
it to be out short by venesection. In the 
present case he considered the calomel had 
much to do with saving the patient. Dr. 
Blundell, too, at present confided in mer- 
cury as the principal remedy. He, Mr. 
Doubleday, usually prescribed i^jn com- 
paratively large doses ; in oBe case he bad 
given four grains, with one of opium, every 
other hour. Under such treatment as this, 
the amendment was usually visible from 
the first in favourable cases. In conclusion 
he remarked, that be could not agree at all 
with Dr. Whiting in the opinion, that the 
disease might wear, itself out. On the 
contrary he was convinced, that if the pulse 
remained at 130 far twenty-four hours, 
even the most powerful remedies would 
produce bat little effect in arresting its sub- 
sequent coarse. 

Mr. Stevens igaid, that the pathology of 
disease was so intimately connected with 
its appropriate treatment, that he should be 
obliged to depart a little from the regular line 
of the evening’s discussion. Dr. Whiting’s 
opinion of the erysipelatous nature of the dis- 
ease, he did not think at all strengthened by 
the present case ; he (Mr. Stevens) thought 
that all the opposing theories on this subject 
might be readily reconciled with each other, 
and referred to one and the same disease, 
without subdividing it into various shapes 
to suit the several theories proposed. If 
three physicians were gent to investigate in- 
termittent fever (supposing it an unknown 
disease), and that one saw the hot, another 
the cold, and a third the sweating stage, 
each would form a different idea, yet even- 
tually a better knowledge of the subject 
would reconcile the conflicting opinions. 
Thus it was, he thought, in puerperal fe- 
ver. In its worst forms it had been stated 
by some that inflammation does not take 
place, and this may be fairly admitted, un- 
less it be denied that destruction of tissue 
may take place independently of inflamma- 
tory action. If it would be believed that 
some noxious agent might produce these 
changes without inflammation, he believed 
every difference might be reconciled. He 

I had himself formed peculiar views on the 
subject ; he believed the diseased sgeut to 
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be the Mood ; he considered that the Mood 
of the uterus was corrupted, robbed of its 
vitality, and rendered unfit for the uses of 
the system. The disorganisations of the 
liver and lungs which are found in this dis- 
ease, could thus be satisfactorily accounted 
for ; both the malignant form and the in- 
flammatory he considered could thus be ex- 
plained ; thus a minor degree of the depra- 
vation would only affect the uterus, while 
the greater would involve the entire system. 
There were numerous analogous examples of 
similar agents producing in different degrees 
the most opposite conditions ; thus alcohol 
or opium in a small quantity excited, and 
in a larger narcotized the system. On this 
hypothesis the lochial suppression and foetid 
secretions would also teud to elucidate the 
subject, and might be viewed aa malaria, or 
noxious agents influencing the uterine blood. 
In support of this opinion he ciled a case in 
whioh he had known puerperal fever to su- 
pervene on the suppression of a profuse 
vaginal discharge, and he had seen several 
cases of sporadic inflammation originating 
apparently in the same manner. 

Dr. Ryan felt quite surprised, that; in the 
discussions on this important subject, so 
much had been said of the opinions of older 
writers, while the more accurate and well- 
founded views of the most recent authors 
had not been alluded to at all. This year 
there had been published an account of 220 
cases of the malignant fever, not of peri- 
tonitis, in the great majority of which it was 
found that the uterine veins were inflamed. 
In the German epidemic of 1819, this pa- 
thological fact had been noticed ; in the last 
number of the Edinburgh Medical Journal, 
and in that with which |ie was connected, 
there were critical notices of the recent 
work of M. Tonnelle, in which numerous 
examples were described of the inflamma- 
tion of the uterine veins, especially those to 
which the placenta had been attached, ab- 
scesses had also formed in other parts. The 
disease might decidedly occur before de- 
livery. In the great majority of cases the 
lochia were foetid. Dr. Blicke had, iq the 
early part of the evening, mentioned this eg 
an undescribed symptom. Now, it was very 
well known that Dr. Hamilton,, of Edin- 
burgh, laid especial weight on this poiut in 
his lectures. Dr. Ryan briefly enumerated 
the principal modes of treatment, namely, 
by turpentine, depletion, and calomel and 
opium, and to a combination of the two last, 
seemed to give the preference. 

Dr. Whiting begged Dr. Ryan to state 
whether he believed that common puerperal 
peritonitis could continue longer than ten 
days. 

Dr. Ryan. Decidedly it could, and by 
merging into the chronic state, could even 
continue for forty ; puerperal fever and 
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puerperal peritonitis were two distinct and 
separate affections ; . and if the continental 
writers were correct, which he (Dr. ltyan) 
believed them to be, the name of uterine 
phlebitis might be substituted for the former 
appellation of this disease. 

Dr. Blickk said, that in one case out of 
100, he thought no treatment necessary be- 
yond warm fomentations and opiate clysters, 
aud certainly it would be rather too much. 
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Saturday, 30th October. 

Mr. Bacot in the Chair. 

Dr. A. Thomson read a voluminous paper 
containing an account of the progress of a 
supposed case of hydrophobia, and the mor- 
bid appearances found on dissection. 

Considerable doubt was expressed by some 
of the members, especially Dr. Granville, 
as to the hydrophobic character of the affec- 
tion. In this opinion he was joined by Dr. 
Barrv, who considered the symptoms rather 
of the tetanic kind ; trismus and opistho- 
tonos were certainly very decidedly noticed, 
and the morbid sensibility to atmospheric 
exposure was entirely wanting. 

Some doubt was even expressed as to the 
existence of such a disease as hydrophobia, 
communicable by specific contagion ; in 
reply to which reference was made to the 
propagation of the disease by inoculation, as 
proved by the experiments of Mr. Youatt. 

The treatment of hydrophobia was but 
very superficially alluded to. Dr. Barry, 
in reply to a question sb to his opinion of the 
utility of applying cupping-glasses to the 
recent wound, related some experiments 
made on pigeons poisoned by the bite of the 
viper. In one of these death took place in 
five minutes where the glasses had not been 
applied, but where they had been used, no 
bad symptoms ensued. 

Dr. Granville announced his intention 
of leading a paper at the next meeting but 
one, on the political condition of midwifery 
in the metropolis. 


STATISTICAL REPORT ON THE ASYLUM AT 
CHARENTON. 

M. EsQUinoL, the medical superintend- 
ent of this hospital, has lately published in 
the “ Annales d’Hygiene Publique,” an in- 
teresting paper on the state of the lunatic 
asylum at Charenton, and the statistics of 
insanity in general. The following is a short 
extract; — 


In 1826, 1827, and 1828, during the 
months of June, July, and August, the pro- 
portionally largest number of insane persons 
was admitted, an observation which is con- 
firmed by the statistical reports on Aversa, 
and lunatic asylums in this country ; the 
age in which insanity was observed to have 
been most frequent was between the twen- 
tieth and fortieth year, and the ratio be- 
tween male and female patients was as three 
to two. The latter proportion is opposed to 
what has been observed at the Bicdtre and 
Salpetriere, where female and male lunatics 
had generally been admitted in the ratio of 
nine to five, which is, however, readily ac- 
counted for by the circumstance, that at 
Charenton insanemilitary men are also admit- 
ted, which is not the case with the two other 
hospitals. F rom a comparison between the 
madhouse^ of the northern and those of the 
southern provinces in France, it appears that 
in the former the number of females, and in 
the latter that of male lunatics, is observed to 
predominate, but that, in general, the num- 
ber of female to that of male lunatics, is as 
fourteen to eleven. Nearly the same pro- 
portion seems to exist in Spain ; the mad- 
houses of Madrid, Valencia, and Sarragoesa, 
contained by a fifth more females than 
males. In the Italian madhouses, on the con- 
trary, more men are admitted than women, 
as particularly appears from the report on 
the Neapolitan hospitals, where, from 
1814 to 1823, 1877 lunatics had been ad- 
mitted, of whom 1323 were men, and 554 
women. In the lunatic asylums of Holland 
the number of female is to that of male luna- 
tics, as thirty-four to twenty-nine. In Great 
Britain the proportion of the two Bexea is 
nearly equal, or thirteen males to twelve 
females. In the north of Europe there are, 
on an average, three male to two female lu- 
natics, of which proportion, however, St. 
Petersburg is to be excepted, where, from 
1814 to 1821, 1024 men and 433 women 
were admitted into the madhouses. In the' 
United States the number of insane males 
predominates. All these observations com- 
bined, give the ratio of male to female luna- 
tics as thirty -seven to thirty -eight. 

In conclusion, M. Esquirol remarks that 
by far the greater number of lunatics at 
Charenton during 1826, 1827, and 1828, 
consisted of unmarried persons, military 
men, merchants, tailors, and shoemakers, 
and that excesses in the use of spirituous 
liquors and in venery, had been the most 
predominant causes. Of 624 lunatics, 209 
were cured, 194 were discharged as incura- 
ble, and 221 died. The number of cures 
appears to us to be very great, but we do 
not recollect having ever heard of such an 
enormous mortality at a madhouse as that 
just stated, being more than a third of the 
whole number of patients. 
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MEDICAL INSTRUCTION AT PARIS. 

According to a royal ordinance, published 
in the Moniteur of the 5th of October, all 
■ vacancies at the “ Facultd de Medecine ” 
are in future to be fitted up by a “ concours 
general,” the particular mode of which is to 
be decided by the “ Conseil d’lnstruction 
Publique,” after a report from the existing 
professors of the faculty. It seems, how- 
ever, that the medical public at Paris has 
not much confidence in them, and several 
petitions have lately been presented to the 
minister of the interior by a large number of 
practitioners indicating what they consider 
to be the best mode of concours, in order to 
secure to the faculty such members as are 
most competent to fill the chairs. One of 
tho projects mentioned in the Lancette 
Franfoise strikes us as being peculiarly ap- 
propriate, and our readers will, no doubt, 
read the following extract with interest, 
though .also with envy, as ' the wretched 
state of our own medical instruction leaves 
little hope of such a reform here, as has 
even already taken place in France. It is 
proposed that the candidate shall undergo 
the following trials : — 

1. A strict investigation into, and dis- 
cussion of, all works and papers he has 
published before his candidateship, as well 
as into the “ concours ” he has gone through 
previous to the present one, the lectures he 
has given, &c. 

2. Three extempore lectures, namely, first, 
a general one on the science of which he is 
desirous of holding the professorship ; se- 
condly, one on a particular subject relative 
to the same science, both after twenty-four 
or forty -eight hours’ preparation, and a third 
lecture similar to the second, but after one 
or two hours’ preparation only. 

3. A thesis on a subject determined by 
lot ; it is to be published in French, and sub- 
mitted to a discussion of two hours. 

4. If a clinical professorship is the object 
of the “ concours,” the candidate is, instead 
of the extempore lecture, to treat a deter- 
mined number of patients at a hospital, in 
the presence of the jury, to take notes of 
these cases which appear to him worthy of 
commemoration ; and, lastly, to give a clini- 
cal lecture on them. 


HOPITAL DE LA CIIARITE. 

REMOVAL OP THE THIGH ON ACCOUNT OF 
A GUN-SHOT WOUND. 

Death during the Operation. 

A Swiss officer, who had, during the three 
days, received a hall at the upper part of the 
thigh, was admitted at the hospital ; the 
thigh-bone was found to be fractured a little 


below the trochanter, and a great many 
pieces of bone having been extracted, a 
bandage was applied in order to keep the 
limb in extension ; this was however with- 
out any effect, for the lower fragment was 
soon displaced, so that the limb became . 
shortened by nearly five inches, swelled 
greatly, and profuse suppuration took place 
in spite of repeated counter-openings. The 
patient had unfortunately objected to the 
removal of the limb, which ought to have 
been performed as soon as possible ; and it 
was not before hectic fever and emaciation 
had acceded, that he gave his consent to it. 
The flaps having been formed, M. Roux 
seemed to hesitate between amputation 
and exarticulation, when all at once the pa- 
tient was observed to become of deadly 
paleness, and his mouth was spasmodically 
opened; the pulse was insensible, and he 
died in a few | moments. A fatal result of 
the operation might almost with certainty 
have been anticipated from the extreme de- 
bility of the patient, but, of course, such a 
sudden death had not been apprehended.— 
Lane. Franq. 

APPLICATION OF THE LIGATURE IN EPI- 
LEPSY, ATTENDED WITH AURA EPILEP- 
TICA. 

The Decadas de Medic, y Cirurgia Pract. 
contain the case of a girl about fourteen 
years of age, who, for nearly half, a year, 
had been subject to monthly epileptic fits, 
with aura epileptica ascending from the 
fourth finger of the left hand, and extending 
up the arm to the head ; the sensation of 
aura was always preceded by acute pain in 
the finger ; the fits varied in violence, but 
always left the patient in a state of great 
prostration, &c. She had not yet men- 
struated, and as there was no other cause of 
the disease, the medical attendant ascribed 
it to the non-appearance of the menses, and 
treated it accordingly, advising however, 
at the same time, the use of the ligature 
above the finger, as soon as the pain was 
felt. In this manner the fit was always 
prevented, except when the ligature was 
not applied soon enough, or when the con- 
striction was not of sufficient strength ; the 
ligature was subsequently applied round the 
wrist, and thus never failed to act as a pro- 
phylactic up to the time when menstruation 
appeared, after which there was no recur- 
rence of the fits. — Lane. Franq. 


MEDULLARY FUNGUS IN THE ANTERIOR 
MEDIASTINUM. 

At the sitting of the Academic de Medd- 
cine on the 14th of September, M. Martin 
Salon communicated the following case : — 
A man, thirty-one years of age, and of a 
good constitution, had, for about two months, 
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been subject to pain id the praecordial re- 
gion, when, Oh the 28th of July, he, for the 
first time, applied for medical advice ; on 
percussion, which was very painful, the an- 
terior part, of the thorax presented a dull 
- hound, and, 'at the same time, the “ fremisse- 
tnent cataire,” as it is called by Laehhec, 
Was distinctly perceived; respiration was 
perfectly audible, and the patient did not 
suffer from dyspnoea; after a short time, 
however, respiration became short, and 
could not be heard any more over the left 
side ; pain in the left shoulder and difficulty 
of swallowing also acceded, and all these 
symptoms seemed to confirm the diagnosis 
bf aneurism of the aorta, Which the disease 
had been declared to be. At the beginning 
6f September, when M. Solon saw the pa. 
tientfor the first time, the countenance was 
pale and (edematous ; the pulse small but 
regular ; respiration Very short ; the respi- 
ratory murmur audible only bn the right 
side ; the *' fremissement cataire ” was no 
longer perceived ; swallowing Was quite im- 
possible, and the patient was in an extreme 
state of marasmus; he died on the 11th of 
September. On examination the anterior 
mediastinum was found filled by a fungous 
growth about three pounds in weight, eight 
inches in length, and about six inches in its 
transverse and anterior posterior diameters; 
it was of fatty texture, softened in a great 
many points, and its external portion similar 
to what is called medullary fungus ; the left 
lung was forcibly compressed, pud the heart 
pushed aside ; the pericardium was of 
healthy structure, but closely adherent to 
the lateral portion of the tumour, which 
seemed to have originated from the fatty 
cellular tissue on the surface of the peri- 
cardium. The heart was one-third smaller 
than usual. — Gaz. Medicate. 


ANEURISM OF *IIE ASCENJDtNC AORTA. 

By Thomas Class Mblhuish, M.D-, 

M.R.C.S. 

William Mubrell, aged 42, a resident 
in Gibson Street, Lambeth, whilst exerting 
himself in February last in favour of a can- 
didate for the office of surgeon to the parish, 
was thrown from a coach, from which he 
experienced much uneasiness in his right 
shoulder and side. About three months 
since a small pulsating tumour made its ap- 
pearance beneath the clavicle of the right 
side, and continued to increase,, being at- 
tended with considerable dyspnceaand cough 
especially in the recumbent posture. 

On the first of September be consulted 
tbe, when the tumour had increased to three 
and a half inches in its transverse, and about 


• the same in its perpendleular, diameter, 

> the centre being between the first and seoond 
i ribs on the right side: the pulsation of tbe 

> heart, compared with that of the tumour, 
i was very trifling; his countenance was sallow, 

his breathing laborious, he passed restless 
nights; had spat phlegm Streaked with 
i venous blood ; appetite good ; tongue dean ; 
bowels regular; pulse 72; be complained 
of his head being occasionally drawn down 
towards the right side, from which incon- 
venience he wee relieved when he placed 
himself in the recumbent posture. I at- 
tempted to afford him reliefby administering 
small doses ef the acetate and citrate of mor- 
phia, tincture of foxglove, hydrocyanic acid, 
and occasional aperients ; these means were 
beneficial for a short time, procuring for hint 
tolerably tranquil nights, and relieving the 
cough and dyspnoea. 

On Monday, October 11th, the tumour 
had assumed a purplish appearance and had 
increased in its perpendicular diameter to 
five inches, and in its transverse to seVen; 
tbe face and ancles were swollen and (Ede- 
matous ; respiration very laborious ; he was 
incapable of lying down, being constantly 
supported in a Sitting posture ; he complain- 
ed of pricking pains in the tumour; had 
little rest by night or day, and had frequent- 
ly spat coagula of dark-coloured blood. On 
Wednesday eve, the 13th inst., the tu- 
mour burst internally, when there was at 
the same moment heard a gurgling noise, 
and the poor patient immediately discharged 
from' his mouth about a pint and a half of 
florid blood, and died in less than two minutes 
after the rupture had taken place. 

Autopsy thb-ty-two hours afttr death, 

Having made a perpendicular incision 
from the upper part of the sternum to tbe 
ensiform cartilage, another was made at a 
right angle to the first, over the centre of tbe 
tumour, extending it to tbe right axilla. Tbe 
pectorales major and minor were quite 
healthy, parts of thesecoud, third, and fourth 
ribs, were completely absorbed, and their 
extremities easily broken down with tbe 
fingers. On removing tjie sternum a large 
quantity of sero-sanguineous flnid escaped, 
and at least a pound of coagulated blood was 
found in tbe right pleura ; tbe aneurismal 
cyst, about the size of a foetal bead, was 
I seated under the origin of the arteria inno- 
minata, and contained a large quantity of 
lamellated coagulum ; it had buret into the 
inferior and posterior part of the middle lobe 
of the right lung, and there was a commu- 
nication with the serous cavity by a rent in 
the pleura ptilmonalis. The opening into 
tbe cyst from the ascending aorta was about 
the size of a haifciowo ; the bronchi were 
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full of frothy blood. The reflected pericar- 1 
dium was loaded with fat externally, and 
contained but little fluid. The heart was 
of the natural size, flabby, and almost empty, 
the reins on its surface being distended with 
air. The valve* of the aorta were perfectly 
healthy, but on the ascending and transverse 
portions of that vessel were discovered a few 
scales of osaifio deposit. The stomach was 
distended with foetid gas, but quite healthy ; 
the liver was of a pale colour, large, dense, 
and coarsely granular. 

Lambeth, October 19, 1830. 


DEATH OF MB. HUSKISSON — nBJOINDE# 
FBOM SR. WEATIt KRILL, 

*7b the Editor of The Lancet. 

Sib, — 1 am sorry the letter of surgeon 
Whatton, of Manchester, published in The 
Lancet of last week, and purporting to be 
an answer to mine of the 27th ult., has dis- 
appointed me, — in one way, because it cer- 
tainly fails to fulfil the writer’s intentions ; 
in another, that he should hare displayed so 
much of testy humour ; and lastly, that he 
should have so far mistaken my meaning as 
to quote passages from my former commu- 
nication merely, it would seem, to use them 
his own way, and contrary to what, it is 
quite plain, they were originally designed 
for. 

Were 1 to concede to Mr. Whatton and 
his colleagues in this affair the full benefit 
of acting according to the best practice of 
surgery, still it must be granted the position 
into which his letter has thrown him, is an 
unfortunate one ; were no other data consi- 
dered, the unmanly, the repulsive temper 
and spirit of his language, count seriously 
against him ; even it might be to destroy 
his claims to honesty in the estimation of 
many. That cause is weak indeed, whose 
vindication rests upon irrelevancy and vitu- 
peration. But with Mr. Whatton’s bad 
philosophy and worse generalship I have 
less to do than with the subject on which 
he had exerted tbem. 

- Mr. Whatton does not believe (I oan 
pardon his scepticism) that the consistency 
and professional etiquette of the faculty 
here, would allow them to be censorious in 
this case. Ih this, however, he is quite 
mistaken, and if he will not take my word 
for it, the testimony of others would not 
be difficult to obtain. The charge of imbe- 
cility, if not of ignorance, was the couatant 
theme of conversation among the profession 
at the time} and, therefore, I feel justified 
in reiterating that portion' of my former 
letter wVitfh speaks of the faot. 

By quotation, Mr. Whatton makes me 


say, ** that an army or a navy surgeoii 
might have saved the life of Mr. Huskisson.” 
Now this was the opinion of a writer in The 
North Briton, and I caught hold of it only 
to expose its fallacy. My lamentation 
about the experience of army surgeons has 
however afforded a fine opportunity for Mr. 
Whatton (I am not offended at his dexterity 
nor his modesty) to say something very 
handsome both for himself and Mr. Ran- 
some. 

I am now informed that a ligature was 
placed npon the femoral artery. When was 
this done 1 Why, several houra after the 
receipt of the injury, or, if you please, im- 
mediately after the medical men had made 
their first examination of its nature ! But 
Mr. Whatton has not told us whether the 
haemorrhage was arrested by this ligature or 
not; nor has be stated the time which was 
suffered to transpire in the consultation 
during and after this examination, before it 
was applied ; he also has entirely forgotten to 
mention any-thing concerning a reaction in 
the system. Mr. Huskisson was able to ar- 
range his domestic matters, and appeared, 
after the first shock had passed over, com- 
posed sufficiently to converse for some time, 
not only rationally, but ably, with those 
about him. Was not this a time, I would 
Dsk, for the performance of the humane ope- 
ration of Dr. Hennenl I think it was, and 
so do others; nor has the report of the 
case by Mr. Wbatton, of peninsular noto- 
riety, moved in the slightest degree the 
propriety of entertaining such a belief. 

Most monstrous to remark, the bleeding 
was allowed to continue for a period of 
three hours or more, by “ a constant drain- 
ing from the veins!” This venous drain- 
ing, however, was not all ; there was a pro- 
fuse arterial haemorrhage, whose fury, I 
have good reason to believe, only abated as 
it overcame the strength of its victim. 

It has been boldly asserted that amputa- 
tion would have saved the life of Mr. Hus- 
kisson ; but whether this operation would 
have been followed by such success or not, 
it was no excuse ior its not being done, 
when this measure held out the only hope 
of advantage ; the dread- of a fatal termina- 
tion should have been no intimidation ; the 
case was of the most desperate kind, and 
ad extremes morbos, extrema remedia, is a 
doctrine which lias been inculcated from 
time out of mind. " It is much better for 
a man to live with three limbs than to die 
with four.” 

It is always the daty of a medical man to 
employ every means in his power for the 
benefit of his patient, and Mr. Wbatton will 
agree with me in this; if lie does not, he 
becomes a proper object of censure. The 
question then to be decided is. Was every 
human mean employed to rescue the life of 
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Mr. HuBkisson ? I do most conscientiously, 
and most unequivocally, beg leave to say, 
there was not. 

Yours obediently, 
Thomas Weatherill,M.D. 
Liverpool, Oct. 26, 1830. 


LETTER PROM UR. SELLS. 


To the Editor of The Lancet. 

Sir,— Your liberal impartiality in ob- 
serving the maxim of “ Audi alteram par- 
tem,” assures me that you will readily in- 
sert my short notices of two passages in 
Mr. IVlorson’s defence of Mr. Bowen. 

To that of “ Mr. Bowen and myself hav- 
ing met each other frequently,” — I have to 
deny it entirely, having never even seen 
him from the period of Mrs. Clarke’s death, 
until after Sir A. Halliday stopped me in the 
street at Hampton, and said to me, “ I ’ve 
seen Bowen, it’s all lies; he opened the 
head, and delivered the womau.” 

To the equivocal passage of his believing 
something, and about my not coming for- 
ward at the meeting or council held at Mr. 
Jackson’s on Aug. 26th, I have to express 
my opinion that it never was intended I 
should be present, as I had no information, 
direct or indirect, of when it was to take 
place, and knew not of such meeting having 
occurred uutil two days afterwards. 

I remain, Sir, 

Your most obedient servant, 

\yiLLtAM Sells. 

Kingston, Nov. 2d, 1830. 


SUMMER LECTURES ON SUROERV. 

To the Editor of The Lancet. 

Sir, — In your last Number of The Lan- 
cet, in answer to your correspondent, “ A 
Medical Student,” I perceive that you are 
not a a- are that the Court of Examiners of the 
Royal College of Surgeons will receive a 
certificate of a summer course oflectures on 
surgery, duly delivered between the months 
of May and October, pnd including, like the 
winter course, not less than sixty lectures, 
which I am now delivering, and shall re. 
commence on the 1st of June, 1831. I have 
by me a letter from the secretary of the Col- 
lege, in answer to one^ from me, dated 1st 
of October, stating that my summer course 
will be'received. 

1 am. Sir, yours obediently, 

J. Evans Riadore, 
17, Tavistock Square, Nov. 1st, 1830. 


MOTIONS or THE HEART* 

To the Editor of Tire Lancet. 

Sir, — In reading yesterday, in The Lan- 
cet, your very excellent and candid review 
of Or. Corrigan’s opinions on the motions of 
the heart, and the cause of the impulse of 
the heart on the chest, 1 was struck by the 
fact, that both Or. Hope and Dr. Corrigan, 
as well as the reviewer, in speaking of the 
tendency whioh a flexible tube has either to 
become straightened or still more bent upon 
the injection of a fluid, omitted to consider 
the influence of the form of the tube — I 
mean the shape of its cavity— or, to speak 
itr a different manner, that ,tiiey overlooked 
this, viz. that the injection of a fluid into a 
tube of flexible materials would (particu- 
larly if its passago through were in some 
measure resisted) cause the sides of the tube 
to assume that position in which the cavity 
of the tube became the greatest. 

Therefore, upon the injection of a fluid 
into a tube of flexible materials (like the 
aorta) , with some degree of resistance to its 
passage off at the other end, the tube would 
become either more straightened or bent 
than it was before the injection, according 
to the position of the tube when partially 
empty or flaccid, in relation to its position 
when distended to the utmost. 

If you think these observations worth in- 
sertion, will you favour me by giving them 
a place in your Journal. 

I remain yours, 

H. P. L. Drew. _ 
Thursday, October 7, 1830. 

79, Gower Street. 


TO CORRESPONDENTS. 

The whole of the letters requiring answers 
will be notioed in our next. The Index to 
the last volume will also be published with 
our succeeding Number. 

A Married Medical Assistant. He cannot 
dispense bis own medicineswithout being lia- 
ble to the penalties in question, although he 
may not style himself “ Apothecary.” Nei- 
ther will a court of law assist him to reco- 
ver debts for medicines and attendance. 

The letter of Hiatus must be authenti- 
cated. 

The letter of H. F., Bristol, was mislaid, 
and we presume that an answer to it would 
not now be desired. 

We have not addressed a letter to our 
correspondent H. R., of Leominster, be- 
cause we cannot yet give him all the in- 
formation he desires; but whenever the 
arrangements are complete, ample opportu- 
nitiesvcf becoming acquainted with them 
will be afforded in this Journal. 
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Dublin Hospital Reports, and Communica- 
tions in Medicine and ^Surgery. Vdt. V. 
Dublin : Hodges aud Smith, 1850. 8to. 
pp. 631. 

Op this excellent volume we should speak 
in lengthened terms of approbation, but 
abstract we propose to make of its 
prominent papers, will entirely supers! 
the necessity of our eulogium. The subse- 
quent “ sample ” will enable our readers to 
estimate the value of the entire volume. 

A joint report from Dr. Graves and Dr. 
Stokes, the physicians to the Meath Hospi- 
J tal, occupies a hundred and twenty-eight 
pages of the volume. It is subdivided into 
different sections on diseases of the arterial 
system, painful swellings of the extremities, 
disease of the lymphatics, diseases of the 
respiratory organs, and of the abdominal 
viscera. Of each of these topics they have 
given able and well-illustrated notices. The 
first section includes a most remarkable case 
of arteritis, to the abstract of which we 
would call tbe most serious attention. On 
the7tb of February, 1829, Patrick M'Gratb, 
aetat. 44, of strong habit, was admitted, la- 
bouring under loss of power of tbe right 
lower extremity. He had been exposed to 
considerable hardships for six months, and 
in the beginning of the previous December, 
was first affected with alternating sensations 
of cold and heat in the toes of tbe right foot. 
Soon after the same sensations were expe- 
rienced in the leg, with formications and 
partial loss of power. P|ips of the foot 
next supervened, in a dtgMjfci part.be 
carae cold and deprived offl^Hk* 

On admission, the tempinkPk of the 
body was natural, except in the affected 
limb, which was as low as 58° Fahrenheit; 
the pulse 96, small, and. soft. Thcfce was 
complete loss of sensation frost the middle 
No, 376. 


of the thigh to tbe toes. The femoral artery 
was bard and painful, and in it no pulsation 
could be felt ; the stethoscope further indi- 
cated absence of pulsation in the external 
and common iliac arteries of the affected 
side. The authors hence concluded, that the 
right common external iliac and femoral 
arteries, were in a state of permanent ob- 
struction. Waqpth was applied to the 
IjdHb -and opiates exhibited. In tbe night 
tW temperature of the parts rose to the 
n^llgfcd ard, and the thigh became 
generaltyvjEpainful on pressure. Leeches 
were applied, and opium freely given ; .the 
next day tbe thigh was more swollen, vesi- 
cations appeared, and be died on the sub- 
sequent morning. 

We omit the notice of the dissection of 
tbe general cavities, and proceed to that of 
the arterial system : the descending aorta 
was healthy to within six inches of the bi- 
furcation ; here a slender red fibrinous clot 
was found stretching nearly to the bifurca- 
tion, beneatli this clot the lining membrane 
was of a deep-red colour, thickened, and 
soil. On slitting down to the bifurcation, 
the right common iliac was found com- 
pletely plugged up from its origin by a 
dark clot, which extended to the external 
and internal (lines, and also engaged the 
gluteal and obturator .arteries; the same 
disease was found in the femoral and pro- 
funda, and extended to the origin of the 
anterior and posterior tibial arteries, which 
vessels, including the peroneal, presented a 
similar appearance as far 1 as they could be 
traced. Along the course of the diseased 
vessels, the lining membrane was found soft 
and thickened. It had somewhat a villous 
appearance, and .greatly resembled an in- 
flamed mucous membrane. No disease what- 
ever could be detected in the veins of tbe 
affected limb. 


o 
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On these symptoms and pathological ap- 
pearances, the authors comment with great 
ability. They notice, in the first place, the 
commencement of the disease in the extreme 
arteries of the-foet, and its gsadoel extent 
upwards, as proved bj the consecutive pro- 
gression of the coldness and pain in that 
direction. They observe that the coldness 
of the foot, while the thigh generally re- 
tained its standard warmth, indicated the 
affection of the ultimate branches, while the 
larger were yet disengaged, and that the 
dissection still more forcibly corroborated 
this opinion, by exhibiting the clot increas- 
ing in consistence from above downwards. 
They consider that, in this case, the clot 
differed in its origin and nature from that 
which constitutes aneurismal coagula, and 
which proceeds from the coagulation of blood 
arrested in its course. Here they think it 
probable that the obstruction originated 
from the effusion of lymph poured out from 
tie inflamed lining membrane of the arte- 
ries, augmented perhaps by the subsequent 
coagulation of impeded blood. 

Further, they apply with much ingenuity 
the detail of the symptoms to the corre- 
sponding evidence which the dissection pro- 
duced. “ In this case,” they observe, “ the 
extreme coldness of the limb pointed out, 
in the first instance, that the circulation 
was obstructed. Coldness occurs in some 
cases of paralysis from disease of the ner- 
vous system, but it is slight ; here the tem- 
perature of the affected limb was 30° be- 
low the natural standard. This great cold- 
ness, and the slight and but little extended 
ccdemxobservable on the admission of the 
patient^ showed that the obstruction existed 
in the arterial rather than the venous sys- 
tem, and this was borne out by the absence 
of pulsation in the femoral artery, as ob- 1 
served by the touch, and in the iliacs by 
auscultation.. 

One of the most interesting circumstances 
in the case they consider to be, the occur- 
rence of inflammatory action in the cellular 
tissue and skin of the affected limb towards 
the close of the disease ; this they believe 
to have proceeded from a natural effort to- 
wards the restoration of the circulation, by 
means of anastomosing branches from the 
healthy arteries of the opposite side. From 
over-action thus induced, they believe the 
external inflammation to have arisen ; end 


they argue, that if their views be correct, 
the application of warmth must be injudi- 
cious, after the collateral circulation has 
commenced ; on the same principle that 
warm applications age improper, or even 
dangerous, in the ca& of frost-bitten parts. 

As to the diagnosis of this disease, they 
do not consider it to be difficult, in the ad- 
vanced stages ; “ there is paralysis, hut this 
has not been preceded by symptoms of 
cerebral or spinal disease, and the intel- 
lects remain undisturbed. To this the feeble 
pulsation, or its complete absence, in the 
arterjes of the limb, are to be added, and 
no difficulty will be experienced in detect- 
ing the disease." 

We question much how far the intellec- 
tual condition can be admitted as an item in 
this diagnostic evidence. Paralysis of one 
of the lower extremities by itself, but rarely, 
if ever, arises from cerebral disturbance 
alone, and we have seen almost innumerable 
examples of spinal disease, in which the 
intellects continued totally unclouded to the 
last moment. Bnt to resume the author's 
observations r — 

“ In its early stages,” they continue, 
“ the diagnosis is more difficult. Here, 
however, an accurate comparison of the 
temperature of both limbs, and the force of 
the arterial pulsations, may, perhaps, lead 
to a discovery of the disease soon after its 
commencement, and thus enable us to arrest 
the progress of the inflammation. At all 
events the disease might be checked, if not 
cured, so as to allow the anastomosing ves- 
sels time to tske on the supplementary ac- 
tion.” 

We pass by the other arterial cases 
which the authors describe, hut which are 
possesaed of deep interest, and we proceed 
to the section which relates to painful swell- 
ings of the extremities, and which contains 
an abandonee of the most important practi- 
cal information. It is moreover distinguished 
by the creditable candour in which they 
contrast their own views with the opinions 
of others, and draw from their practice 
cases to a certain extent contradictory to 
the opinions they had previously expressed. 
Of -painful swellings of the extremities, they 
describe three cases : — The first occurred in 
a man named Andrews, who was admitted 
for apparent tertian ague, at the same time 
labouring under swelling of the left leg and 
thigh, But which affliction he concealed. Ae 
several other cases of ague were la the 1 
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bouse at the same time, the ordinary treat- 
ment by the sulphate of quinine was adopt- 
ed, which, to the surprise of the medical at- 
tendants, seemed to exert but little influence 
on the disease. The true nature of his ill- 
ness was then discovered. The left leg and 
thigh were extremely painful aud swollen; 
the limb was very tender on pressure, par- 
ticularly along the course of the saphena 
tibia, which, in its whole extent, felt like a 
hard chord. The temperature of the parts 
was not increased. The quinine was now 
omitted, leeches were applied, and calomel 
and opium exhibited. This treatment 
proved successful, and in three weeks he 
was discharged well. 

The second case was one of more serious 
character: — The patient, Eliza O’Donnel, 
ae.tat. 21, was admitted on the 3d of June, 
1829, with symptoms of gastric fever and 
pain in the right side ; thirty leeches were 
applied, and aperient medicines given. 
Convalescence appeared to commence on 
the 6th ; but on the 7 th, without any obvious 
cause, it was found that a violent pain had 
occurred during the night in the calf of the 
lp ft leg, which was extremely tender, hot, 
and tense, but free from redness, and did 
not pit upon pressure ; the tenderness was 
especially great along the course of the 
saphena vein, which felt chordy in its 
whole extent. The pulse was 108 , hard. 

Leeches were applied along the vein, 
calomel and opium, and the hip-bath em- 
ployed, and in a few days her symptoms 
were relieved ; but a decided tendency to a 
recurrence of the disease manifested itself 
on several occasions, proving exceedingly 
distressing, but eventually yielding to 
leeches and stupes, so that she had nearly 
recovered by the middle of July. 

With reference to the case of Andrews, 
the authors, in the first place, remark on 
the striking example it furnishes of the dan- 
ger that may arise from neglect of accu- 
rate examination in any case, however sim- 
ple in appearance, and in further illustration 
of this circumstance, they adduce another 
example of the same disease 

“ In a female patient, much debilitated 
by fever, convalescence had but commenced, 
when she complained of want of sleep from 
severe pain in the calf of the right leg. At 

I this time we were not familiar with the dis- 
ease. On examination of the limb, the skin 
w#» of the natural colour, usd it did not up- 
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pear increased in size, or swollen in the 
least. Narcotics were exhibited, but with- 
out benefit, and on the following day, the 
pain being very severe, and occupying a 
small spot on the leg, a moxa was applied. 
Next day, on taking down the bed-clothes, 
the left leg was accidentally uncovered, 
when we were at once struck with the great 
difference of size of the two extremities. 
The right, which we had supposed of natu- 
ral size, was nearly twice as large as the left, 
which was emaciated from the long conti- 
nuance of the fever.” 

The apparent intermittent fever in An- 
drews, they compare to that produced by 
urinary irritation, and they offer some very 
judicious remarks on the exasperation of 
these cases by the use of the sulphate of 
quinine. In one case of another descrip- 
tion, they even noticed well-marked tertian 
ague to supervene during the administra- 
tion of large doses of this medicine. 

The disputed pathology of these swellings 
next engages their attention ; “ An accurate 
observation,” they state, “ of numerous 
cases both of phlegmasia dolens occurring 
after delivery, an of painful swellings of 
the extremities appearing during or after 
fever, has satisfied us of the pathological 
identity of the two diseases.” This con- 
viction they found on the similarity, if not 
identity of symptoms, their occupying at 
one time the entire limb, at another only 
parts of it, and changing from site to site iu 
an erratic form. 

“In some cases,” they continue, “ we 
have observed this affection to be attended 
by a cordy and painful state of the saphena 
vein, proving that it participated in the 
disease ; but as this state of the vein, when 
it did occur, was in some cases subsequent 
to the disease in other parts of the limb ; 
and as in the majority of cases of phlegmasia 
dolens, and in the painful swelling of the 
extremities after fever in the male and fe- 
male subject, no such affection of the saphena 
occurred, we think that the latter cannot iu 
justice be considered as the cause of the dis- 
ease. The occasional occurrence of the 
swelling in the inferior portion of the limb, 
in the first instance, and its erratic nature, 
militate against the idea that the disease 
proceeds from an affection of the large venoua 
trunks.” 

Several circumstances, which we need not 
mention in detail, induce Dr. Graves and 
Dr. Stokes to refer the primary seat of the 
disease to the subcutaneous cellular tissue ; 
the external sad vascular layer of the oorium 
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remaining uninflamed will account, they be- 
lieve, for the absence of redness in such 
cases. When leeches were applied, they 
observed a quantity of serous fluid to flow 
from the bites before blood appeared, and 
this fact they apply to the confirmation of 
their opinion on the grounds that “ the cel- 
lular tissue seems to follow the same law as 
serous membranes ; moderately inflamed it 
effuses an unusual quantity of its natural 
secretion, serum ; when the irritation is 
more intense, the effusion is also altered, it 
contains more animal matter, approaching in 
its qualities to coagulable lymph, and some- 
times it is of a puriform nature ; in this 
latter form it is occasionally noticed in in- 
tense cases of the true phlegmasia dolens, 
but usually the secretion is intermediate be- 
tween the serous and puriform nature.” 

All these arguments, it will be observed, 
tend to contradict the recently prevailing 
opinion that phlegmasia dolens is produced 
by phlebitis of the veins of the limb. It is 
worthy of notice, however, that the saphena 
vein was, in point of fact, inflamed in all 
these cases, and certainly we do not attach 
the same importance as the authors, to its 
apparently supervening after the swelling 
and not preceding it, as the cause should 
its effect. For, it is plain that the internal 
or deep-seated veins may be inflamed beyond 
the reach of our examination ; that a tend- 
ency to this state may exist in the external 
veins, and thus that both may induce the 
peculiar swelling of the limb, before the 
progress of the phlebitis renders itself mani- 
fest in the condition of the saphena veins. 
In these remarks we are borne out by a case 
which occurred, subsequently to the writing 
of the authors' conjoint statement, and which 
they with the utmost candour describe. A 
young man was admitted labouring under 
typhoid fever, but chiefly complaining of 
severe pain in the upper and anterior portion 
of the right thigh. The limb became swollen, 
and four days after admission he died. On 
dissection, besides the evidences of pleuro- 
pneumony, pericarditis, and splenitis, the 
following appearances were observed in the 
venous system of the affected limb. 

“ In the external iliac vein, we found just 
above Poupart’s ligament, a large concretion 
of a granular appearance, friable, and of a 
yellowish colour, nearly plugging up the 
vessel, and extending into ' some of the 


minute collateral branches ; the lining mem- 
brane was red, and in one point adhered to 
the coagulum ; no puriform matter could be 
detected ; the femoral and popliteal veins 
were healthy, as also the arteries ; the cellu- 
lar tissue of the limb was pale aud cedema- 
tous.” It cannot be denied, they add, “ that 
this case is strongly corroborative of the 
opinion before entertained, and lately in- 
sisted on by Tommasini, that the phlegmasia 
alba dolens is in reality owing to phlebitis. 
It would, however, be unphilosopbical to 
form certain conclusions as to the disease in 
question from a single case. We have put 
our experience of the disease nowon record, 
and leave to our readers to form their own 
opinion.” 

There next follows an instructive case of 
psoas abscess which terminated suddenly, 
and in which, on dissection, a singular lym- 
phatic affection was discovered. The inter- 
nal surface of the abscess was quite smooth, 
as if it had been lined with serous membrane, 
and towards its infero-posterior portion there 
existed five or six orifices of tbs diameter of 
peas, with surfaces perfectly continuous 
with that of the sac. They terminated in 
organised tubes, which appeared to be lym- 
phatics, for they led to a mass of diseased 
glands which lay on the brim of the pelvis. 
The vessels between the lymphatic glands 
and the abscess were filled with pus precisely 
similar to that in the abscess, while the glands 
were distended with matter evidently of 
similar origin, hut changed in its physical 
properties. In some it was still fluid, but 
much thicker than in the abscess ; in most it 
was converted into a soft cheesy mass. 
From these glands ascended a chain of lym- 
phatics communicating with the thoracic 
dnct, and containing solid matter resembling 
that of tubercles. The thoracic duct was 
distended to the size of the middle-finger, 
and felt hard and nodulated. It was found 
to contain a similar matter, but much harder 
in consistence, and mixed with a large pro- 
portion of a calcareous substance, such ns 
occurs in diseased bronchial glands. The 
uterus was filled with a mass of the caseous 
matter. 

The authors consider this case of much 
pathological importance, with reference to 
the changes observed in pulmonary tubercles. 
Still they build no theory on the foundation 
it affords ; neither do they, by its assistance, 
endeavour to prop up any hypothesis already 
advanced; they judiciously content them- 
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selves by merely observing the fact of pus 
having iu this instance been converted into 
matter of a caseous consistence, of the ab- 
sorption of its fluid particles, the new ar- 
rangement of its solid particles) its assuming 
all the physical characters of solid tubercular 
matter, and like this finally passing into a 
state in which its calcareous matters pre- 
dominate over the other iugredients. 

The ensuing forty pages are occupied by 
extremely interesting cases with remarks 
on the diseases of the respiratory organs. 
Of these our notice must be very short. By 
a summary of the cases it appears that acute 
inflammation of the pulmonary tissue and of, 
the bronchial mucous membrane, are the pre- 
valent inflammatory diseases of the respira- 
tory organs, and that Simple pleuritis is in 
Dublin a very rare disease. Simple pneu- 
monia, they found, was most advantageously 
treated by venesection and tartar emetic, 
and of tbe mode of exhibiting the latter they 
afford much novel and highly valuable infor- 
mation ; they find that its use is most suit- 
able in the early stages of the disease, in 
strong cobstitulions, and during the absence 
of gastric symptoms. The cases which re- 
sisted the use of the remedy were entirely 
such as combined gastro-enteritis with the 
pneumonic inflammation, and they have 
found that after leeching the abdomen and 
thus removing the gastro-enteritis, that 
then the tartar emetic operated with its 
accustomed efficacy. Six grains are gene- 
rally administered the first day, and the dose 
is increased by two or three grains daily, 
until fifteen grains are exhibited in the 
twenty-four hours. At this rate they have 
been able to administer it for several days, 
always with the best effects, and seldom or 
never inducing the slightest abdominal irri- 
tation, further than occasional colicky pains 
which yielded to mild laxatives, stuping, 
and opiates. 

In cases where a complication with abdo- 
minal disease decidedly exists, where the 
fever is low, and the powers of life greatly 
sunk, they have found the active administra- 
tion of calomel and opium, followed up by the 
decoction of polygala, aud other stimulants, 
to have succeeded in the most remarkable 
manner. • 

W e cannot omit to notice some facts con- 
nected with the use of the stethoscope, 
which are of the utmost practical importance, 
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and which the authors explain in a masterly 
manner. The first is, the occasional dis- 
appearance of hepatization without the occur- 
rence of the “ crepitus ” of resolution. The 
second respects the sonorous rale, and is of 
the deepest practical importance. In several 
cases of the worst catarrhal fever, while 
the patient was in a semi-comatose condition, 
nothing is often observable by the stetho- 
scope during ordinary respiration, though a 
loud sonorous sound > s heard upon a deep 
respiration. Where the fever, however, is 
on the wane, when convalescence is setting 
in, end the patient in every respect improv- 
ed, then a loud sonorous rale is heard even 
in ordinary respiration, owing to a diminu- 
tion of inflammatory action, and not to its 
increase, as an inexperienced stethoscopist 
might readily imagine. 

The great modifications which laryngeal 
affections create in the stethoscopic evidence 
of pulmonary disease, is made the subject 
of lengthened observations. A singular 
phenomenon is also noticed of the formation 
of temporary tumours on the percussed parts 
of the chest in tubercular phthisis. Some 
cases of phthisis are alluded to, in which 
the pulse was full and slow, contrary to that 
state of quickness which, by many authori- 
ties, is even considered as diagnostic of the 
disease. A case is also cited, in which, not- 
withstanding the destruction of tbe greater 
part of the lungs, the calorific functions were 
increased in activity. Finally, a most ex- 
traordinary instance of malformation is de- 
scribed, in which the stomach lay within the 
thorax.above the diaphragm, and completely 
beyond tbe reach of its contractions. Vo- 
miting occurred continually during the pa- 
tient’s illness, “ a feet,” as they observe, 
“ worth a thousand experiments, and which 
completely decides the question that vomit- 
ing may be produced by the action of the 
stomach itself, unassisted by any external 
compressing force , notwithstanding what 
Le Gallois and late physiologists have said 
to the contrary.” 

Our limits will hardly permit us to give a 
detailed notice of the concluding portion of 
this paper ; where it relates to the diseases 
of the abdominal viscera, two points of great 
importance are therein minutely examined 
and illustrated; namely, the operation of 
opening hepatic abscesses, and peritonitis 
consecutive on perforation of the intestines. 
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a disorder which has of late been almost 
epidemic in some of theDublin hospitals, and 
requires very peculiar treatment, of which 
we can say no more than that yenesection 
appears to be hurtful, and opium in large 
doses of the most unequivocal advantage. 
We shali return to this volume again at 
an early occasion, having in the mean time 
given, we believe, sufficient prooi of its 
worth, to justify the opinion we expressed 
at the commencement of our abstract. 
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( Continued frontpage 218.) 

Tire first part of the 9th paper, by Mr. A. 
C. Hutchison, on the infrequency of calcu- 
lous diseases in seafaring persons, merely 
confirms the statements made by him in his 
former essay on the same subject, and re- 
quires, therefore, no particular notice here. 
The second part “ on the frequency of cal- 
culous diseases in Scotlaud,” shows, that 
contrary to the general opinion, these dis- 
eases are, on the whole, more prevalent 
there than in England, the proportion being 
one in 83,000, though only cases observed 
in the principal towns are) included in the 
calculation ; while in England, according 
to Dr. Yelloly’s statement, it is only one in 
108,000. The cause of this frequency, Mr. 
Hutchison does not attempt to explain, 
otherwise than by observing, tbat “ it may 
possibly be owing to the more sedentary 
occupations of the Scottish people.” He 
seems, indeed, to think, that it may also 
he in some measure owing to the nature of 
the food in general use among the lower 
orders, but -does not in any way point out 
how this could have such an effect. 

Of the 1 Oth paper.by Mr. Laagstaff, and en- 
titled “ practical observations on the healthy 
and morbid conditions of stumps,” it is diffi- 
ficult to give any-thing like an analysis ; it 
consists chiefly of descriptions of a number 
of preparatipns in his museum, which, apart 
from the preparations themselves, can of 
course have but little value. They are, in- 
deed, preceded by a very accurate account of 
the healthy actions which usually take place 
in stumps after amputation ; butof the causes 
of the morbid changes, especially the en- 
largement of the extremities of the divided 


nerves, which form the particular subject 
of the paper, and which the preparations 
described are intended to illustrate, Mr. 
Langstaff does not attempt the least expla- 
nation; and though be promises at the be- 
ginning of the paper to describe the method 
he has adopted most successfully in making 
a good stump, and rendering the parts capa- 
ble of receiving any mechanical assistance, 
yet all that he subsequently states on this 
point is, that the flap operation is preferable 
to the circular, and that too much muscle 
ought not to be left, as it is injurious, by 
impeding the adhesive process, the absorb- 
ents having to remove the unnecessary parts 
of the muscles before this process can be 
established. We confess, therefore, that 
these “ practical observations” have dis- 
appointed us, and that they are not altoge- 
ther such as might have been expected from 
so accnrate an observer, and so intelligent 
and experienced a pathologist. 

No. II, is an account of a case of aneu- 
risms of the external iliac and popliteal 
arteries, in which the common iliac was tied 
by Dr. Crampton, of Dublin. The opera- 
tion was performed in the same manner as 
that in which JJr. Stevens first tied the 
internal iliac, the incision being made down- 
wards from the last rib along the crista ilii, 
and the peritoneum being separated from 
the fascia iliaca without division. The ves- 
sel was thus completely exposed to view, 
and a ligature passed round it without the 
least difficulty. The patient appeared to be 
going on well, except tbat some degree of 
pulsation returned in the iliac tumour on 
the second day after the operation, and the 
ligature, which was of catgut, came away 
on the 8th; but ou the 10th day violent 
haemorrhage suddenly occurred from the 
wound, which was nearly healed, and proved 
almost instantaneously fatal. Ou dissection 
the artery was found to be still pervious, 
though the internal and middle coats were 
completely divided in its whole circumference 
and small portions of lymph adhered to its 
external surface. The state of the contents, 
of the iliac aneurism is not mentioned, nor. 
whence the fatal haemorrhage proceeded ; 
we suppose, however, that it was from an. 
ulcerated aperture at the point where the 
ligature had been applied, as it is stated 
that a small abscess had formed there. The 
return of the pulsation, and the unfortunate^. 
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event in thia case, seem evidently to hsva 
been owing to the softening of tbe ligature, 
“ by which it was thrown off before the 
obstruction of tbe artery, or the coagulation 
of the blood in the aueurismal sac, had been 
completed.” No reason is given why a 
catgut ligature was used in preference to a 
silken one, the employment of which would 
probably have ensured success to an opera- 
tion undertaken under favourable circum- 
stances, and in other respects admirably 
executed. It is somewhat remarkable, that 
at the end of this paper Dr. Crampton 
speaks of the operation of tying the aorta as 
though it had never yet been performed. 

The 12th paper, the longest, and perhaps 
the most interesting of all, is by Dr. Elliot- 
son, on glanders in the human subject. Two 
patients labouring under this terrible disease 
were admitted into St. Thomas’ Hospital in 
the course of last year, and the case of the 
first, who was under Dr. Roots, is described 
in our 291st Number, under the title of 
“ gangrene of the nose.” In that of the 
second, who was under Dr. Elliotson, the 
progress of tbe disease was more rapid, and 
the symptoms were more strongly marked, 
but in both cases they were essentially the 
same : typhoid fever, with great prostration 
of strength ; abscesses in different parts of 
the extremities ; pustules on the face, espe- 
cially on and around the aim nasi ; gangrene 
of the extremity of the nose, and a profuse 
discharge of foetid pus from the nostrils. 
Although both these cases were seen by 
most of the medical officers of the hospital, 
as well as by several other practitioners and 
a great number of students, no one appears 
to have been at all aware of their real nature. 
Even Dr. Elliotson, who was satisfied that 
the disease depended on some morbid poi- 
son, was quite unable to indicate its source, 
especially as the friends of both the patients, 
who were particularly questioned on the 
subject, positively denied that they bad 
ever been exposed to any kind of contagion 
which could be supposed capable of produc- 
ing such effects. It was, therefore, some 
days after the death of the second patient, 
and on seeing “ fatal case of acute glanders” 
on tbe cover of a contemporary journal, that 
“ the truth instantly flashed upon his mind.” 
On reading the history of this case, which 
occurred in a cavalry soldier in Ireland, and 
wider circumstances which placed the source 
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of the contegion beyond all doubt, Dr. El- 
liotson was fully satisfied of its identity 
with the two which he had lately observed. 
With this clue he recommenced his inquiry, 
and after much difficulty and delay succeed- 
ed in ascertaining, that in both instances 
the patient had been in frequent contact 
with a glandered horse, in the advanced 
stage of the disease, a short time before the 
commencement of the fatal affection, and 
under circumstances which clearly showed 
how it had originated. To the acconnt of 
the two cases above-mentioned, and of the 
circumstances connected with them. Dr. 
Elliotson has added that of a third, which 
occurred not long afterwards to Mr. Parrott 
of Clapham, two from Mr. Travers’ work on 
irritation, and several others from German 
mediaal journals, one of which was written 
so long ago as 1821, so that the disease must 
be pretty well known in that country. All 
these cases agree in every essential point j 
and it is not a litttle remarkable, that al- 
though in one of Mr. Travers’ cases true 
glanders was actually produced in an ass by 
inoculation with the matter of the patient’s 
sores, he, with a singular degree of blind- 
ness, or prejudice, regarded them as cases 
of mere irritation, and not of a specific dis- 
ease ; and did not appear, when he saw the 
two patients in St. Thomas’s Hospital, to 
have the least idea that they were labouring 
under a similar affection. 

Considering the great number of glander- 
ed and farcied horses, there can be little 
doubt that the disease in question, though 
not hitherto understood in this country, is 
not of very unfrequent occurrence, and great, 
merit is due to Dr. Elliotson for having 
clearly established the fact, that the infec- 
tion of glanders is communicable to the 
human subject, a fact which cannot be too 
generally known and aoted upon, and the 
knowledge of which may save many indi- 
viduals from a dreadful and destructive dis- 
ease, against whieb, like hydrophobia, me- 
dical science is of but little avail. 

The 13th and last paper, contains an ac- 
count of the dissection of the pelvis of the 
pstient on whom the operation of tying tbe 
internal iliac artery was first performed, in 
1812, by Dr. Stevens, of Santa Cruz, for 
aneurism of the ischiatic artery, and who 
died ten years afterwards of some thoracic 
affection. The preparation haring been 
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lately Brought to England by Dr. Stevens, 
was deposited by him in the museum of the 
College of Surgeons, and there examined by 
Mr. Owen. The artery was found to be 
entirely obliterated for the space of an inch 
where the ligature had beeu applied, but to 
retain its natural diameter for half an inch 
above its division. The obturatrix artery, 
which arose from the upper part of this 
pervious portion, was, as well as the ischia- 
tic, entirely obliterated ; but — 

‘ ‘ The sacro-lateral artery was pervious, 
of the size of a crow-quill, and passed in- 
wards to the Becond saorul foramen, whilst 
the [ gluteal artery of its natural size, re- 
ceived close to its origin, two vessels as 
large as the preceding, given off from the 
sacro-lateral artery near the third and fourth 
sacral foramina of the left side ; tlie anasto - 
moses of the sacro-lateral arteries with each 
other, aud the sacra-media, were large and 
tortuous. 1 ' 

The remains of the aneurismal tumour, 
about three inches and a half in length and 
two and a third in breadth, — 

“ Consisted of layers of condensed cellu- 
lar membrane, and the peculiar fibrous arte- 
rial coat ; it contained a quantity of dark- 
eoloured granular, not lamellated coagulum, 
which, when removed, showed the internal 
surface of the sac to be somewhat irregular 
and raised in small patches by the deposition 
of soft matter,” &c. 

To this statement Mr. Owen has added 
some account of two of the other four cases 
in which the internal iliac has been tied, but 
as these have been already published we 
need not notice them here. 


on the use or 

THE STETHOSCOPE 

FOB THE DETECTION OF 

TWINS IN UTERO, THE PRESEN- 
TATION, & c. &c.. 

By David C. Nagle, A.M. M.B., Trinity 
College, Dublin. 

Eat quodam prodire tenus, si uon datur ultra. 

The perfection to which the stethoscope, 
sb invaluable in the hands of the observant 
and discriminating physician, as a means of 
discovering the diseases of the chest, may 
be brought in the practice of midwifery 
also, will, I trust, be conceded with less 
reluctance than heretofore, after a perusal 
of the two following cases. 


That auscultation hah been used with de- 
cided advantsge for the discovery of preg- 
nancy, when all other means were found 
insufficient, is a fact that will not be denied, 
except by those who, from the imperfect 
nature of their education, or from physical 
impediments, have felt it an absolute impos- 
sibility to use it with even the slightest 
beneficial result. The following case will 
prove, that by it we are supplied with the 
most satisfactory means of discovering die 
existence even of twins; that we can, in 
most cases, determine the progress of the 
labour, and even the kind of presentation, 
without having recourse so often to the dis- 
agreeable, and frequendy objectionable, 
mode of examination per vaginam. 

On the 15th instant, a female, aged about 
SO, and in her first pregnancy, was admit- 
ted into the Lying-in Hospital, Dublin. The 
abdomen was, in this case, so enlarged as to 
lead to the suspicion of twins ; and on the 
next morning my attention was directed to 
the patient by one of the nurses. Having 
applied the stethoscope, with a sheet in- 
terposed between its sternal extremity and 
the abdomen, I found a foetal heart to pul- 
sate strongly, rapidly, and rather irregularly, 
midway between the umbilicus and the su- 
perior anterior spinous process of die left 
ilium. By a minute examination I satisfied 
myself that the cylinder was applied imme- 
diately over the foetal heart, with the rhythm 
of which I took particular care to make my- 
self familiar. I next directed my attention to 
the other parts of the abdomen, still hearing 
the pulsations of a foetal heart, until I came 
on a point where they were moat distinctly 
audible. This greater distinctness of reso- 
nance 1 found to be nearly under the lines 
semilunaris, between die umbilicus and the 
anterior inferior spinous process of the right 
ilium. The pulsations here I immediately 
recognised to be weaker, less rapid, and less 
regular in rbythm. varying from 125 to 133 
in a minute, whilst those on the leftside 
varied from 160 to 170. The patient, la- 
bouring under a smart bronchitis, was occa- 
sionally attacked with a severe fit of cough- 
ing, during which, the abdomen receiving 
a strong concussion, the pulsations of the 
fcctal heart, on the right side, were remark- 
ably accelerated, whilst those on the left 
were scarcely at all affected. 

In order to draw a diagnosis, I compared, 
with as much accuracy as I was capable, 
the pulsations on both sides widi each 
other, and then each separately with the 
impulse at the Chest, and the pulsations at 
the wrist, of the mother. The diagnosis 
was, that there were twins ; and I may add, 
that auscultation induced me to predict, 
that the head of the second child would 
present. 

The announcement of this discovery was 



IN MIDWIFERY. 


)igi 


received with considerable interest by some 
whom I took to examine the case ; and Dr. 
Collins, the highly respectable master of 
the Hospital, was so satisfied of the accu- 
racy of the diagnosis, that he declared “ he 
coaid no longer repose confidence in the 
stethoscope in the practice of midwifery if 
the case did not prove to be twins.’’ The 
patient, owing to a want of action in the 
uterus, continued to suffer a tedious, and at 
times a distressing, labour, until the night 
of the 20th, when, after the use of 45 grains 
of the ergot of rye, in divided doses, which 
st first quickened, then lowered the pulse, 
and evidently soon produced some slight 
action in the uterus, she was delivered of 
twins, the heads of both presenting, the 
delivery of the second being assisted with 
the forceps. From the nature aad leqgth 
of the woman’s labour both children were 
dead ; the second exhibiting the appearance 
of having been alive a short time previous 
to birth. The placenta in this case was 
single, and had to be removed by art. 

Whether the following case will be con- 
sidered interesting or not by the readers of 
Tue Lancet, I will not venture an opinion, 
but I am induced to give it from a feeling, 
which I trust will ever direct me in my 
professional career, that by communicating 
to the profession whatever I find unusual, or 
likely to tend towards the. advancement of 
science, 1 shall, pro viriti , be discharging a 
duty which I think the members of a liberal 
profession owe to each other. 

I was accidentally informed, on the 20th 
inst., that there was in the Lying-in Hos- 
pital, since the 16th, a patient who was not 
then delivered. Anxious to make some 
observations on the “ placentary murmur," 
as it is usually designated, I called to see 
the woman. She had then some smart la- 
bour pains ; was 27 years old ; married far 
three years, but had borne no child previous 
to her present pregnancy. Whilst prepar- 
ing for the examination I proposed, I was 
informed by the patient, that “ she was 
certain her child was dead, as she did not 
for some time feel it to stir.’’ aOn the first 
application of the cylinder, 1 was enabled to 
assure her that her child was still alive. 
The phenomena first observed excited my 
curiosity, and pursuing my examination, 1 
collected the following groups of symptoms, 
which, before delivery, I carefully commit- 
ted to my note-book. Size and form of the 
abdomen not remarkable, as in the former 
case ; stethoscopic symptoms peculiar and 
rather obscure ; near the left hypochon- 
drium a foetal heart pulsates strongly, very 
irregularly, but very distinctly, is occasion- 
ally exceedingly intermittent, not easily dis- 
tinguishable from the pulsations at the mo- 
ther’s wrist, which are very quick, but dis- 
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tingnished with facility on comparison with 
the rhythm of the parent's heart. I found 
it to become, on a sudden, remarkably slow 
for a short time, much more so, indeed, 
than the ordinary action of an adult’s heart, 
but soon to recover, quite unexpectedly, its 
natural rapidity. Immediately above the 
anterior inferior spinous process of the right 
ilium, the fmtal heart is found to pulsate 
with rather more clearness than over any 
other part of the abdomen, except for a few 
inches in the region between the umbilicus 
aad left bypoebondriura. The rhythm in 
both places very nearly corresponded, ex- 
cept when the heart on the left side assumed 
that singularly slow action. The heart’s 
action in the right ileum was a little weaker 
and often more rapid, more regular than 
that on the left side, and assuming no inter* 
mission of any consequence. 

So much was I enabled to ascertain on 
my first examination at four o’clock. I had 
to leave the Hospital, requesting one of the 
midwives “ to watcli the case for me, as I 
was interested in the result for reasons I 
Should afterwards explain.” 

Examination was resumed at half-past 
seven o’clock on the same day. Heart’s 
action heard at the same relative distance, 
but not exactly in the same parts as at four 
o’clock, that on the right side having ap- 
proached , nearer to the pubes ; that on the 
left nearer to the umbilicus. The heart on 
the left side not now irregular, nor in the 
slightest degree intermittent — stronger, but 
a little slower than that in the right ileum, 
where it is rapid, a little irregular in its 
rhythm, lower in the pelvis, and rather 
weaker than when last examined. Diag- 
nosis : — “ I have not the slightest donbt 
that it is a twin ease, and, from the pheno- 
mena obtained by auscultation, I would be 
strongly indicted to think that the feet or 
breech of the second child will present-’’ 
Previously to any examination per vaginam, 
auscultation enabled me to conclude, that 
the head of the first child was in the pelvis. 
Delivery of twins at eleven o’clock that 
night ; the first dead, but with the appear- 
ance of having been recently alive ; breech 
and feet of the second presenting ; this a 
healthy-looking child, and much larger than 
the other two placenta; in this case ; a smart 
haemorrhage. 

Circumstances which occurred after the 
discovery in the first case prevented me, 
until the patient should be free from dan- 
ger, from making known what I had ascer- 
tained in this, but I recommended some of 
the pupils to wait for the result of the case ; 
and immediately on the expulsion of the 
first child, 1 read for them my notes and tha 
diagnosis I drew. 

In order to arrive at the conclusions I 
came to, 1 paid particular attention to the 
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point* and the relative distances at wliicU 
the foetal hearts were, in each case, most 
distinctly audible ; and whenever I detect- 
ed the slightest variation in the pulsations 
at one point, I instantly removed the cylin- 
der to the other, in order to ascertain if the 
same change was observable there also. 
This must be done with the least possible 
loss of time, and with great accuracy of aus- 
cultation. Wheu there is only a single foetus, 
the auscultator must have observed that, 
whilst counting the pulsations of the foetal 
heart, he is frequently obliged to desist, in 
consequence of the foetus suddenly chang- 
ing its position in the uterus, except when 
the head has descended into the pelvis. 
This change of position 1 have not observed 
to take place iu case of twins; hence the 
utility of observing the relative distances. 
The foetal circulation, in cases where there 
is but one foetus, is not, I find, so liable to 
alteration iu rapidity as when there are 
twins ; and to the physiologist it may ap- 
pear a curious fact, that when the pulsa- 
tions of one foetus in the latter of the two 
cases 1 have given were accelerated, those 
of the other would appear to have lost some- 
thing of their wonted rapidity. 

October 23, 183Q. 


On THE “PYRAMID,” AND « PERE 
LA CHAISE.” 

My Thomas Willson, Esq., Architect. 

The General Cemetery question having 
now permanently engaged the public atten- 
tion, it is desirable to consider it delibe- 
rately, and without prejudice; it is there- 
fore requisite to trace its origin, and mi- 
nutely examine the merits of the plans. 

Oue of them is the design of an archi- 
tect, the other is a proposition originating 
with a gentleman at the bar. The first of 
these plans was submitted to government in 
the year 1827, and was duly laid before 
the late King as well as his present Majes- 
ty. The novelty of a Mausoleum, upon a 
scale that contemplated interment of the 
millions, at once attracted the attention of 
the public journals, and as is usual with first 
impressions, met with sarcasm and wit, ra- 
ther than examination. The notice of the 
press obtained for it the attention of men 
of science, and it was pronounced “ one of 
the noblest conceptions of the age.” The 
encouragement given to it by this class in- 
duced the architect to examine his project 
more attentively, and with a view to its 
practicability, to consider how far it could 
be simplified, and reduced, without preju- 
dicing its grand feature, to a principle of 
economy,' so that in every point of view it 
might he desirable for the adoption of the 


public. The result of these inquiries, from 
the minutest calculations, exhibits upon the 
whole an extraordinary saving, in the course 
of one century, of several millions sterling ! 
Hence the busy speculators of the day were 
induced to make inquiry for the Star of the 
West, which was to direct them to reap a 
rich harvest of interest upon invested capi- 
tal. Under this influence, the barrister al- 
luded to made his first visit at the Pyramid 
Office in May, 1829 ; his proffered friend- 
ship and alliance to the project were received 
with the utmost cordiality, and the most 
perfect union of interests was entered into, 
cemented by professions of honour and 
implied mutuality of good faith, insomuch 
that reciprocity of interests, as well as the 
assurance of devotedness, opened the heart 
to the most perfect friendship and unreserv- 
ed communication. Profiting by this, the 
learned geotleinan, glowing in the ardour of 
unbounded ambition, and having recourse 
to the portfolio of his friend, possessed 
himself of the Pyramid, in detail, and liked 
it so well, that he borrowed the original be- 
fore it was signed, and without penuission, 
or further ado, took the said plans home 
with him, and exhibited them to his per- 
sonal acquaintance as “ a project of his own 
invention;” kept these plans for several, 
months in spite of all remonstrance aod ex- 
postulation, notwithstanding he had pledged 
his word to return them the following day; 
and finally, to crown all, this most honour- 
able gentleman endeavoured to concoct the 
celebrated Pyramid Society at Paris, the 
plagiary of which the read projector was 
under the necessity of exposing in the En- 
glish newspapers ; he, however, could form 
no conception that this bold and foul attempt 
was the work of his confidential friend ; and 
still confiding in the worthy gentleman’s in- 
tegrity and honour, they laughed over the 
Parisian levity with the utmost good hu- 
mour and surprise ! The projector, how- 
ever, felt it his duty to publish “ The 
Pyramid Prospectus,” and this furnished 
the public with the real name of the archi- 
tect, which proved no joke to his honour- 
able friend, ^ bo now began to entertain a 
very different view of it, and Pure laChaise 
became his hobby, and his hobby he is de- 
termined to ride, “ come what oome may,” 
and thus determined, resolved he would 
sink the Pyramid at a blow ; and such a 
blow as is rarely, it is to be hoped, to be 
found in the history of such friendships ! 
He proposed, as the last act of kindness 
to his unsuspicious friend, that he should 
transfer the whole force of his support to 
his (the honourable gentleman’s) cham- 
bers, that he might advocate the cause, and 
teach the assembled party the value of The 
Pyramid which now began to be talked of 
to his confusion. Sp that with one pesti- 
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lastial breath, and by the single word— 
impracticable — he might at length damn 
“ the work of genius,” and the midnight 
labour of years, with one withering blast ! 
That he did so attempt who will endeavour 
to deny 1 — (Vide the Pere la Chaise Pro- 
spectus.) 

The above proceeding was, doubtless, 
enough to astound the boldest projector, who 
now writhing under his wound, and dis- 
gusted with the world’s deceit, nearly sunk 
into a state of fatal stupor. He, how- 
erer, rose above the shock, looked upon its 
depravity with pity rather than contempt, 
bat for security-sake requested permission 
to deposit hie plans of the Pyramid in his 
Majesty’s Office of Works ; and we shall 
now show how graciously they have been 
received by the Surveyor- General, who was 
pleased to send the following acknowledg- 
ment, with his unbiassed judgment, which 
will speak for itself: — 

“ Office of Works, 14 April, 1830. 

“ Sin, — I have to acknowledge, with 
many thanks, the receipt of your obliging 
letter, with the accompanying plans of your 
very valuable and scientilic design for a 
general metropolitan cemetery, which does 
great cjedit to your professional talents, and 
with my best wishes for your success in 
your great and arduous undertaking, 

“ lhave the honour to be, Sir, 

“ Your most obedient servant, 
(Signed) “ B. C. Stephenson. 

“ To Thomas Willson, Esq. 

&c. &c. &c.” 

The foregoing letter, with several others 
of the same encouraging nature from some 
of the most eminent scientific individuals in 
the kingdom, which admit “ that the Pyra- 
mid has the exclusive property of creating 
hundreds of acres out of a void space, and 
that no other plan can be invented with 
the like advantages, that it is also the most 
complete and comprehensive for the pur- 
pose required, and that no other plan can 
compete with it for its numerous and origi- 
nal qualities— that, in fine, it is the only one 
commensurate with the end proposed,” Ac. 
These .testimonials had the good effect of 
cheering up the spirits of the projector, and 
emboldened him to meet his honourable 
friend in the field of argument. He ad- 
dressed him publicly at the meeting at 
Freemasons’ Tavern, in condemnation of 
Berviiely copying the French, in the Pere la 
Chaise scheme, and without deiguing to 
think of his treacherous wound (fearing to 
injure a good cause), he checked every 
emotion of his aggrieved soul, and eieu 
offered his support fqr the general benefit — 
he morever purchased five shares, in order 
to qualify himself to be a member of the 
committee — and, how has he been treated for 
his liberality anil public spirit 1 


It is only a few days ago that the honour, 
able gentleman (still smiling in the confi- 
dence of his proffered friendship) called at 
the Pyramid Office, and made the extraor- 
dinary proposal of a bribe to the projector, 
" if he would only descend further to qua- 
lify himself for the committee, by renounc- 
ing his Pyramid, and give the pledge of his 
word to support the vanity of the Pere la 
Chaise hobby, through thick and thin, to 
tlie exclusion of every other plan, he would 
then confer office upon him, and have him 
on his committee forthwith ; for (continued 
he) as long as your Pyramid is before the 
public, it distracts our hopes, retards our pro- 
gress, and prevents onr receiving subscrip- 
tions, ( which are of the utmost consequence 
to the honourable treasurer !) Write me, I 
beseech you, that you consent to my pro- 
posal, and you shall have my friendship for 
ever — adieu.” He instantly disappeared, 
like the bursting of a bubble ! Adieu ! aye, 
forever; bis friendship! what an insult! 
further qualification ! a bribe too for dis- 
honour ! Surely as the projector has been 
duped of his deposit (1 21. 10s.), he has 
doubly a right to demand restitution. These 
were the natural feelings of the insulted 
author of the Pyramid ; and he appeals with 
confidence to an enlightened public to ex- 
amine well the plan of the General Ceme- 
tery which they are about to adopt, before 
they venture upon subscriptions that may 
otherwise be applied contrary to their 
wishes, without regard to their true inte- 
rests, and derogatory to the honour of the 
country. 

From this statement the public will be 
assisted to form a correct judgment of the 
kind of man they have to deal with in the 
projecting barrister, who has travelled out 
of his record to obtain emoluments and 
fame. He js deliberately accused of dupli- 
city and meanuess, of cajoling and deceit; 
he has betrayed confidence, and uuder the 
mask of friendship deprived a deserving and 
laborious individual of all that be had ever 
hoped to enjuy, as the reward of talents de- 
voted to the public. It remains to be seen 
whether that public will allow itself to be 
duped by pretensions, unsupported by a 
single claim to its patronage, — whether it 
will be satisfied with a Pere la Chaise — a 
servile imitation of what requires no inge- 
nuity to carry it ipto effect, which is a mere 
temporary expedient to meet a necessity 
which accumulates with every succeeding, 
generation, and which is designed to super- 
sede a great national undertaking, which 
combines within itselfanovel and permanent 
monument of metropolitan wealth and mag- 
nificence, commensurate. with the growing 
demands of a dense and increasing popula- 
tion. Must the Pyramid sink to prepare the 
way for a scheme without genius, and a pro- 

o 
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jector without veracity 1 who has forfeited 
every claim to confidence by a dishonourable 
breach of unsought and proffered friendship 
to him whom he first betrayed and then in- 
sulted 1 These are grave accusations : the 
worst part of them is that they are true, and 
cannot be controverted by the miserable de- 
linquent they thus publicly and fearlessly 
denounce. 


CLINICAL LECTURES 

DELIVERED AT 

Si. Bartholomew’s Hospital, 

BY MR. LAWRENCE, 
Friday, Nov. 5, 1830. 

PHLEGMONOUS ERYSIPELAS. 

Gentlemen, — The severe case of phleg- 
monous erysipelas in Darker’s Ward, to 
which I directed your attention at the last 
lecture, has since terminated fatally. I 
regret much that I caunot give ;you any ac - 1 
count of the morbid appearances which the 
disease may have produced, in consequence 
of the examination of the body having been 
prevented by the friends of the deceased. 
The case was altogether one of unusual se- 
verity, and it would have been interesting 
to ascertain the state of the internal organs, 
whether they were sound, or whether there 
existed in them any morbid condition which 
might have given rise to a new state of the 
general system, and might, in some degree, 
have explained the occurrence, and the se- 
rious extent of the local disease. The na- 
ture of the case was moreover interesting, 
both in a pathological and practical point of 
view ; pathological, since it afifcrded us as 
aeveTe an example as I have ever witnessed 
of inflammation and mortification of the cel- 
lular tissue of the upper arm to at least two- 
thirds of its extent, and which, had the pa- 
tient lived some time longer, would have in- 
duced sloughing of the integuments to a 
corresponding degree; practical, since it 
afforded a salutary caution with respect to 
the necessity of treating this disease effici- 
ently from the first ; and it shows also the 
danger that arises from inappropriate dr in- 
adequate treatment. In this patient, from 
the first, the disease must have been severe, 
yet the necessary treatment was not adopt- 
ed, and he was six days in the Fever Hospi- 
tal before I saw him. 

When I mentioned, on the preceding 
evening, the mode of treating this disease 
by incisions, 1 did hot mean that they should 
be limited in their application to that period 
in which suppuration and mortification have 
already taken place. On the contrary, they j 
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ore of the utmost utility in a far earlier 
stage, for they prevent the occurrence of the 
suppuration and mortification of the cellular 
membrane, which would otherwise super- 
vene. When these have occurred, this 
treatment is above all others the best cal- 
culated to limit the further progress of the 
disease, and to relieve the congestion and 
tension of the inflamed parts. From the in- 
cisions ihthe present instance, the patient 
derived all the relief which could have been 
expected ; the pain was diminished, and the 
general irritation lessened, but the disease 
had proceeded too far before they were per* 
formed. 


SIMPLE ERYSIPELAS, FOLLOWED DY 
METASTASIS. 

The patient Robinson, in Faith’s Ward, 
also requires notice this evening. Since the 
last lecture she went on fairly enough, as 
regards the inflammation, till to-day. A blis- 
ter was applied above the inflamed parts, 
with a view to prevent its spreading to- 
wards the body, and this seemed to produce 
the desired effect. Subsequently, however, 
the inflammation has extended a little above 
the blister, but it soon stopped, and did not 
reach the groin. To-day the case has again 
become alarming, but from a different cause, 
from the sudden supervention of serious in- 
ternal disease on the cessation of the exter- 
nal affection, or that which is technically 
called “ metastasis.” Y ou will remember, 
that for the erysipelas she had been treated 
with considerable activity ; in consequence 
of this depletion, the local inflammation has 
abated. She complained much of debility 
and exhaustion, and I ordered her the sub- 
carbonate of ammonia and camphor mixture. 
Early to-day she complained of extreme 
pain in the cheat, in the abdomen, and iu 
the back, and her breathing became very 
much oppressed. She appeared in great 
distress, and in such general pain, that she 
could not precisely indicate the parts which 
were most affected ; so that when I desired 
her to inspire deeply, she referred the pain 
which it created to her back. Her pulse 
was excessively rapid, and very feeble ; her 
tongue inclined to be dry. Under all the 
circumstances, there is no doubt but that 
she has been seized with a violent pulmo- 
nary attack. As to the treatment, depletiou 
has already been carried so far during the 
progress of the erysipelas, and she has been 
so enfeebled by the duration of that affec- 
tion, that very active treatment cannot be 
instituted at present, st have directed 
twenty-four leeches to be applied to the 
chest, and a mixture containing tartar 
emetic to be taken occasionally, but I fear 
there is but little chance of a desirable ter- 
mination of the disease. 

o 
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A VASA RCA. 

When yon look, Gentlemen, to the cata- 
logues of nosologists, and see the vast num- 
ber of diseases they enumerate, the study 
of medicine appears of a most complicated 
nature ; indeed it seems almost endless. 
Siuvages, for instance, has no fewer than 
one thousand three hundred genera of dis- 
eases. Now if you were to suppose that 
for each of these subdivisions a separate 
and distinct mode of practice were neces- 
sary, you might think the task an endless 
one, as I before observed ; but when we 
examine into them practically, when we in- 
vestigate the causes which have given rise 
to them, and the mode in which these 
causes operate, the matter is reduced to a 
much more simple bearing. Thus, though 
the forms of disease are very varied and 
greatly modified, yet the causes are com- 
paratively few ; they 'may act on the se- 
veral divisions of the alimentary canal, 
or en the head, or on the circulation 
generally. Inflammation thus according to 
the organ it attacks, and many other cir- 
cumstances, may assume various forms ; 
yet, when we trace it back to its causes, 
we find that if they do not amount 
to absolute identity, yet they are in the 
closest degree alike. In this way bod habits 
sad intemperate diet are known to operate 
as predisposing causes of disease, to pro- 
duce an unusual state of the circulation, 
which may show itself in the end by inflam- 
mations in the thoracic viscera, the liver, 
the joints, in the form of gout, and nume- 
rous other modifications, and according to 
the constitution of the patient, apparently 
differing in nature, hut in reality with re- 
spect to their causes. 

Subcutaneous cellular effusion, Gentle- 
men, is one of the forms of disease origi- 
nating iD a disturbed state of the circulation, 
which irregular habits very frequently occa- 
sion, and an example of which we have 
now under consideration in a man named 
Simpson, about 30 years of age, on whose 
board “ anasarca” is marked, and who was 
admitted on the 18th of October. In patients 
of thirty, Gentlemen, you usually do not 
expect to find anasarca as a symptom of 
general debility ; but, on the contrary, the 
pulse will be usually firm, and the several 
symptoms indicative of a condition evident- 
ly depending on increased arterial action, 
and which is readily understood where irre- 
gular habits are acknowledged by the pa- 
tient. This man, for instance, was a last 
and boot-maker, liis employments were 
sedentary, kept him within doors, and, as 
is not unusual with persons of It is class, he 
indulged himself in spirituous liquors, on 
tbe hypothesis, that the more strong drink 
he consumed, the more his strength should 
increase. He was very systematic, more- 


over, in bis mode of drinking, in which, by 
the way, he did not consider himself guilty 
of any excess ; he had three pints of porter 
daily, in divided doses, half a pint in the 
morning, a pint at dinner, half a pint in the 
afternoon, and a pint at supper. I observed 
to him, “ You take this quantity regularly!” 
“ Oh yes, sir,” he replied, “ I keeps very 
regularly to my times.” Indeed he seemed 
to make a great merit of his systematic ha- 
bits. ( Laughter .) He took besides, he in- 
formed me, a small quantity of stronger 
materials now and then, a glass of gin and 
water occasionally, perhaps shout seven 
glasses a week ; and as be latterly felt him- 
self getting weak, why to make himself 
stronger, he took an odd glass of wine. 
When I inquired as to his consumption of 
solids, he allowed, that except on extraor- 
dinary occasions, be seldom ate meat more 
than four times a day. 

When you consider all this, Gentlemen, 
it will not appear very strange that a person 
of such habits should be liable to disease ; 
accordingly he has been affected with rheu- 
matism once before, about a year since, in 
this hospital. On the present occasion, 
about a fortnight since, he noticed his ancles 
tumid, the scrotum then became swollen ; 
lastly, his face, and the subcutaneous cellu- 
lar membrane generally, and for these symp- 
toms he has been admitted now. I found 
the pulse full and strong, which facts, coupled 
with his previous mode of living, denoted 
the necessity of antiphlogistic treatment ; he 
was accordingly’bled to twelve ounces. I 
ordered him also active aperient medicines. 
On the first occasion, only four ounces of 
blood could be extracted from the arm, and 
he was cupped to 16 ounces. On the 21st 
October he was bled to 14 ounces, and the 
blood exhibited decidedly inflammatory 
characters. On tbe 25 tb, I directed him 
2 grs. calomel, with a little opium every 
eighth hour, considering that depletion had 
already been carried far enough, and that 
the influence of the mercury would be suf- 
ficient to arrest any further inflammatory 
action, and at the same time to promote tbe 
absorption of the effused fluid. Under this 
treatment he rapidly improved, and, as far 
as the anasarca is concerned, may now be 
considered well. 

A short time since I had a somewhat si- 
milar example of this affection in private 
practice, in the case of a gentleman about 
sixty years of age, of rather corpulent form ; 
his aspect was full, and his face red. Ha 
was a gentleman who had recently retired 
from business, and was rather of free habits; 
his pulse was moreover full and strong, and 
when I saw him, his respiration was consi- 
derably accelerated by the exertion of com- 
ing to obtain my advice. I told him I should 
recommend the abstraction of blood, he 
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seemed greatly surprised. “ Blood, sir,” 
said he, “ why I feel very weak.” “ I 
bleed you, sir,” I rejoined, “ in order to 
increase your strength,” “ Why, sir,” he 
said, “ my medical attendant has directed 
me to take strengthening things; hut what 
appears to me strange is, that the more 
wine and spirits I drink, the weaker I be- 
oome.” I told the gentleman I did not wish 
him to believe me, if he preferred to obey 
the directions of any other practitioner ; 
however, he eventually put himself under 
my care. I had him bled, gave him nitre 
and cream of tartar, with a little of the 
compound spirit of juniper ; and as it is ne- 
oessary to sacrifice a little to the habits of 
such persons, I allowed him a pint of por- 
ter every day. He returned to see me in a 
week; the blood had been sizy; he had 
Obeyed my directions ; the serous effusion 
was removed from the legs, and in the 
course of a few days he was effectually re- 
lieved from all troublesome symptoms. 


OPHTHALMIC INFLAMMATIONS. 

There are two or three cases of inflamma- 
tion affecting the various tissues of the eye 
Which demand our notice at present. The 
first I win mention, is that of Sarah Dickson, 
in “ Faith,” setat. 86, who was admitted on 
the 28nd October, with inflammation of the 
external tunics of the left eye, and you will 
see on her board a query affixed as to the 
existence of “ iritis ” also. The eye, she 
said, became first painful on the 16th Octo- 
ber ; she went to a medical person for ad- 
vice, and had a lotion, which produced no 
relief. When admitted, there was evident 
inflammation both of the conjunctiva and 
sclerotic ; there was a great deal of general 
disturbance, heat, feverishness, and bead- 
ach ; her rest was also disturbed by deep- 
seated pain in the eye. F rom this circum- 
stance I was led to suspect internal inflam- 
mation ; moreover her vision was dim, and 
on comparing both the irides, a manifest 
difference of colour could be perceived. 
Though the disease was but recent, yet the 
violent nature of the symptoms was well- 
marked, and in order to arrest the progress 
of att affection, which was serious as far as 
regarded the external parts, and auspicious 
as to the internal structures of the eye, I 
directed a pint of blood to be removed by 
cupping from the temple of the affected 
side. This evacuation was performed on 
the 22d October, and by the 25th she wa3 
•ompletelv well. 

I must' here observe, that in inflamma- 
tory affections of the eye, it is essentially 
necessary to use vigorous and effective mea- 
sures from the commencement ; you should 
not he content with the application of four 
or six leeches, and cooling washes, end then 
think the cate will do well. Under inch 


useless treatment, it repeatedly happens, 
that the inflammation proceeds unabated, or 
even becomes aggravated. In my long ex- 
perience, I have always observed the bene- 
fits attending active treatment in the early 
stages, and I have never known any evil to 
result from the depletory plan. I have no 
hesitation in saying, that if ineffective treat- 
ment had been continued in thia case, the 
inflammation might have proceeded to the 
irreparable destruction of vision. 

In the same ward, Gentlemen, there is a 
woman named Thomson, about 37 years of 
age, affected with chronic inflammation of 
the conjunctiva ; her eyelids are also red ; 
her nose, by the bye, is of the same com- 
plexion. On admission on the 1st October, 
the affection did not appear very serious, 
and no very active medicines were pre- 
scribed. On the 6th, however, 24 leeches 
were applied ; on the 11th, she was cupped 
to 16 Ounces. The symptoms were still not 
at all diminished ; and on further examina- 
tion of the eyes, there appeared something 
like sclerotic inflammation, with some mi- 
nute alters on the conjunctiva ; the eyelids, 
too, were redder at their margins than they 
were before observed. She was cupped 
again to 16 ounces; on the 13th she was 
leeched, and again on the 15th ; on the 18th 
leeches were again directed, hut at her own 
request cupping was substituted, as she stated 
she felt herself much more relieved by the 
use of this evacuation. This, Gentlemen, 
may appear very latge depletion, but it was 
strictly proportioned to the necessities of 
the disease, and the patient’s own sense of 
the benefits it conferred. She was accord- 
ingly in the end entirely relieved. 

In the same ward there is another patient, 
Mary Jones, aged 18, affected with stru- 
mous ophthalmia and nebulous opacities of 
the cornea ; she had suffered repeated at- 
tacks of inflammation of the eve, which had 
induced the nebulous opacities occupying 
the central cornea. It is the nature of stru- 
mous affections, Gentlemen, to recur fre- 
quently, though apparently removed, and, in 
the present instance, the attack was rather 
severe ; she suffered great intolerance of 
light ; there was considerable external red- 
ness of the conjunctive, and fasciculi of 
congested vessels were seen running over 
the cornea, and terminating in the opacities 
which former inflammations had produced. 
Great intolerance of light I consider to be 
one of the most striking characteristics of 
the strumous inflammation. In this instance, 
although the patient was quite willing to 
open the eye and submit it to the trial, she 
could not bear the light for an instant. It 
is a very common doctrine, that scrofulous 
affections are diseases of debility, and that 
in their treatment, the object should conse. 
quently bo not to depress, but to itrOsgthea, 
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Certainly there are not a few eases of stru- 
mous ophthalmia, which, to a certain extent, 
sustain this opinion: for example, in the 
children of the poor, who are continually 
exposed to the depressing causes of insuf- 
ficient or noxious food, and the want of ne- 
cessary clothing; but, on the other hand, 
there are many instances of the disease in 
which, at the same time, the causes are dif- 
ferent, and an opposite treatment must be 
observed. 

In the present case, besides the ophthal- 
mic affection, it appeared that the menses 
had been absent for three months ; this 
circumstance, coupled with a rather promi- 
nent, respectable state of the abdomen, in- 
duced me to inquire whether there might 
not be some natural cause or other to ac- 
count for the suppression. The sister also 
assisted in the investigation, but it turned 
out that the suspicions were erroneous ; the 
suppression, nevertheless, was concerned in 
tbe support of the ophthalmic disease, and 
it accordingly received its share of atten- 
tion. On the 23rd she was bled ; on the 
24th, twelve leeches were applied, with fo- 
mentations-, and she was placed on milk 
diet. On the 27th, twelve leeches were 
again applied, and she was directed to rub 
in the tartar emetic ointment behind the 
ears and the back of the neck. 'To this 
point I wish to direct your particular atten- 
tion. In the treatment of scrofulous inflam- 
mations, you will often find the counter- 
irritant practice of special service. In the 
natural course of these diseases, you find 
that, on the retrocession of one inflamma- 
tion, another appears ; that, when a second 
part becomes affected, the first is relieved. 
Tbe mode of operation by counter-irritation, 
is thus sufficiently explained. 

Besides tbe above treatment, this patient 
has been repeatedly leeched, and subse- 
quently twice cupped ; she has also used 
active aperient medicines. These mean9 
have been followed by the return of the 
menstrual discharge, soon after which the 
pain and redness of the eyes gradnully 
abated, and she may now be considered 
quite well. You here see that the suppres- 
sion of the menstrual secretion was connect- 
ed with the ophthalmic disease. 


FRACTURED PATELLA. 

In Rahere, Gentlemen, there is a patient 
about fifty years of age, admitted ou the 
loth of October with a fractured patella. 
I merely mention the case, in order to point 
out that, in many instances of fractures, 
simple attention to position will accomplish 
the desired object, without the necessity of 
employing bandages, or any other mechani- 
cal apparatus. In this example the knee 
was kept perfectly straight, and the thigh 
bent »p«a (be pelt it ; and tbua tbe auueles, 
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whieh act on the patella, were completely 
relaxed, and the broken parts ofthe bone so 
closely approximated, that the tip of the 
fore-finger could not be insinuated into the 
separation. Indeed they could not be brought 
nearer by the hands, consequently bandages 
were useless. In such a case it would be 
extremely difficult to apply a bandage so 
tightly, that it would bring the fractured 
parts together, without slipping over their 
ends, and thus defeating the object it was 
applied to promote. In this man, as there 
wsb a slight tendency to inflammation of the 
surrounding soft parts, leeches and cupping- 
glasses were applied to the knee, and a 
saturnine lotion was also employed. 

While mentioning this case, 1 may remind 
you that fractures of the patella, in a great 
majority of cases, take place as the result of 
muscular action ; I do not mean to say that 
this force directly drags the patella in two, 
but the fracture takes place in consequence 
of a person slipping forward, and the instant 
occurrence of a violent involuntary effort of 
the extensor muscles of the thigh towards 
replacing the body in tbe erect position; 
the patella is thus dragged over the anterior 
surface of the femur, and [snapped across, aa 
a stick would be broken over the edge of 
this table : the bone thus yields to a kind of 
pulley action, and the patient falls to the 
ground in consequence of the fracture of tbe 
patella; it is. not that the patella has been 
broken by the fall. 

In the same ward there are some other 
cases which illustrate reunion, part of the 
treatment of fracture, by mere attention to 
position, without the use of splints. 


FRACTURE OP THE LEO. 

A patient was admitted with compound 
fracture on the 27th of October; he is a 
man about twenty-eight years old ; ha fell 
from a scaffold at a moderate height, and tc 
fracture took place without any great vio- 
lence. There was a simple fracture of the 
fibula, and compounddracture of the tibia, and 
the hone protruded through a wound about 
half an inch in length ; tbe protrudfed end 
was replaced, and as the external opening 
was so small, I was induced to try to heal 
it at once, and thus convert the compound 
into a simple fracture. The limb was placed 
in a fracture-box, two sides and the -end of 
which are moveable, and lined with Boft 
cushions ; and thus the limb was readily- 
placed in the desired position, and re- 
tained there with tbe necessary degree of 
force, and without inconvenience. A bit of 
lint dipped in blood was placed on the 
wound, and it was left thus for a few days, 
when the wound became red and inflamed. 
In accordance with the suggestion of Mr. 
Wood, the intelligent house-surgeon, I 
caused ice to b* applied to tb* irritated' 
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parts, a practice which he had known to be 
employed with benefit in the hospitals at 
Berlin. In compound fractures, it is from 
the state of the soft parts, from the effects 
of inflammation in them, that danger is 
usually to be apprehended ; if therefore we 
can prevent its occurrence, we shall do 
much to secure a favourable termination 
even in the worst cases ; and I think that 
the ice-plan may be adopted with great ad- 
vantage even in cases of simple fracture. 
In this case it was applied two days, and 
completely with the desired effect ; the in- 
flammation has entirely abated, tbe slight 
swelling which had arisen has disappeared, 
and the limb is now of its natural size. 
There is now no reason to apprehend an un- 
favourable turn in the progress of this case. 


STPHILIS. 

Hr, Lawrence next made a few remarks 
on the case of a young woman who had been 
admitted on the 21st of October with a 
syphilitic affection of rather fonnidable ap- 
pearance, consisting of sloughy phagedenic 
sores at the entrance of the vagina; her 
habit of living had been full, and her dis- 
ease was communicated by a waiter in the 
same tavern, and was not the result of pro- 
miscuous prostitution ; her pulse was quick 
and full, tongue white, and there was much 
constitutional disturbance. 

If you could lay aside the idea of a spe- 
cific affection in this case, said Mr. Law- 
rence, and consider that you had to treat 
three considerable and highly-inflamed 
ulcers, it is pretty clear that mercury is 
not the remedy you would employ. I there- 
fore directed her to be bled to sixteen ounces, 
and to have four gTains of calomel and 
twenty of jalap ; the blood was, as I ex- 
pected, of an inflammatory character, cup- 
ped and buffed ; poultices were applied to 
the inflamed parts. This treatment was 
persevered in, and to-day, the 5th of No- 
vember, Guy Fawkes’ day, all her symp- 
toms are abated, and she is nearly well. 


ST. IHOMAS’S HOSPITAL. 

CLINICAL LECTURE 

DEUIVEHED BY 

Dn. ELLIOTSON, 

■ Nov. 1, 1830. 

' I am sorry. Gentlemen, that I was pre- 
vented having the pleasure of meeting you 
on Monday last. 1 was sent for to a con- 
siderable distance from town during the 
preceding Saturday night, and was unable 
to return before Monday morning, when I 


was too much fatigued for business, and was 
compelled to retire to rest. Had 1 met you 
on Monday, I should have stated that only 
three patients were admitted on Thursday 
the 21st, all of whom were females; one of 
these was a case of continued fever, one a 
case of apoplexy, and one a case of rheuma- 
tism. I should also have bad to state, that 
this week also no patients had died in my 
wards, consequently I could have shown you 
no specimens of morbid anatomy. 

On Thursday last, the 28tb, there were 
admitted among the women a case of as- 
cites and diseased liver, a case of convul- 
sions occurring in a female who had lately 
lain in, apparently from haemorrhage (the 
case might be called one of haemorrhagic 
puerperal convulsions), a case of fever, and 
a case of rheumatism. Among the men was 
a case of inflammation of the spine, which 
might have been mistaken for rheumatism ; 
two cases of rheumatism, and what is very 
singular, from its admission just at this mo- 
ment, a case illustrative of the ill effects re- 
sulting from excessive loss of blood, for it is 
similar at least in its causes to that of the 
woman. With respect to the presentations 
among those who had been admitted since 
the commencement of the month, I may 
mention that, of female patients, there has 
gone out the case of hysteria, the two cases 
of peritonitis, and the case of apparent tu- 
mour in the abdomen. Among the men— 
the case of rheumatism of the chest, of 
which 1 spoke in my last, and the two cases 
of fever. These cases of fever were ex- 
ceedingly slight, as are most of those which 
are admitted into the hospital ; they required 
nothing more than local bleeding from the 
head ; the pit of the stomach, and other 
parts of the abdomen ; tepid ablution, a 
moderate exhibition of aperients, and an 
equally moderate exhibition of mercury, 
though some cases of this kind would pro- 
bably do nearly as well without mercury. 
The case of hysteria was successfully treat- 
ed by bleeding (for it was characterised by 
great pain of the head and loins) and mer- 
cury. I mentioned that there was a case 
apparently of tumour of the abdomen. In 
this instance I felt a moveable hard tumour 
upon the right side of the umbilicus; in 
other respects the woman appeared to be in 
perfect health ; by purging her an immense 
quantity of hard faeces was brought away, 
and on my second visit I could discover no 
enlargement, so that the tumour consisted 
of nothing but a collection of hardened 
faeces ; some degree of pain was afterwards 
complained of, but that subsequently dis- 
appeared, or, at any rate, she thought pro- 
per to complain of it no longer, after leeches 
and a blister had been applied. The tumour 
appeared to have arisen merely from having 
permitted the bowels to get into a costive 
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stale. This sb'ows the oeceasiiyof a careful 
investigation before forming an opinion on 
any case, for the present might at first really 
have appeared to be a disease of consider- 
able danger : by the removal of the faces, 
however, the case was fully cleared up. The 
two cases of peritonitis which I mentioned 
as having been presented, were cured by 
general and local bleeding, mercury, and 
low diet. 


ILL-EFFECTS ARISING FROM EXCESSIVE LOSS 
or BLOOD. 

• The cases which I purpose to introduce 
to your notice this morning, are those of the 
man and the woman who appeared to be la- 
bouring under the ill effects of excessive loss 
of blood. The case of the man was this : — 

Abraham Dick, setat. 39, a bargeman, was 
capped at the back of the neck, and between 
the shoulders, on the 31st of last month, in 
Consequence of violent pains of the head, 
and epistaxis, experienced during the pre- 
ceding fortnight. He experienced great re- 
lief from the bleeding. During a fit of 
vomiting, which came on the day after the 
cupping had been performed, the scarifica- 
tions began to bleed afresh in spile of every 
effort to stop the haemorrhage, and a very 
large quantity of blood was lost. In con- 
sequence of this he was brought to the hos- 
pital on the 36th. There can be no ques- 
tion about the propriety of the cupping ; 
for, at the time of the operation, he had 
vertigo, drowsiness, and violent pain of the 
head, and all these symptoms the cupping 
relieved ; it was therefore to the subsequent 
haemorrhage the mischief is to be ascribed. 
It appeared that, besides the original affec- 
tion, he had been subject to fits of vomit- 
’ ing, and likewise to a slight cough, but par- 
ticularly to vomiting, which, most likely, 
depended on the state of the head. The 
vomiting, however, after bleeding, got worse; 
every-thing he took was rejected from the 
stomach, and the act of throwing up its con- 
tents was attended with considerable pain. 
The appearance of his countenance corre- 
sponded with the effect usually produced 
by loss of blood ; he was of a pale straw 
colour ; he complained of great debility, and 
of inability to stand or walk ; his pulse was 
low and feeble, and he complained of great 
thirst, a circumstance which is common, 
when there has been any great loss of the 
fluids, either by sweating, purging, great 
flow of urine, or bloodletting. He had now 
no pain of the bead, but on sitting up, or 
moving about, there was giddineBS ; this, 
however, passed off the moment lie lay 
down; he was subject also to chilliness, 
and sometimes almost fainted ; he was like- 
wise restless and anxious, and when I first 
saw him his hands were tremulous. On 
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| feeling his poise, first while he wss reclin- 
ing, and aftewards when sitting up, I found 
that there was a considerable difference, for 
the moment he sat up it became weak and 
irregular, but as soon as he again lay down, 
it became more full and regular. I repeated 
this experiment, and obtained the same re- 
sult, but on a third trial the change was not 
observable. 

He came into the hospital after I had made 
my visit on the evening of October 26, and 
was then very properly ordered laudanum 
and good nourishment. He took thirty 
minima of tincture of opium, and was order- 
ed two pints of beef-tea, and two of milk. 
The case was not one of great intensity, but 
was decidedly one in which the ill-effects 
arose from the loss of blood. He was like- 
wise ordered iron, in the form of the sub- 
carbonate ; certainly one of the Best agents 
in restoring the system when an abundance 
of blood has been lost. It will not, how- 
ever, act quickly, so that if you want to 
obtain an immediate effect, this would not 
be the proper remedy to adopt. As in the 
present case, however, there was no imme- 
diate urgency, it was very proper to admi- 
nister the irou, any immediate benefit being 
rather intended to be derived from the opium - 
At the time of his admission the scarifica- 
tions were bleeding, but the flow was arrest- 
ed by pressure. 

On the 27th it was found that he still vo- 
mited, that all his food was rejected, and 
that he had great pain in the scrobicnlus 
cordis at the moment of vomiting, though at 
no other time. The pulse was said to be 
88 and full, and there was thirst. At night 
he appeared to revive. 

At four o’clock the next morning, the 
28th, he coughed, and the haemorrhage was 
renewed to such a- degree, that it became 
necessary to call the dresser, who again 
stopped the bleeding by pressure. At noon, 
the vomiting being no better, half a grain of 
opium was prescribed in substance, in room 
of the tincture, which had been rejected by 
the stomach. The same quantity of solid 
opium was ordered to be given every four 
hours. By the first dose the vomiting was 
in some measure checked, and the opium 
was no longer rejected. He slept during 
that night, and it appeared on the following 
day that he had vomited only four times 
during the twenty-four hours, and that then 
the vomiting was only produced on coughing 
or taking food, a circumstance which is very 
common where persons have been subject to 
severe vomiting. There was less pain too, 
on these occasions, and less tenderness in 
the epigastric region. It appeared, there- 
fore, that there was rather a morbid irrita- 
bility than un inflammatory condition of (he 
stomach. He still complained of giddiness, 
but his beadash was now slight ; his pulso 
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wu 80, foH, ind talker abarp, and bis hands 
were still tremulous. 

On the 29th he had slept better, and had 
vomited only once, thus evincing the pro- 
priety of the treatment. If the vomiting 
had been supposed to arise from an inflam- 
mutory condition, and there had been con- 
siderable and constant tenderness on pres- 
sure ; leeches would have been, indicated, 
but the application of these would only have 
made him worse, whereas the adminis- 
tration of opium relieved him, as regarded 
the vomiting. On the 28th, as he com- 
plained of want of sleep, 1 substituted a full 
dose for the smaller ones, giving him three 
graius at once at bed-time, and I allowed 
him four ounces of wine in the twenty-ibur 
hours. A clyster was required on the 29th. 
I found that he had vomited but once, had 
slept better, and felt stronger. The three 
grains of opium, the wine, strong beef-tea, 
milk, and iron, ware ordered to be continued 
daily. 

On the 30th the report is, that he had 
been rather restless, and complained a good 
deal of giddiness ; his bowels bad been open- 
ed by the clyster, and from this he felt 
better : he had vomited only four times in 
the course of the last twenty-four hours, and 
that was when be had coughed ; the pulse 
was softer. 

On the 31st he had suffered great restless- 
ness and anxiety, and had passed a very 
bad night. He had also wandered in his 
conversation, and had attempted to leave his 
bed. At two o’clock his nose began to 
bleed, and continued to bleed at intervals 
until six in the morning, though measures 
were used to stop the flow ; he did not, 
however, lose altogether more thau two or 
three ouoces of blood. At midnight his 
pulse was very variable; at one time it 
seemed to be rather full and compressible, 
and at another it was almost indistinct. The 
sister of the wsrd said, that fits of palpita- 
tion of the heart came on so violently, as to 
cause the bed to shake, and that during his 
sleep his breathing was performed with a 
great noise, like that of croup. I presume 
it was stertorous. He was given half a 
drachm of liquor ammoniac aubcarhonatis 
every tiiree hours, and three ounces of 
brandy at intervals ; by this he was much 
relieved, and towards morning was consider- 
ably better, but on visiting him on Sunday 
afternoon at four o’clock, his countenance 
was still very anxious, and be wandered in 
his conversation ; there was alsp rather 
more tremor in his hands, and the pulse was 
sharp and variable, sometimes being a mere 
thread. At nine o'clock in the evening he 
was lying perfectly insensible ; his eyes 
were fixed, his pupils contracted,, his pulse 
was slow and feeble, and respiration was 


taking place at long interval*, and at half 

past ten o’clock he died. 

In this case the original affection was in 
the head ; at least that was the only affec- 
tion of which, I understand , be had com- 
plained, and for which he had been treated ; 
the excessive loss of blood produced drew, 
siness, giddiness, and, in like manner with 
the previous fulness, pain of the head. It 
might have been supposed that the giddi- 
ness and headach under which he was suf- 
fering on admission, only arose from the 
violence of the original affection of the head, 
but the sharpness and feebleness of the 
pulse, the blanched appearance, the faint- 
ness, and the knowledge of the previoua ex- 
cessive logs of blood, declared the true na- 
ture of the case. When I saw him last he 
was doing well ; and the change for the 
worse and his death happened between my 
visits. 


The other case of a similar nature, which 
I shall mention, occurred among the women, 
and here the affection qf the bead, arising 
from loss of blood, proceeded to actual con- 
vulsions. Considerable difficulty must have 
been experienced on admission in ascer. 
taming the nature of this case. The woman 
was nineteen years of age, and had had two 
children ; she was brought to the hospital 
on Thursday last in a state of insensibility 
and convulsions. It appeared that she had 
been delivered of a child rather more than 
tiiree weeks before. The convulsions were 
of an irregular character, with insensibility 
and stertorous breathing. She was seen and 
prescribed for ; after my visit, sixteen 
ounces of blood were taken from the back of 
her neck, and fifteen grains of comp. ext. 
col. wer.e administered, together with an 
injeotion ; also a lotion was applied to her 
head. No information was given as to the 
history of the case ; all that the friends said 
was, that she had that morning been seized 
with convulsions and became insensible. 
The natural conclusion certainly was, that 
this was a case of determination of blood to 
the head, and the proper indication of cure 
was, to take blood from that part. F urther, 
the head wag hot ; and had she been pre- 
scribed for by myself, I think it is more 
than likely I should have treated her in the 
same way. Her pulse was full. Three 
weeks had elapsed since her confinement; 
the head was hot ; she was in a state of in- 
sensibility and convulsions, and the breath- 
ii)g was stertorous, and had abe died that 
day without being cupped, without the ab- 
straction of blood from the head — I think, 
had I been the person on whom this omis- 
sion depended, I should hare blamed my- 
self. But it turned out, when more of her 
history was knpwn, that the propriety of 
the treatment was doubtful. When 1 first 
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•aw her on the fallowing morning she mi 
in a state of convulsion, moaning, with stu- 
por, and stertorous breathing. Luckily for 
me, the gentleman who had attended her In 
her confinement had come to the hospital to 
see her, and he then informed me that she 
had experienced excessive flooding in her 
labour, that it had been necessary to turn 
the child, and that at the time of this h®- 
morrhage, convulsions had come on— con- 
vulsions similar to those which were now 
present. He also told me, that although 
three weeks had elapsed, she had never 
once regained her colour, and she certainly 
still was of a deadly white. But notwith- 
standing this appearance, had I seen her the 
day before, I should have considered her as 
a persoa in an epileptic state, with great 
stupor, and a tendency to apoplexy ; I should 
have ascribed the paleness to the epilepsy, 
in which I have often seen persons of a 
ghastly paleness. I found her pulse full, and 
I should have thought on first feeling it, 
had I not been informed by this gentleman 
that she had had previous flooding, and had 
I not noticed that, besides the fulness, the 
pulse had a peculiar sharpness, and it jus- 
tified me in taking blood, at least, from the 
head ; it certainly possessed a hemorrhagic 
tharpnesB, but yet it was also so full, that I 
was induoed to hesitate for a moment, and 
consider still whether I ought not to apply 
leeches to the head. It happened, how- 
ever, that while 1 was standing at the bed- 
side, considering the nature of her case, and 
taking ali the circumstances connected with 
k into oonaideration, the character of the 
pulse altered; it actually became a little 
irregular and decidedly weaker, and I then 
very soon clearly saw, that the case was one 
of exhaustion — of convulsions from loss of 
blood. 

The treatment to be adopted was at once 
indicated, namely, to give stimuli and nou- 
rishment. I administered at first twenty 
minims of liquor ammonis in camphor mix- 
ture, and on watching its effects I peroeived 
that it scarcely even stimulated her. 1 re- 
peated the dose in about twenty minutes, 
with half a drachm of tincture of opium. I 
waited perhaps twenty minutes more, and 
during the whole of this time the pulse re- 
gularly sank, becoming Weaker and weaker, 
and gradually losing ifs sharpness ; she be- 
came colder, and so great a difficulty of 
swallowing supervened, that nothing could 
be taken intQ the mouth. 1 sent for the 
stomach-pump, but as the stomach is very 
weak in these cases, and frequently becomes 
so irritable as to reject nourishment, and 
render the subsequent administration of 
medicine and other stimulants fruitless, I 
attempted to nourish her per rectum ; a 
quantity of strong beef-tea, with four eggs 
beat up in it, was accordingly thrown up. 


m 

The whole, however, wsn immediately re- 1 
jected ; it was scarcely thrown in before it 
was discharged. Under these eircomstanees 
I at one* employed the stomach-pump, and 
got some brandy, wine, and more laudanum, 
into the stomach. 1 remained in the hos- 
pital some few hours, and in the course of 
that time a considerable quantity of brandy 
was got down. Still she regularly sank, 
none of the stimulants making any impres- 
sion upon her, except in one instance, when, 
for a flew minutes, the pulse rallied, though 
in a very slight degree. With that excep- 
tion, the decline of life was steady and 
progressive; the breathing became atowet 
by degrees, and at about four o’clock in the' 
afternoon she expired. 

I am sorry to say that the body of the' 
woman was not opened. The friends took 
it away, so that I had no opportunity of 
examining the state of the internal organs. 

The body of the man was examined by 
the gentleman who is my clinical assistant,' 
and the iBternal parts, particularly the brain 
and its membranes, proved extremely pale 
and exsanguineous, and the brahi unusually* 
soft, but no farther disease was any-where 
discovered. 

1 need not say that convulsions ara vary 
common in the puerperal state. The con- 
vulsions of this woman were exactly of 
the puerperal character. In the convul- 
sions of lying-in women, there are the 
general symptoms of epilepsy ; but in 
these there is frequently the stertorous 
breathing of apoplexy, though no apo- 
plexy is present. The patients axe either 
perfectly comatose, the same aa apoplectic 
persons, or between the convulsions they 
revive, as if awaking from slumber, and 
completely regain their senses. It is said 
that patients generally close their teeth, 
withdraw the under lip, and make a hisping 
noise. This is described by Denman in his 
great work on midwifery. I do not know 
that, in the present esse, there was this 
noise, but she had so far symptoms of epi- 
lepsy as that she was convulsed and insen- 
sible, and inasmuch as the state of stupor 
was constant and lasting, and the breathing 
decidedly stertorous ; she had symptoms of 
apoplexy. Hence she presented every mark 
of puerperal convulsions, except that the 1 
convulsions occurred three weeks after de- 
livery, which is rather unusual. But whe- 
ther it might properly be deemed a case of 
puerperal convulsions or not, and consider- 
ing that there was no knowledge of any 
hemorrhage having occurred, the state of 
the poise appeared to justify the bleeding 
that was resorted to by those who prescribed 
for her the day before. 

One effect of excessive loss of blood is' 
great stupor, a consequence which is well 
known, though I cannot tell how long the 
R 2 
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observation baa been made. You will also 
find it stated in obstetric books, both English 
and French, that loss of blood from great 
flooding leaves intense pain of the head, and 
intense giddiness, affections which are not 
to be removed by cupping, but by stimu- 
lants. The existence of intense pain in the 
head is particularly dwelt on, and you will 
also find it mentioned that there are many 
attending nervous symptoms ; that there is 
debility, sinking at the pit of the stomach, 
frequent vomiting, and palpitations of the 
heart sufficiently violent to shake the bed. 
Tt has always been known that sudden pro- 
fuse hiemorrhage frequently produces con- 
vulsions. I have known persons, on the 
one hand, die from hremorrhage, in whom 
the convulsions before death have bq?n ex- 
tremely violent, and other instances, in 
which symptoms of extreme and rapid ex- 
haustion have been produced, and the pa- 
tient has died without convulsions. I re- 
collect a case of a man who died from hie- 
morrhage of the thigh. The surgeon having 
made a deep incision near the groin, because 
the extremity was swelled — was in a state 
of phlegmasia dolens — wounded the great 
vessels of the part ; a bason or two of blood 
were soon lost, and death ensued in two 
hours, accompanied by restlessness and con- 
vulsions. It has also been long known, not 
only that there is this violent pain in the 
head, this giddiness and palpitation, but 
also that stimulants and tonics are the 
proper medicines for this state, and that 
bleeding is injurious. When I was study- 
ing books on midwifery, I recollect reading 
that tikis state was not to be relieved by 
leeches, but by Peruvian bark. Notwith- 
standing our long acquaintance with these 
facts, however, the profession are much in- 
debted to a gentleman who has lately brought 
this subject more particularly before them, 
and who has described with great accuracy 
the effects arising from great loss of blood. 
I allude to Dr. Marshall Hall. In a paper 
contained in the thirteenth volume of the 
Medico-Chirurgical Transactions, part I„ 
you will find some very valuable information 
on this point. When I was a pupil the facts 
now stated were familiar to me, and formed 
the subject both of instruction and conver- 
sation ; but the importance of the affection, 
and its frequency were by no means dwelt 
upon, and on that account I think the pro- 
fession much indebted to Dr. Hall for im- 
pressing on them how frequently all these 
symptoms arise from mere loss of blood, in- 
stead of inflammation, and for particularly 
pointing out the liability of some of them to 
be mistaken for the effects of inflammation. 
You will find it stated by him that there is 
“ forcible beating of the pulse, of the caro- 
tids, and of the heart, accompained by a 
sense of throbbing in the head, of palpita- 


tion of the heart, and erehtoally, perhaps, 
of beating or throbbing in the scrobiculis 
cordis, and in the course of the aorta. 
This state of reaction is augmented occa- 
sionally by a turbulent dream, mental agita- 
tion, or bodily exertion. At other times it 
is modified by a temporary faintness or syn- 
cope. In the more exquisite cases of exces- 
sive reaction, the symptoms are seen more 
strongly marked. The beating of the tem- 
ples is accompanied by a throbbing pain of 
the head, and the energies and sensibilities 
of the brain are morbidly augmented. Some- 
times there is intolerance of light, but still 
more frequently intolerance of noise and 
disturbances of any kind, requiring Btillness 
to be strictly enjoined — the knockers to be 
tied, and straw to be strewed along the 
pavement. The sleep is agitated and dis- 
turbed by fearful dreams, and the patient ia 
| liable to awake in a state of great burry of 
'mind, sometimes almost approaching to 
delirium. In some this is slight, hut occa- 
sionally severe, and even continued. More 
frequently there are great noises in the 
head, as of singing, of crackers, of a storm, 
or of a cataract, and in some instances 
flashes of light are seen. Sometimes there 
is a sense of great pressure or tightness in 
one part or round the head, as if the skull 
were pressed by an iron nail, or bound by an 
iron hoop.” — You are well aware that we 
see these very symptoms arising every day 
fiom fulness of the head, and that they are 
every day cured by bleeding, purging, and 
starvation — “The action of the heart and 
arteries, Dr. Hall proceeds, is morbidly in- 
creased, and there occur great palpitation, 
and visible throbbing of the carotids, and 
sometimes even of the abdominal aorta, aug- 
mented to a still greater degree by every 
burry of mind or exertion of the body, by 
sudden noises, or hurried dreams and 
wakings. The patient is often greatly 
alarmed and impressed with the feeling of 
approaching dissolution. The pulse varies 
from 100 to 120 or 130, and is accompanied 
with a forcible jerk or bounding of the artery. 
The respiration is apt to be frequent and 
hurried, and attended with alternate panting 
and sighing, and in this state of exhaustion 
-sudden dissolution has sometimes occurred.” 
Dr. Hall likewise mentions that among the 
very earliestsymptoms, in these cases, there 
is “ a rattle in respiration only to be beard 
on the most attentive listening. This cre- 
pitus gradually becomes more audible, and 
passes into slight rattling.” This I dis- 
tinctly heard in thecase of the woman before 
us. — “There is also oppression in the breath- 
ing, inducing acuteness of the nostrils, which 
are dilated below and drawn in above the 
lobes at each inspiration.” 

Several cases are given by Dr. Hall illus- 
trative of this description, and it is mention- 
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ed in them that stupor, stertorous breathing, 
and convulsions, are among the more intense 
effects. 

Now I think it exceedingly probable that 
this woman was labouringsimply under some 
of tlie effects of the great flooding which she 
had experienced three weeks before. You 
are not at all to be surprised at the distant 
effects which injurious circumstances will 
produce on the body ; for you will recollect 
what I have before referred to, namely, the 
great length of time after which injury of the 
head will produce inflammation and organic 
disease. 1 know an instance of a gentleman 
now having hemiplegia of the right side of 
the body, in consequence of a coup dc soleil 
received thirty-six years ago on the left half 
half of the bead. The coup de soleil render- 
ed him perfectly insensible for a long pe- 
riod. He was at that time living in a hot 
climate, and his life was endangered, and 
now the opposite side of his body has be- 
come paralytic. This is one of the longest 
periods of time at which I have known such 
an effect to take place. In an opposite state 
of the frame, however, where there is great 
exhaustion, you will also have ill effects at 
a later period of time after the original cause 
than you would imagine. Instances have 
been known where persons have beennearly 
starved to death, who, although they have 
appeared to improve after taking food, have, 
after a certain time, suddenly sunk. In 
cases of hemorrhage the same thing is ob- 
served. Although you stop the hemor- 
rhage, although the patient takes nourish- 
ment, although, perhaps, you transfuse 
blood, yet, at a distant period, he may 
gradually and quickly sink ; or, on making 
some little effort, he may suddenly expire. 
I have been told of an instance of a lady 
in whose case transfusion was performed, 
who died at the end of a week, while merely 
turning in bed. Now it is very possible 
that the present poor woman suffered so 
much from the flooding which took place in 
her labour, that particularly, perhaps for 
want of paying sufficient attention to her- 
self, from not being sufficiently careful of 
her strength, or not taking proper nourish- 
ment, she fell suddenly at last into the state 
which I have described. This is vety pos- 
sible, and not at all contrary to what we 
frequently observe. If so, we must believe 
that such ill effects may arise from exten- 
sive loss of blood at the end of three weeks. 
That ill effects did remain is certain ; for, 
as I told you, the gentleman who attended 
her informed me, that she had never since 
regained her coloar, but remained as pale 
at the end of the three weeks, as she was 
at the time of the flooding. Besides, the 
symptoms under which she laboured were 
generally those which are well known to 
eaaoo upon loss of blood— vertigo, headaeh, 


dulness of mind, palpitation, and all the 
varieties of nervous feelings, and, in a minor 
degree, these symptoms are well known to 
last for a considerable time. 

Respecting the diagnosis in this state, it 
must be taken in a very great measure from 
the history of the patient ; but that, with 
the paleness and the state of the pulse, 
enable us to make out the real state of 
thiugs. The pulse in this case was, cer- 
tainly, full enough to justify the trial of 
bleeding, the effect being of course watched 
as the blood flowed. It was indeed rather 
sharp, which is frequently the case after too 
great loss of blood has occurred, and this 
sharpness, with great compressibility, has 
been peculiarly called a hatmorrhagic pulse. 
It would seem that the heart, having so 
small a load of blood, and that blood being 
of morbid tenuity, the organ is able to act 
violently upon the fluid ; whence the sharp- 
ness; while the reduction in the quantity 
and consistency of the blood, and the de- 
bility of the arteries, prevent the pulse from 
having any solidity. If the flooding had 
been known by the gentleman who pre- 
scribed for her on her admission, I have no 
doubt that the sharpness of the pulse would 
have been at once attributed to the proper 
circumstance ; but without a history of the 
case, it is possible for the best practitioner 
to be deceived. When such symptoms as 
violent palpitations, convulsions, pain in 
the head, or giddiness, afford no clue to a 
knowledge of their origin, and you cannot 
ascertain whether they arise on the one 
hand from an inflammatory state or fullness, 
or from exhaustion or depletion on the 
other (the sharpness of the pulse being 
often calculated to deceive), the surest 
mode is to observe whether there is any ap- 
pearance of great loss of blood having taken 
place, to examine the general powers of the 
patient, to get a full history of the case, and. 
to give a close attention to the effects pro- 
duced by such measures as are adopted ; to 
notice whether the pulse improves or not on 
a small bleeding, or whether rather it is 
not improved by the cautious administra- 
tion of stimuli. These inquiries may lead 
you to a just conclusion, though frequently 
you may be unable to see your way clearly, 
without a knowledge of the history of the 
case. I have no doubt that mistakes often 
occur, in consequence of the symptoms I 
have mentioned having arisen from exces- 
sive venesection, without the practitioner 
being aware of any excessive loss of the 
true nature of blood, and that a cure is at- 
tempted by still further depletion. 

The proper treatment, in instances of de- 
rangement from excessive loss of blood, is 
to give nourishment, to give stimulants, and 
to administer opium. It is the custom of 
many practitioners jn cases of excessive 
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flooding, and indeed in evety species of 
hemorrhage, where a great deal of irrita- 
bility, with excessive exhaustion, ensues, 
to give full doses of opium, and to repeat 
them every few hours, according to the 
effect produced. Ammonia too is exceed- 
ingly proper, as also are brandy and good 
nourishment. How far the dose requires to 
be increased, must depend upon your ob- 
servation of the case. I believe Dr. Mar- 
shall Hall has published a book on the sub- 
ject, since the paper I before alluded to, is 
which he speaks of the treatment as well as 
of the symptoms. 1 have not yet had time 
to read this work, but I have no doubt that 
St contains much more information on every 
part of the subject, than the paper in the 
Medico-Chirurgical Transactions, which you 
Will find in the hospital library. 

This slate is very analogous to one which 
we sometimes observe in children, and 
that which occurs in adults labouring under 
delirium tremens. You will find it men- 
fioned in practical works, that children are 
liable to all the signs of acute inflammation 
Of the membranes of the brain, that is to say, 
of acute hydrocephalus; and yet you would 
be wrong if you treated the disease ns hy- 
drocephalus. You know that in hydroce- 

f rhalus there is acute pain in the head, into- 
erance of light, squinting, and vomiting, 
and, afterwards, dilatation of the pupils, con- 
Vulsions, and complete insensibility. . blow 
these signs will take place more or less, 
though a child have np inflammation of the 
brain, apd may all frequently be remedied, 
not by bleeding, but by giving ammonia and 
nourishment. You will find the subject 
spoken of by Dr. Gooch in a collection of 
papers which he published on different sub- 
jects, but particularly those conceded with 
the diseases of women. You are to form a 
judgment, and to decide on the mode of treat- 
ment to be adopted, by observing that the 
pulse, although quick, is weak, that there is 
nq force iu it, and that the surface of the 
body is not flushed, as in common cases of 
acute hydrocephalus, hut that the whole of 
the skin is loose and pale ; if there be any 
flushing of the face jt is only transient. 
Under these circumstances it is ri-bt to give 
a few drops of the liquor ampaonipr from 
time to time, and beef-tea, keeping the child 
warm. You will thus soon discover the 
true nature of the case. Indeed, if this 
treatment be not pursued, but the opposite 
plan be adopted, the child most certainly 
will die. There is also a variety of disease 
of this kind to which adults are liable, re- 
quiring similar treatment, — cases in which 
there are delirium ami u rapid pulse, and in 
which bleeding would he followed by de- 
struction ; this disease is c .riled “ delirium 
tremens.” The patient talks rapidly on a 
variety of subjects, particularly on his own 


affairs, aid fancies that conspiracies are 
formed against him. There is not violent 
delirium, vet he talks rapidly and incohe- 
rently, and gets out of bed, though you may 
easily lead him hack again ; his delirium is 
not of that terrific kind which requires seve- 
ral persona to hold him. He is weak, is in 
a constant tremor, and bia pulse is quick 
In this state of things the eyes are not red, 
nor is there ever any striking pain of the 
head ; if you bleed him you may make him 
worse, whereas if you give him a full dose 
of opium — from three to five grains of solid 
opium, or from sixty to eighty drops of 
tincture of opium, repeating the dose every, 
few hours, according to its effects, and giv- 
ing him good nourishment, the condition 
will frequently go off. It is to be remem- 
bered, that the mere circumstance of trem- 
bling is no proof that the delirium requires 
this mode of treatment. If the face be 
flushed, and the eyes red, the pulse full or 
hard, and the patient young, it would be de- 
struction to give opium ; bleeding is the 
proper course to pursue. You must not pre- 
scribe for the name of the disease, but for 
the state of the patient. I have seen cases 
of delirium tremens which required not 
opium, but bloodletting. You are to judge 
between the two by observing whether the 
pulse be weak, whether the delirium be ef 
a violent nature, and whether the tongue 
be moist, for generally it is covered by a 
creamy sort of mucus ; you must act accord- 
ing to the strength, the age, and the consti- 
tution of the patient, the presence or ab- 
sence of paiu in the head, and the redness, 
or natural condition of the eyes. These 
circumstances will generally lead you to form 
a correct opinion as to the practice to be. 
adopted. You may arrange ail these cases 
together : the headach and convulsion con- 
sequent on hsemorrhage, the various hydro- 
cephalic symptoms connected with debility, 
and the Weak form of delirium tremens. 
There is in delirium tremens a mere debi- 
lity, with morbid irritability of the brain, 
wliioh is to be subdued by narcotics, stimuli, 
and good nourishment. There is the same 
state iu children, resembling, to an inoau- 
tious observer, acute hydrocephalus,— an 
inflammatory complaint, where you have, 
very much the same symptoms, but which 
are independent of inflammation, and arise 
from exhaustion. There is the state of 
which I am more particularly speaking in 
this lecture, arising from loas of blood, 
which is to be cured (if it can be remedied) 
not by bleeding but by stimuli, nourishment 
sud opium, aud sometimes by transfusion. 

I saw this female but a few hours before 
her decease, but I despaired of her from 
the beginning. Cases of this kind are al- 
ways to be considered exceedingly danger- 
ous, because, however well they may be 
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going; on, there is always a chance of the 
patient suddenly sinking. When I saw this 
woman she was sinking rapidly. The man, 
however, whose case I have given you, was 
going on exceedingly well on Friday, and he 
appeared still advancing towards convales- 
cence, when I passed through the ward 
on Saturday. A fatal Change, however, took 
place so rapidly from that time, that I 
never Baw him again. 

With- regard to the employment of trans- 
fusion. Although 1 had ho hope of doing 
good by this means, yet knowing the benefits 
that had arisen from it, I deemed it right to 
consider the propriety of giviug the woman 
the chance of its advantages, and I there- 
fore requested Mr. Green to see her with 
me, to consult upon the propriety of pour- 
ing fresh blood Into her veins. When I was 
at her bed-side, however, she was sinking so 
rapidly, that it wa9 almost out of the ques- 
tion to suppose that an addition of blood 
Would be beneficial to her. Then, in the 
next place, from the heat and great affec- 
tion of the head, and the suddenness with 
Which the stupor at so great a length of time 
had come on, it was exceedingly probable, 
that besides the great exhaustion, there waa 
some effusion into the head, or some ex- 
treme congestion; I was not certain of this 
being the case, but the sUddedaess With 
which the symptoms had appeared, and 
the length of period since the flooding, 
dered it possible that the disease might 
not be altogether one of exhaustion only. 
Mr. Green considered that there was so 
little hope from transfusion, that it Was not 
worth while to risk the credit of the opera- 
tion by the addition of one more case of 
failure, and I did ndt press it. I did not 
think it would have done any good, but it 
waa right for us to ooasider whether it was 
proper or not. 


CASE OF MALFORMATION OF THE PULMO- 
NARY ARTEBT AND AORTA, 

Although I have not the opportunity of 
showing you auy of the morbid parts of these 
two cases (the patients having been removed 
from the hospital), I dm anxious to present 
to you a me case of malformation of the 
great blood-vessels of the heart, which oc- 
curred in the surgeons’ ward. I was re- 
quested by Mr. Green, in August last, to gee 
a patient of his,a young girl, who entered the 
hospital a few weeks before with difficulty 
of breathing and swelling of the legs. I 
believe it was on account of the latter affec- 
tion that she was taken to the surgeons’ 
ward. Mr. Green, under whose care she 
was, thought that an affection of the heart 
existed, and requeated that she might be 
seen by me. On examination I could nut 
satisfy myiilf that there was any of those 
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diseases of the heart Which cait ordinarily 
he known by auscultation, for several exist 
upon which auscultation throws no light. 
I found bet lying in bed, with difficulty of 
breathing, and great blueness of the face 
and hands. These may arise merely from a 
great difficulty of respiration* or from any 
obstruction to the course of the blood. I 
had a woman in this hospital last year whoso 
face was nearly black from congestion in 
chronic bronchitis, although there was no 
direct communication in the system between 
the currents of black and red blood. 1 exa- 
amined the lungs of Mr. Green’s patient to 
see if there was any disease there which 
would explain the blueness, hut 1 found 
there was none. On listening to her heart 
I found that it beat violently, but I could 
not satisfy myself that sho laboured under 
any disease of the organ ; yet there was of 
course a reason for the blueness : it wa* evi- 
dent there was some disease, but What it was 
1 could hot ascertain, dodging, however 
from the conntenanee, 1 was led to ask her 
Whether she had been blue from her birth, 
to Which she replied- — “ Yes, always more 
or less.” My own conclusion Was that she 
had a malformation of the heart, and that 
the blood communicated between the right 
add the left sides, without the intervention 
of the lungs. She died about a fortnight 
ago, and on inspection a very rare malforma- 
tion was found, — so rare; indeed, that 1 do 
not recollect ever having read of a similar 
case. I have examined several worka since; 
but I Can find no account of one like it. It 
presents an instance of an aperture between 
the pulmonary artery and the aorta. It 
dots not appesr that the ductile arteriosus 
is open; so as to present a communication 
by that means ; but between the two ves- 
sels, at the point where they lie in contact, 
there is a small opening, so that by putting 
the finger either into the pulmonary artery 
or tbe aorta, it may be seen from the other 
vessel. On the table there are a great 
variety of specimens of malformation of the 
heart, but no case similar to the one I now 
show yon. The pulmonary artery and aorta 
Sometimes communicate after birth by the 
continuance of the ductus arteriosus ; but ia 
the present case there is no duct but a mere 
aperture. In the specimen I now exhibit 
there is 1 a communication between the pul- 
monary artery Ufid the aorta; the history of the 
esse is not known, the parts bavingbeen found 
in a body in the dissecting room. An aneu- 
rism had existed in either the aorta or pul- 
monary artery, most probably in the aorta, 
and had burst into the other vessel, so that a 
communication was established between the 
two. You will find the best information on 
the subject of malformation of the heart 
in Mr. Burns’ work eu Diseases of the 
Heart, and Dr. fane’s Pathological Re- 
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Benches, of which the fiTst part, relat- 
ing to malformations of the heart, is pub- 
lished. The preparations from which 
Dr. Farre has made his engraving belong 
now to this hospital, and are those before 
you. To produce such symptoms as sp- 
eared in this patient, there must have 
een a communication between the blood of 
the right and left cavities of the heart, or 
between the great veins and the great arte- 
ries, without the intervention of the lung. 
The symptoms are called the “ blue dis- 
ease,” or “ morbus cmruleus,” or, if we 
prefer Greek to Latin or English, “ cyanosis.” 
The patient is more or less blue, especially 
the cheeks, and the extreme parts; he is 
cold, generally has dyspnoea, and some de- 

f ree of cough, and at length dropsy and 
ilatationor hypertrophy of the heart ensue. 
These symptoms, however, do not always 
occur when there is a communication be- 
tween the two sides of the heart. I recol- 
lect opening a lady who died of rupture of 
the stomach, but who was never blue, al- 
though there was a free communication be- 
tween the right and left auricles, by the 
existence of the foramen ovale : for in truth 
the blood never got mixed, and simply for 
this reason, that the connexion was valvular, 
and when each ventricle was filled, the two 
leaves were laid against each other, and the 
opening closed precisely in the same man- 
ner as the bladder, when distended, prevents 
a regurgitation into the ureters. This is 
observed by Bichkt in his work upon Life 
and Death, and likewise in his General 
Anatomy. The presence of the foramen 
ovale does not necessarily imply a commu- 
nication between the auricles when they are 
distended. This open state is certainly not 
very uncommon, hut yet it is not so common 
as some people imagine. The mischief in 
malformation of the heart depends in a great 
measure upon another circumstance, name- 
ly, whether, when there is a communication 
between the right side and the left of the 
heart; the right side, or the pulmonary 
artery, is smaller than it ought to be, or not. 
If the right side be below its natural pro- 
portion to the left, or the pulmonary artery 
too small, then, if from any malformation, a 
quantity of black blood can esoape, it will 
go at once very freely to the left side. 

Among the preparations which I will 
demonstrate after lecture, you will see a 
remarkable instance of the pulmonary artery 
forming the descending aorta, and tire aorta 
going no further than to give off the inno- 
ininata, and the left carotid and subclavian, 
all the rest of the body being supplied by 
the pulmonary artery. 


THE LANCET. 

London , Saturday, November 13, 1830. 

In the long catalogue of “ bad witnesses,” 
medical men have been almost universally 
placed next in succession to barristers and 
attorneys, who nem. con. have been always 
inscribed at the very head of the list. The 
lawyers contend that they make such un- 
happy figures in the witness-box, chiefly 
from two causes, — their intimate and pro- 
found acquaintance with the multitudinous 
labyrinths of legal study, and the facility 
with which their actual defects are dis- 
covered and exposed by their brethren at 
the bar. So far as our experience has ex- 
tended, our professional brethren have no 
such pleas to urge, and it still remains to 
be explained by lawyers, why that man who 
is supposed to be best acquainted with a 
subject, should communicate to his audi- 
tors the impression that he is least ac- 
quainted with it, when he is endeavouring 
to display his knowledge the most. The 
“ bad witnesses,” whom we have been in 
the habit of seeing in the ranks of our own 
profession, have had, we fear, but little 
claim to a profound acquaintance with the 
science in which they have dabbled. Igno- 
rance, unmixed ignorance, either in them- 
selves or in those by whom they were exam- 
ined, has been generally the source of their 
failure. We say in their examiners, because 
medical testimony is'often completely desti- 
tute of weight, and has not the slightest influ- 
ence with the court, owing to the acquire- 
ments of barristers being entirely foreign to 
medical science. Therefore medical gentle- 
men cannot urge, as an excuse for their appa- 
rent imbecility in the witness-box, the tact, 
dexterity, research, and foresight of their 
scrutinizes. The study of medical jurispru- 
dence has been completely neglected in the 
medical schools of this country, and there 
have been no medical judges, scarcely a 
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■ingle medical coroner, to influence, even by 
tie remote indirect demands of his office, 
the investigation of those matters which 
more particularly pertain to the proceedings 
of judicial inquiry. The cultivation of me- 
dical science has, however, of late years, 
proceeded with marked, satisfactory, and 
rapid steps of improvement, and in the man 
best acquainted with the principles and prac- 
tice of his profession, we always find the 
most competent medical jurist The medi. 
cal witnesses, therefore, of 1830, are very 
different in attainments and influence from 
the medical witnesses of 1810 ; and, at the 
inquest on the unfortunate and slaughtered, 
we had almost said the murdered, Miss 
Cashin, the evidence of the medical gen- 
tlemen left scarcely any-tking to be desired ; 
it was -at once perspieuous, scientific, and 
practical. - It not only produced the proper 
impression upon the minds of the intelligent 
jury, who did not fail to feel its force, and 
appreciate its value, but it has given to our 
profession a peculiar stamp of authority 
throughout the whole country ; hence it is 
now unhesitatingly admitted, that competent 
medical practitioners are fully equal to give 
competent testimony ih a court of justice. 
There was, however, as we mentioned in 
our last number, an error which might have 
proved fatal to the cause of justice ; and that 
its repetition was not thus disastrous on the 
late trial at the Old Bailey, must be attri- 
buted to the intelligence of the jury and the 
ignorance of Adolphus. 

Mr. Bbooie, who visited Miss Cashin 
about ten hours previous to her death, stated 
at the inquest that he found Miss Casbin’s 
back “ mortified;” and Mrs. Roddis, in 
her luminous testimony, proved that the 
quack had directed mulled wine to be given 
to the young lady immediately before Mr. 
Brodik’s arrival. Of course it was a matter 
of great moment to prot/l, in suoh an in- 
quiry, that Long was grossly ignorant of the 
duties which he had voluntarily taken upon 
himself to execute. In order to produce a 


conviction upon a Charge of felony, it is not 
enough for the profession to know that 
LoNO ( is ignorant, it is not enough for all 
the intelligent portion of the public to 
assume that Lono is ignorant ; it was ne- 
cessary that proof — direot proof, of his stu- 
pidity and rashness should be adduced at 
the trial, or the indictment could not have 
been sustained. Accordingly, at the in- 
quest, we were anxious to obtain from 
Long’s own witnesses, what was his opinion 
(if the fellow be equal to conneot two ideas 
upon a medical subject) of the oauseofMiss 
Cashin's death, and by constantly directing 
our attention to this point, we at last elicit- 
ed from one of the witnesses, Mrs. General 
Sharps, that Long had told her that Miss 
Cashin died from an " inflammation of the 
stomach.” This was a fact of great import- 
ance, for here we had direct evidence of the 
wretch’s brutal ignorance of even the rudi- 
ments of medical practice. What said 
Mrs. Rooms 1 “ Long directed me to 
give the deceased a tumblerful of mulled 
wine.” What said Lono to Mrs. Gene- 
ral Sharps'! "The deceased had inflam- 
mation of the stomach.” And what was 
the monstrous remedy! A tumbler or 
mulled wine ! Here was a point of great 
importance fully established ; but in comes 
Mr. Brodie, who, by one thoughtless 
movement, had nearly kicked down the 
whole fabric. At the time that Mr. Brodie 
was examined at the inquest, he undoubt- 
edly had some ground for believing that the 
skin was “ mortified,” for, upon looking at 
the part, a mere view must have led the most 
experienced eye to believe it was in that 
state, and Mr. Brodie only saw it. At 
that time the .part had not been cut into, 
and he merely judged of its condition from 
the greenish-black appearance. The body, 
however, subsequently underwent a moat 
minute and careful post-mart cm inspection ; 
a portion of the skin was removed, it was 
shown to Mr. Brodie, and the other medical 
witnesses iff concurred in the opinion that 
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tbs skin was Hot mortified. In > word, with 
tbs exception of the dark film or pellicle 
wfaieh appeared to hare been produced upon 
the surface of the cutis, tbe cuticle bar- 
ing been entirely abraded, tbe skin was 
not only not “ mortified," but Unusually 
vascular. The vessels were exceedingly 
enlarged, and the cutis, from this cause, was 
thickened to the extent in some places of 
the eighth of ad inch. The mouths of the 
blood-vessels, when the cutis was cut into, 
were discernible at a considerable distance 
from the eye, so much had they become dis- 
tended ; but there was no coagulated blood, 
no line of separation, no yielding of texture ; 
in fact, with the exeeption of tbe dark 
external appearance, there was not a single 
circumstance to justify any man in assert- 
ing that the state of the part even indicated 
the approach of mortification. Then how 
inaccurate, and therefore unfortunate, was 
the evidence of Mr. Brodib. Besides, 
there is an unaccountable disagreement be- 
tween the opinion which that gentleman 
aaya be entertained of the condition of tbe 
Wound, and the treatment which he adopted. 
Here ia an exact copy of Mr. Brobie’b pre- 
scription 

“ Be Potass, carbon., gij ; 

Spir. myrist ., 5 iij ; 

Aq. menth. sativ., Jiiiss ; 

Tr. opii, fJi X. 

4' M. ft. mist, cuj us capt. sextain partem 
sextis irons cum coch. arapl. succi 
linronis in effervescent. 

“ B. C. Brodie. 

“ For Miss Cath. Cashin.” 

How squares sUch a prescription with 
“ mortification” produced by violent, and 
Still existing, inflammatory action? Be- 
yond all question, 'Mr. Brodie must confess 
that he was strangely in error, either in his 
therapeutics or in his pathology, and we feel 
little hesitation in asserting that be was 
wrong in both. Mr. Brodie saw the wound, 
and was famished with ocular proof that it 
was in an active state of suppuration, dis- 
charging, indeed, not less than from a pint 
to a pint and a half! of pus daily; yet be 


swears cm two occasions tbit this highly 
vitalised, highly organised part was “ mor- 
tified,” and for tbe patient labouring under 
tbe violent, tbe almoat unparalleled inflam- 
mation by which the supposed “ mortifica- 
tion” was produced, he prescribed six 
scruples of the carbonate of potash, ten 
drops of tbe tincture of opium, three ounces 
and a half of mint water, and three drachms 
of the Spirit of nutmeg with lemon juice, to 
be taken in the short apace of thirty six 
hours I One scruple of the carbonate of 
potash, and one drop and two-thirds of laud- 
anum, every six boars! This Surely was 
not tbe best and only treatment which a 
man of Mt. Brodie’s experience rad at- 
tainment# could adept, in the occurrence of 
“ mortification ” caused by excessive in- 
flammation. If tbe first dose of tbe medi- 
cine had been rejected, then the poor girl 
tsust have remained until six hdnrs had 
elapsed before she could derive the ease and 
consolation capable of being afforded by ons 
dtop and two-thirds of laudanum! In a 
word, if Mr. Brodie were correct ia bis 
diagnosis, his treatment was miserably in- 
correct and inefficient; but, having been 
completely wrong in his diagnosis, his error 
had nearly caused the escape of tke felbn 
Long. 

Mr. Bbodie, we believe, ia a very ho- 
nourable gentleman, and would not for a 
moment make a statement which hd deemed 
to be untrue ; hut, as the error into which 
he has fallen might have proved doubly 
fatal, we trust that on all other occasions he 
will adapt the necessary means for arriving 
at a correct knowledge of disease, and thus 
protect his patients against a repetition 
of such inefficient treatment for “ mortifica- 
tion,” and the public against the chance of 
such abandoned fellows as Lono escaping 
from punishment. 

Come we nov? to the trial at tbe Old 
Bailey, and taken as a whole it was proba- 
bly one of the most disgraceful scenes ever 
witnessed in a court cl justice, thaSERTXKCx 
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luting Meit the climax. Omli« trial of 
Coofe b v. Wamtet, several of the plain- 
“ eminent" witneases, it will he recol- 
lected, eat open the beach, and at no great 
diatance from tbe judge ; but Lord Tenter - 
eaN, in passing over this unwarrantable and 
offensive presumption, differed from his 
brother of the Old Bailey, in not allowing 
tbe witnesses to converse with him both 
before and after they had given their evi- 
dence. It is literally a fact that during the 
trial the Marchioness of Ormond was snug- 
ly seated by the side of Mr. Justice Fare, 
spoke to the judge in the progress of the 
trial, and repeatedly nodded assent (as well 
she might, being Lono’s witness) , while tbe 
learned judge was delivering his charge to 
the jury. Why, we ask, was the Marcbio 
nees of Ormond on tbe bench 1 Why wav 
there any attempt made to influence tbe 
minds of the juty by such a display of tank 
and power on tbe bench, in favour of the 
prisoner! If the Marchioness of Ormond 
could associate with a felon, could still show 
saeh partiality for a man -who had inhumanly 
destroyed an unoffending, innocent fettdw- 
creature for the sake bf paltry gain, snraly 
her ladyship, Without arty dread of contami- 
nation, Without any feSr of deteriorating 
her refined taste, or insulting her “ order,” 
might have taken her stand in that sitdation 
which is properly assigned for all htdivi- 
daala who attend for the purpose of giving 
evidence, namely, the witness-box. Judge 
Fare Ursa quite pathetic, quite lachrymose, 
when declaring that there Was no distinction 
mads between rich and poor in that court ; 
bat would the learned and discreet judge 
have takes by Ms side die wife of a poor 
tradesman who bad come to apeak to the 
eberaotet of a pickpocket'! No; nor the wife 
of a rich tradesman : it was the title that 
gave the en trie to tbe seat of— r— we must 
say justice, we suppose. The aristocracy 
appear to he racing against time, in their 
endeavours to bring themselves into disre- 
pute with all. the .thinking patt of the com- 
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munity. Inoapable of commanding respect, 
or ef attracting attention by aetibns of an 
exalted character, they teem to labonr un- 
ceasingly in their exertions to attract notice 
by tbe excesses of folly and pride. John 
Lonq la worthy of big • supporters, and 
tbe “ order ” quite befitting the felonious 
quack whom they have apparently Solemnly 
sworn to patronise. 

The Editors of the various public Jour- 
nals have commented on the proceedings in 
this trial in terms of well-merited oppro- 
brium. A whole torrent of sarcasm and ri- 
dicule has beeh poured down upon the 
heads of the “order;” hut, like “theTenth,” 
the “ order” fcan’t feel ridicule ; no matter 
how biting, how pinching, how withering, 
the “ order ” are quite proof against annoy- 
ance, ahd equally protected against improve- 
ment, If they had not been the veriest 
dolts that breathe, they must long ago have 
perceived that Lono was an unprincipled 
impostor, — ajaggler, a knave. But the felon 
endeavoured to convert his house into a 
lounging stool for the silly things, and it 
became “ fashionable ” ■ to snpport Mr, 
Singe — ing Long ; it became fashionable to 
“ inliele ” through long red morocco tnbes, 
to undress, to expose the person before this 
painter and limner, and to be “ rubbed ” 
with his brush. These things became 
fashionable, and so beneficial withal, that 
titled dames and nursery misses could go 
forward in the presence of hundreds of 
spectators, and attest the “ skill, humanity, 
and kind attention ” of the artist ! Mon- 
strous exhibition ! But the juries were not 
to be blinded by all the aristocratic dust 
that was thrown into their eyes ; nay, nor 
were they to be frightened or diverted from 
the honest discharge of their duty by the 
rigmarole tale of the coroner, or the’ spe- 
cious summing np of the judge. They have 
merited and received the thanks of their 
countrymen for their impartial and intelli- 
gent verdicts ; the press has every where 
approved of their conduct-. On the Mon- 
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day after the trial, the Times said that it 
“ sincerely rejoiced in the verdict;” but 
sentence had not then been pronounced. 
The Times rejoiced, probably, in the ver- 
dict, because it perceived in the declaration 
of the judge, “ that there was no distinction 
to be made between the rich and poor ; that 
justice must be dealt to the one as well 
as to the other;” that a sentence would be 
pronounced which must have the effect, at 
least for a time, of protecting the public 
against the atrocious frauds and “ killings ” 
of the felon. There may be some excuse 
for any thing said by Mr. Justice Park bn 
the Saturday night, as he appeared to sit 
awfully aghast when the verdict was pro- 
nounced. He was quite astounded ; so 
much so, that he knew not what sentence to 
pronounce ; he required time, “ until Mon- 
day ; but that could make no difference, as 
the punishment would be probably imprison- 
ment.” To be sure, then, as there was to 
be no distinction between rich and poor, it 
could make little difference - whether the 
sentence were pronounoed on the Saturday 
night or on Monday. But when Monday ar- 
rived, what was the sentence passed upon 
the author of a most atrocious felony 1 what 
was the sentence passed upon a man who 
had been convicted of a most infamous man- 
slaughter 1 what the sentence pronounced 
upon a felon, whose “ goods and chattels” 
had been forfeited to the King by the ver- 
dict of the jury 1 — this poor man, who had 
lost his all, who had not a shilling in the 
world, nor a friend to help him to one? 
Why a vine of two hundred and fifty 
pounds, and to be imprisoned until such fine 
were paid. There — that’s the way to main- 
tain an even line between, rioh and poor. 
Mr. Justice Park of course would have 
passed the same sentence upon a labour- 
ing man, towards whom it would have 
amounted to one of perpetual imprison- 
ment; for how would the labouring man 
harm, obtained tLa. ,two-hundred-and-fifty 
miunds, seeing too- that the few shillings 


he had possessed before the trial had been 
forfeited to the crown by the verdict of the 
jury ? The judge, therefore, thought not of 
LoNo’srich aristocratic connexions ; thought 
not of any assignment that he might have 
made of his property before the trial ; 
thought not of any funds that he might 
have gained by his jugglery, and secreted 
from the King’s officer, the sheriff. No ; 
the learned judge resolved that the stream 
of justice ahould not be polluted by his 
hands, that there should be “ no distinction 
between rich and poor,” that he would sen- 
tence Loro to a fine of two hundred and 
fifty pounds, because, like other poor men, 
who had committed similar acts of atro- 
city, he should be imprisoned for life, 
that the public might be guarded against a 
repetition of his nefarious and destructive 
practices. The humane judge, however, 
unhappily was not a match for the cunning of 
the criminal, who, it appears, had cheated 
the sheriff, and had not only sufficient 
money in his pocket to discharge the fine, 
but plenty to spare. Within five minutes, 
this poor man terminated his “ perpetual 
imprisonment,” and was riding cheek-by- 
jowl with Lord Sligo, in his Lordship’s 
curricle. Who can withhold his commen- 
dation from the judge, for the manifestation 
be has thus made of his severe attachment 
to even-handed justice ! 

The whole of our contemporaries, in no- 
ticing this trial, appear to have forgotten 
that a “ felon’s ” property is forfeited to 
the crown, therefore if only two hundred 
and fifty pounds have been taken from Long, 
the King has been made to subscribe hand- 
somely to the Felon for his kind and consi- 
derate “ slaughter” of the unfortunate Miss 
Catherine Casein 1 Is this the law 1 is 
this the justice of England ! 


THE prosecutor’s COSTS IN THE TRIAL OF 
JOHN LONG. 

“ Dr. Johnson thinks the profession ought 
to indemnify Mr. W akley for the expenses 
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ofSt joint Long’s trial, and offers bis mite 
of five pounds for that purpose. 

“Suffolk Piece, Pali Mall East, 

" J *'• 6th November, 1830.” 

fa acknowledging the receipt of this note, 
which, from a variety of circumstances, can- 
not be otherwise than gratifying to our feel- 
ings, we beg to state that Mr. Henson, the 
solicitor, has given us to understand that 
upon presenting a petition, supported by 
affidavit, to the Lords of the Treasury, the 
prosecutor’s costs will be allowed out of the 
fine paid by the felon. This is the source 
whence every expense incurred by the pro- 
secution ought certainly to be defrayed. 

, 

TV*. t! . raE felon again! 

X. lady, of the name of Lloyd, has now 
fallen a victim to the “ rubbing" system of 
this atrocious quack. The unhappy sufferer 
expired, in the most excruciating tortures, 
about ten days after she had first been 
“ rubbed.” A horrid wound was produced 
on the breast ; and, according to the evidence 
of the medical witnesses, the consequent 
inflammation and mortification were of great 
extent. A coroner’s inquest sat on the body 
on Wednesday, which was adjourned to 
Thursday ; and just as this sheet of our 
Journal was going to press, we heard that 
the jury had returned a verdict of “ man- 
slaughter” against Long. A few persons 
have had the temerity to assert that the late 
sentence was a scandalous one ; what will 
they say now 1 

Dr. Elliotson thus concluded his clini- 
cal lecture, delivered on Monday last at St. 
Thomas’s Hospital, on the impositions some- 
times practised by patients on their medi- 
cal attendants. 

" Remember, gentlemen, that though 
patients sometimes deceive medical men, 
practitioners often deceive their patients. 
It is but fair, then, for patients to play 
these tricks upon us ; especially if we take 
into consideration that any one may practise 
upon their credulity with impunity — that 
quackery may flourish ; that the most igno- 
rant may practise in spite of the Royal Col- 
lege of Physicians, and the Royal College 


of Surgeons, and the Worshipful Company 
of Apothecaries ; that no one can touch such 
persons ; no one can prevent their proceed- 
ings; for, of course, those great bodies 
would do their duty to the public if they 
had the power to interfere. A quack may 
make his twelve thousand a year in spite of 
any laws that can be put in force against 
him ; and if he do chance to destroy a few 
of his patients, we know that he can be al- 
lowed to do so at the rate of two hundred 
and fifty pounds a head. We can afford, 
then, to forgive our patients for occasionally 
deceiving us in return.” * 


ST. BARTHOLOMEW’S HOSPITAL. 

EXTENSIVE FRACTURE OF THE PELVIS. 

John Sjiith, setat. 27, was admitted into 
Colston’s Ward, on the evening of the 13th 
of October, under the care of Mr. Vincent. 
He complained .of his left hip being inju. ed, 
and on examination, a point of bone was 
discovered, projecting a little above the 
centre of the dorsum ilii of that side. No 
solution of continuity could be detected in 
the extent of the crista, and the severed 
fragment was supposed to be a portion of 
the external table of the ilium. The swell- 
ing of the soft ports, which had taken 
place previous to his admission, entirely 
precluded the possibility of ascertaining the 
precise direction and extent of the fracture. 
Some difference of opinion, we understand, 
arose as to whether a second fracture of 
the posterior portion of the ilium existed, 
or a dislocation at the sacro-iliac symphysis. 
He complained of excessive pain in the 
injured part, which was exceedingly in- 
creased on the slightest motion of the thigh. 
Mr. Vincent was sent for, and arrived in 
about half an hour. He examined the parts 
with great attention, and thought that the 
fracture of the ilium extended in the direc- 
tion of the acetabulum, and that the hori- 
zontal ramus of the pubis was. also fractured. 
Soon after his admission, there was an invo- 
luntary discharge of feces, but there was 
no paralysis of the bladder or lower extre- 
mities. 

He stated that he was a wagoner, and 
was in perfect health previous to the ac- 
cident. He was driving a wagon over 
Blaokfiiars Bridge, and slipped from off 
the curb-stone on the carriage-road, and 
fell with his left hip against the ground. 
He stated distinctly, that the wagon did 
not pass over him, nor touch him in the 
slightest degree, and he attributed the in- 
jury he has sustained solely to the fall. 

• We had not room forthis lecture incur present 
Number. 
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Mi. Vincent ordered him to be laid on 
his back, and to baa* J xij of blood taken 
from the hip by cupping, and afterward* a 
broad bandage to be pat around the pelvis. 

Oct. 14. Hae passed a sleepless night, in 
consequence of the severity of the pain in 
the injured parts. The rectum is now under 
the influence, of the will. The bowels have 
not been open since last night. He lies 
with his thighs widely separated, and says 
he is easier in that position than in any 
other. He is still in a great deal of pain. 
An ounce of castor oil to be taken imme- 
diately. 

15, teoa.M. He complains of acute pain 
about the angles of the 7th, 8th, and 9th 
ribs of the leftside; his respiration is fre- 
quent, painful, and hurried. The ribs ap- 
pear to bo immoveable, particularly those 
corresponding to the seat of the pain. His 
tongue is white, skin hot aifc dry; pulse 
100, strong and full ; a deep inspiration 
produced cough and increased the pain. The 
pain in the hip is still severe ; bowels freely 
relieved yesterday by the castor oil. To 
be bled to 18 ounces immediately. 

Six p.m. The pain and hreathiog were 
both relieved by the V.S. ; his pulse rose to 
110, and became soft ; within the last three 
hours he is become considerably worse, and 
the pain in the side is more severe than it 
Was in the morning. The blood taken at 
ten o’clock is very much buffed and cupped. 
Bleeding to be repeated to 18 ounces imme- 
diately ; to have a saline draught, with the 
solution tartar emetic every fourth hour. 

16, eleven a. si. Felt relieved by the bleed- 
ing, but is now worse than before he was 
bled. Blood drawn last night buffed and 
cupped ; cough very much worse, and kept 
him awake ail night ; he expectorates a great 
deal of viscid mucus. He now experiences 
severe pain in the abdomen at each inspira- 
tion. Eighteen leeches to the chest, and 
the same number to tbe abdomen. The ab- 
domen to be well fomented after the leeches 
are taken off. Venesection to 18 ounces 
immediately. 

Ten p.m. Much worse in every respect. 

17, two a. M i The bleeding produced tbe 
same effect ss on previous occasions. He 
has bow more difficulty of breathing, and 
the cough is attended with a more oopious 
expectoration. The pain in the aide has ex- 
tended over a larger surface, and is much 
increased in intensity. There has been no 
occasion for aperient medicine since tbe 
14th inst. To be bled to 18 ounces. Con- 
tinue the saline antitnonial mixture. 

Eleven p.m. Was relieved by the bleed- 
ing, and slept for three hours after it. His 
respiration is now very laborious j the blood 
continues buffed and cupped ; pulse has 
continued at about 120, and very full, since 


the 15th, sad still remains se, Venesection 

to 13 ounces. 

18. two p.m. He is daily getting much 
worse ; his expectoration is now attended 
with great difficulty, and the respiratioa is 
exceedingly laborious. Ha complains of 
pain in the fore partof the thigh, which wad 
bruised at the time the accident occurred. 
The pain in the abdomen has not been severe 
since the 16tb, and he can now bear pres- 
sure on it pretty well. He complains of 
severe pain over tbe trochanter major. Let 
him be bled from the arm to 20 ounces; 
cupping on the hip to If ounces. Discon- 
tinue the saline and antimony, and take of 
solution of acetate of ammonia Jjsa. ; ipecac, 
wine, 16 drops every fourth hour. 

10 p.m. Still great difficulty of breathing, 
and tbe pain in the chest rather increased ; 
pulse very rapid, but much softer and very 
small ; in other respects the same. Add ten 
drops of tincture of digitalis to. each of the 
above draughts. 

19. Two p.m. Feels considerable pain in 
the abdomen to-day; has passed a very 
restless night ; pulse still very frequent, but 
much fuller than last night ; he now com- 
plains of great debility ; in other respects 
the same. Twenty leeches to the chest ; 
twenty leeches to the abdomen, with fomen- 
tation.!. 

Nine p.m. Wo rie than in the morning; 
pulse rather stronger and fuller ; venesection 
to twelve ounces. 

20. All the symptoms are increasing ra- 
pidly ; be is sinking fast ; bowels still con- 
tinus open. 

21. Labt night he became delirious, and 
still remains so ; his eyelids are half-closed ; 
breathing rather easier, and the pain in the 
side is also easier ; pulse still full and fre- 
quent ; countenance exsanguine and of a 
citron tint. 

22. Died last night at eleven o'clock. 

Examination 14 hours after Death. 

Brain healthy. 

Chest. — The pleura covering the posterior 
surface of the left lung , and that lining the 
corresponding part of the wall of the thorax, 
was covered with a thick layer of yellow, 
opaque, and very tenacious lymph. On re- 
moving this lymph, tbe pleura was found 
minutely injected, and dark-red spots were 
visible beneath it. The lung throughout 
was less crepitant than natural, and when 
cut into, pus exuded from the ramifications 
of tbe bronohial tubes. The entire luog 
yvss in a state of engQuement. There was 
no change of structure. The right lung 
was tolerably healthy. 

Abdomen. — Peritoneum slightly inflamed ; 
pua was found in the psoas msgnus of the 
left side in its whole extent. The abdomi- 
nal and pelvic viscera were healthy. 
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. Pehiii . — The soft parts over the ilium 
were in a state approaching to gangrene; 
there was a comminuted fracture of the left 
ilium, which commenced about two inches 
and a half from its anterior superior spine, 
extended through the substance of the bone 
in an ohlique direction, and having describ- 
ed a semicircle, terminated at the sacro- 
iliac symphisis. The remaining portion of 
the ilium was separated from its articulation 
with the sacrum, and thrown considerably 
upwards and forwards. The ramus of the 
left ischium, and the horizontal ramus of the 
corresponding pubes, were also fractured. 
A small collection of pus was found within 
the capsule of the hip-joint, and the carti- 
lage of the acetabulum waa in several parts 
absorbed. 


SINGULAR EFFECT OF LIGHTNING. 

W e lately communicated a very remark- 
able instance of the effect oflightning on a 
man who, though the shock seemed to have 
passed directly through him, afterwards 
completely recovered; we find a similar 
case in a late number of the “ Kuitische 
ltepertorium.” On -the 5th oflast May, in 
the neighbourhood of Moetshach, a large 
oak was struck by lightning, at the time 
when two children were standing under- 
neath. They were found a short time after 
the accident in a state of complete insensi- 
bility, from which, however, they soon re- 
covered. The elder, eleven years of age, 
had on the outer side of the left thigh, a 
livid streak, about half an inch in breadth, 
and five inches in length ; another two 
inches in length, on the posterior surface 
of the left upper arm ; and a third from the 
inner ancle of the right foot to the great toe, 
where the shoe was completely torn through. 
The other child, seven years of age, had 
only one streak at the outer side of the left 
thigh, terminating at the knee ; both chil- 
dren complained of great lassitude, stiffness 
of the limbs, and pain in the abdomen ; but 
after the use of aperients and the external 
application of camphorated spirit, completely 
recovered in ten days. 


ERRATUM. 

To the Editor of The Lancet. 

Sir, — I perceive in “The Lancet” of 
the 6th November, an anonymous commu- 
nication, containing strictures on the pro- 
fessional character of Sir VV. Blizard, aud 
dated the 18th of October, 83, Hadlow 
Street, Burton Crescent. 

As that has been my place of residence 
kjnce the 89th of September, and as I have 
communicated to The Lancet an. authenti- 


cated article (besides two advertisements of 
Lectures) with that address, I beg you will 
afford me the earliest opportunity of em. 
phaticallv disclaiming tire slightest con- 
| nexion with the anonymous communication. 

I am, Sir, 

Ifour obedient servant, 

W. B. O'Shaoghnessy, M.D, 
83, Hadlow Street, Burton Crescent, 

9th November, 1830. 


Surgical practice in workhousis. 

To ihi Editor of The Lancet. 

Sir,— U nder the impression from the 
past, that you are always ready to expose 
in your valuable periodical, all professional 
“ humbug" and “ bole-and-corner prac- 
tice,” I am led to ask insertion for these 
lines, arising from a sincere wish that, as 
medical students pay the most exorbitant 
and shameful fees for the little knowledge 
they are enabled to acquire, so they should 
in like manner, make the most of it when- 
ever an opportunity presents itself. I am 
an apprentice to the surgeon of one of our 
largest metropolitan workhouseB, and in 
latter part of my time, from which, up to 
the period when I entered the profession, I 
have invariably been allowed to examine 
and derive what knowledge X could from 
the eases contained in the ward appropriated 
to the male venereal patients ; but, will it 
Tie believed, in the present enlightened 
state of the profession, when I write that 
the surgeon of the establishment refuses to 
admit me when be examines female cases, 
differing frequently from the disease in the 
male, in consequence of the difference of the 
parts, and, forsooth, because his sense of 
decorum bids him pronounce his “ veto.” 
“O chastitas ! O pristiua fides!” Surely 
nothing can esceed the well-tiined benevo- 
lence of this worthy man, in thus sparing 
the feelings of generally the lowest class of 
prostitutes, and, in consequence, denying a 
stripling of twenty-one, who has paid him 
handsomely, to acquire all professional 
knowledge, and who possesses an anxious 
wish to understand hia calling, from witness- 
ing cases which tend to illustrate and afford 
to the student correct pathological data re- 
lative to this important disease. 

Xu begging you a sincere pardon for thus 
trespassing on your press and patience, 

I am, Sir, 

Your most obedient servant, ■ 

A Constant Header. 

Oct. 28th, 1830. 

•„* If the writer of this letter be of ma- 
ture age, we think the restriction imposed 
by hia master ia neither sensible nor just. 
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TO CORRESPONDENTS. 

Communications have been received 
from Mr. bforson — An Enemy to Humbug — 
Vindex— Mr. H. D. C. De La Motle— Mr. 
John Barrow — Mr, Williama — Martin 
Evans, M.D. 

Dr. Ducke’s communication shall appear 
next week. 

5. P. Yes ; but it must be done with 
caution. 

Ckirurgicus. We are firmly of opinion 
that a member of the College of Surgeons 
can dispense bis own prescriptions without 
hazarding the penalties of the Apothecaries 
Act. The chemist and druggist certainly 
incurs no risk at all. 

A Junior Member of the Profession. Out 
of the house from 60 to 801. per annum, but 
such situations are very rare ; as indoor 
assistant, from 20 to 401. 

Alpha. That state originates from such a 
variety of causes that it is impossible to 
give a satisfactory reply to his question in 
this case. 

If M. D. of Edinburgh will send his 
name and address to our office, his request 
shall be attended to. 

Scalpellum, on reflection, must be aware, 
that to insert, unauthenticated, such letters as 
the one he last sent, might be an actofvery 
gross injustice to Sir——, and if the prin- 
ciple were widely acted upon, would bring 
n scandal upon the press generally, and 
completely neutralize its good effects. 

The unfair dealing of which a writer sign- 
ing himself Salus Populi complains, sinks 
into nothing when placed in comparison 
with the disgusting knavery and jobbing 
which are daily practised in most of our dis- 
pensaries and infirmaries. His letter is too 
general to produce a good effect. The title 
of the institution, and the names and ad - 
dresses of the underhand members of the 
committee should all be published. 

H. M. Such a party cannot recover in a 
court of law for medicines and attendance. 
Ho certainly is liable to no penalty for the 
mere act of sending in an account. 

A correspondent says he cures the tooth- 
ach by-putting “two or three drops of 
prussic acid on a bit of line and inserting it 
in the cavity of the decayed tooth!” He 
cannot be serious. 

The communication of Humanitas, or 
some remarks on it, would have been insert- 
ed, bad not the letter been accidentally 
mislaid. 

An Inquires'. It is contended by the 
lawyers, that the Apothecaries Act has 
altered the law. We contend for the con- 
trary. The question has not yet been fairly 
tried. J 


Bibliophilus. The second volume of Dr. 
Mackintosh’s Practice of Physic was pub- 
lished a week or two ago. It is an excellent 
work. 

The plates in question we have not seen, 
but original drawings from the same hand, 
which we have seen, were neither well drawn 
nor well coloured. 

; The Atlasisan able production. A.T.T.’s 
edition of Bateman is the most proper com- 
panion to it. 

The works of Beck and Christison. 

A fFiebb Street Pupil. We are too much 
pressed for space to insert the questions 
proponnded by the Examiners of the Com-, 
pany of Apothecaries. Nevertheless we 
feel obliged to our correspondent for his 
communication. 

A Pupil is greatly mistaken in supposing 
that any such change iu our “ medical poli- 
tics ” has taken place. The expressions to 
which he refers were the sentiments of a 
correspondent. It certainly never was the 
intention of the legislature to grant the 
powers which have been assumed, and a 
radical change in the government of the body 
is probably at hand. The principle, how- 
ever, for which our correspondent would 
argue, he must, on reflection, agree with us, 
is not a sound one, for surely the qualifica- 
tions of the individuals to whose care the 
health of tba community is maiuly commit- 
ted should be carefully examined. 

A Non-Medical Subscriber will find the 
subject at page 82 of Cooper’s Surgical Dic- 
tionary. 

We may refer H. F. to page 144 of our ‘ 
last Lancet. 


BOOKS RECEIVED. 

Elements of Pathology and Practice of 
Physic. By John Mackintosh, M.D., Lec- 
turer on the Practice of Physic in Edin- 
burgh. Vol. II. Edinburgh : Carfrae. 
London : Longman. 8vo. pp. 467. 1830. 

The Pyramid, Prospectus of a General 
Cemetery, to be erected in the vicinity of 
Primrose Hill. Thomas Willson, Architect. 
London, 1830. 

An Introductory Lecture to a Course of 
Anatomical Lectures. By Thomas Pirth, 
Surgeon. London : Limebeer. 1830. pp. 32. 


ERRATUM. 

At the close of the report of the London 
Medical Society in our last, page 220, the 
last line should have been printed “ and eer- 
tainlv it would be rather too muck to tell 
him that he had never met with to ease of 
puerperal fever.” 
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HMel-Dieu de Paris en Juillet et Aodt 
1830. Par Pr. Meniere. 

jp&DBPENDENTLr of tbe great political 
interest which is attached to the history of 
the^Hotel-Dieu during the months of July 
and August, this hospital being almost in 
the centre of the field of battle, the above 
report is important in a medical , point of 
view, and we think we shall obtain, the 
thanks of oar readers for presenting them 
with some extracts. 

On the evening of the 26th of July, the 
day of the publication of the ordinances, 
the number of patients in the Hdtel-Dieu 
■mounted to 878 ; on the morning of the 
following day ; some disturbances took 
place, and in the evening the fighting be- 
gan between the citizens and gend’armes. 
On that night six wounded persons were 
conveyed to the Hotel-Dieu, and one of 
them died almost immediately. 

At the very beginning of the struggle, 
the medical authorities of the Hdtel-Dieu 
considered it necessary to discontinue the 
-further admission of patients, except in 
urgent cases, and to discharge as many re- 
convalescents as possible, so confident were 
they that a serious conflict was at hand ; 
and owing to these wise measures, the hos- 
pital contained on the evening of the 27th, 
only 900 patients,* a great number of whom 
were in a state to leave on the first notice. 

During the disastrous fight on the 28 th, 
110 wounded citizens were admitted, 17 of 
whom died op the same day ; the wounds 
were all from musket balls, cartridges, and 
cannon balls. Every-thing was immedi- 
ately done to assist the wounded, and to 
provide for the morrow. Thirty-eight con- 
valescents left the hospital, some of them to 
.j L>,, , % i_ IS i 

* The average number of daily admissions at the ; 
Hotel-Dieu, is about 38. 
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take part in the fight. An additional num- 
ber of beds was placed in the different 
wards, and a “ service d’ambuiance ” wap 
organised ; a large number of old “ internes ” 
of the H6tel-Dieu came to the hospital, and 
offered to place themselves under the chi- 
rurgien en chef,” and to share the service 
of their younger colleagues- A large num- 
ber of litters was distributed over the imme- 
diate neighbourhood of tbe hospital, in order 
to carry tbe . wounded from the conveyance 
in which they had been brought, into the 
wards — a measure which was indispensable, 
aseverywounded man being accompanied by 
a large escort of . friends, they would have 
otherwise entered with him, anil have caused 
great confusion in the wards. As it was ne- 
cessary to perform many operations imme- 
diately, one particular ward was destine*} 
for that purpose ; this plan was, however, 
soon found to. be impracticable, as the num- 
ber of wounded rapidly increased, and the 
operations were accordingly performed on 
the beds of the patients themselves. M. 
Dupuytren performed nearly all the opera- 
tions himself, not only the greater opera; 
tions, but also spch as enlarging of the 
wounds, extraction of balls, &c, A great 
number of wounded left the hospital after 
their wounds had been dressed, some to go 
home, but others to return to the fight ; ant} 
_M. Meniere states, that he saw more than 
one who was wounded, at two, three, and 
even four, different periods of the battle. 
From this day wounded soldiers were also 
admitted ; they were placed in the same 
wards with the wounded citizens, as there 
was no time to assign to them, a particular 
ward ; besides, it was soon found that there 
existed no sort of animosity on the part of 
the citizens against them, and within a few 
days they were completely fraternized. 

After the murderous night of the 28th, a 
' S 
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sort of armiltice waa concluded, which the 
troops employed in throwing their deed 
into the Seine, and in carrying their wound- 
ed to the “ ambulances,” and the “ H6pi- 
tal de la Garde a great number of the 
most severely Wounded waa also brought to 
the Hfltel Dieu. ' It was on this occasion 
particularly that the citizens, animated by 
the most generous feelings of humanity, 
made themselves worthy of the greatest 
praise ; they themselves carried the Wound- 
ed soldiers to the hospitals, and evinced the 
same care snd attention to them, as if they 
had fought for their own good cause. 

After a short cessation of hostilities, the 
battle recommenced, and terminated on the 
evening of the 29th ; on that day no less 
than 204 wounded persons were received at 
the Hotel-Dieu, twenty of whom died be- 
fore any surgical treatment could be adminis- 
tered to them. All the other patients of the 
hospital Wfio were In a state Which admitted 
of their being conveyed, were discharged, 
snd 362 of them were sent to the Sslpd- 
trlere and the Bic£tre,lt> order to make room 
for the wounded, the number of whom Was 
expected to increase after the battle. Se- 
veral young surgeons Were slstioned at a 
greater distance froth the hospital (the 
neighbourhood of which became by this 
time really covered by litters, &c.), in order 
to assist such as required immediate aid, as 
in case of hceinorrbage, tec . ; others were 
sent into other quarters of the town, fbr the 
purpose of establishing ambulances for the 
temporary reception of the wounded, until 
they coaid be sent to the hospitals. Those 
of the wounded whu could bear being con- 
veyed were carried to other hospitals ; 
others were removed to their homes, or 
into houses in the neighbourhood. 

About 400 wounded persons received 
this sort of temporary surgical treatment at 
the Hotel-Dieu, and it is necessary to re- 
mark that theae are dot Comprised in the 
general report of the hospital. 

During the following four day* fifty-eight 
Wounded were admitted, Snd their admission 
continued for some weeks, hut of course 
most of the wouttds were less danger- 
ous, The greater part of these were work- 
men, who found themselves unable to pro- 
vide for the expenses of a long illness. 
During the same period, a great number of 
those who had received temporary treat- 


ment also returned to the HStel -Dieu, where 
they were further attended as out-patients. 

The total nqmber of wounded, who were 
regularly admitted into the hospital, amounts 
to 390, of whom 302 Were citiaena, 62 sol- 
diers of diffatsnt ranks, 21 females, and 
five children under fifteen years of age. 
Forty wounded died during the first three 
days after their admission. 

We shall now say a few words on the in- 
ternal organisation of the hospital, and the 
distribution of medical aervice, during and 
immediately after the revolution. Besides 
the five surgical wards, three medical wards 
which had been evacuated id the manner 
above described were destined to receive 
the wounded ; .tbs surgical service waa or- 
ganised by M. Dupuytren, snder whom all 
the surgical officers, not only of the hospi- 
tal, but nleo the old " intense," and other 
Surgeon*, who bad volunteered their assist- 
ance, pliced themselves ; the " cblrurgleft 
en Chef” immediately assigned to every one 
his post and appointment, Snd it Was ow- 
ing to the strict adherence to these orders 
that the service of the hospital was, dar- 
ing the Whole period, performed without 
the least confusion or interruption; the 
morbidg visit, which generally took about 
five hours, wss made by M. Dupuytren, and 
the evening visit alternately by his col- 
leagues, MM. Breschot and Sanson. As to 
the frequent complaint of the Hdtel-Dieu 
having been crowded, it is sufficient to say 
that in consequehce of the discharge of 
convalescents and transportable patients 
on the evening of the 28tb, the number Of 
patients amounted only to 771, a number 
considerably less than can be accommodated 
at the Hdtel-Dieu; during the following 
days also, the number of discharges always 
exceeded that of admissions ; and the num- 
ber of patients in the hospital was, on 
an average, not more than between 680 
and 710 ; a statement for the authenticity 
of which M. Meniere declares himself re- 
sponsible. 

The diet st the hospital is rather indiffe- 
rent, and M. Dopuytren justly considered 
the present a very proper opportunity of 
making improvements in this reepect ; orders 
were immediately given to the domestic de- 
partment of the house to make the proper 
alterations ; sad it is probable that to these 
measures, and to the liberal contributions 
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of the citizens themselves, the speedy re- 
covery of many patients may be ascribed. 

Another want Which soon became very 
urgent, was that of lint and linen, but this 
had no sooner begun to be known in the 
town, than large donations were sent from all 
quarters, particularly from the “ Dames de 
la Halle,” the “ College Louis-le-Grand,” 
the hospices. Bad even from other towns as 
far distant as. Angers; at the same time a 
great number of workshops was establish- 
ed In the neighbourhood of, And On the very 
place before, the HAtel-DieU, to supply the 
wards with lint, bandages, &c.. By such 
efforts, and lastly from the contents of the 
magazine of the " ambulances de l’armde,” 
which was immediately given up by the 
provisory administration to the civil hospi- 
tals, these wants were speedify supplied. 
Another ctreomstance which was extremely 
beneficial in this respect deserves notice : 
the palace of the archbishop (which is quite 
dess to rite hospital) having been invaded, 
a report spread that it was to be plundered, 
and the furniture destroyed and thrown into 
the Saine. In consequence of this tumour, 
M. Breschet immediately proceeded thither 
with his apron (in his dress as hospital sur- 
geon), and called npon the people in the 
possession of the palace to carry every- 
thing that might be nsefnl to the wounded, 
to the HAtel; these orders were immedi- 
ately followed, and all the linen, beds, 
furniture, and even money, was faithfully 
delivered to the authorities at the hospital. 
Another incident connected with the arch- 
bishop’s palace must here be mentioned. 
Some of the people were going to set lire to 
the building, end others proposed to dig a 
large hole in the garden, and to bury there a 
great number of dead from the Place de 
Greve, &c.; hut as soon as they were re- 
minded that the execution of either of 
these plans might be injurious to the Hdtel- 
Dieu, they immediately abandoned them. 
In conclusion of this part of bis report, M. 
Meniere mentions the honourable readiness 
with which the medical officers of the hos- 
pital adopted the proposition of one of 
their colleagues to make a collection for the 
wounded, which, within a few days, amount- 
ed to about six thousand francs (*40 /.). 

We do not fbllow M. Meniere in bis in- 
quiry on the nature of gun-shot wounds, as 
this is for the present foreign to our pur- 


pose. We also omit entering into many 
particulars respecting the severity of tho 
cases, such as for instance that the citizens 
were more dangerously wounded than the 
soldiers, but that in the former the wounds 
were comparatively less fatal than in the 
latter, because of the' different emotions of 
mind which were necessarily produced by 
the event of the struggle, &o. 

We give a short extract Of some of the 
most interesting cases 

“ A soldier of the Royal Guards received 
a shot a little above the temporal extremity 
of theeyebrow; the ball having traversed the 
skin and temporal muscle, glided along the 
skull in a semicircular direction till it came 
behind the ear, where it stopped ; it Was 
extracted by means ef an incision. The pa- 
tient went on very well, till all at once 
haemorrhage took place from the temporal 
artery, which was, however, soon arrested 
by the ligature ; this patient is now reco- 
vered. — A pupil of the Polytechnic School 
was stabbed in the right eye ; the instru- 
ment pierced the orbit and perforated the 
brain in its whole length, and of course pro- 
duced immediate death, — A deaf and dumb 
person, about 34 years of age, who had 
taken a very active part in ihe fighting, was 
brought to the hospital covered with wqunds, 
and lacerated in the most pitiful manner ; 
there was a penetrating wound at the tem- 
poral region of the skull, and there was evi- 
dently a lesion of the brain; he was largely 
bled and went on favourably, when secon- 
dary encephalitis acceded and carried him 
off in a few days. — A citizen received s bait 
on the forehead ; he was brought to the 
hospital in a state of insensibility ; the skin 
was found lacerated, but there was no frac- 
ture ; when he recovered his senses he was 
uite blind, and it was only after a few 
ays that the right eye became sensible of 
light; the vision of both eyes was gra- 
dually but completely restored. — One frac- 
ture only of the clavicle was observed, from 
b blow with a musket, and curiously enough 
it was in a citizen who had recently been 
discharged from the H6tel-Dieu, after re- 
covery from a fracture of the clavicle of the 
oilier side. — Two exarticulations of the up- 
per arm were made with Success ; a third 
case proved fatal, probably only because the 
patient objected to the operation being per- 
formed immediately after the accident.— A 
few severe cases of burns were also admit- 
ted. Some citizens had taken possession of 
a cannon, which they directed against the 
enemy, but in the heat of the moment they 
had put riie ball behind the powder ; the 
cannon was accordingly turned, and the 
powder was scattered over the pavement ; 
Ihe ball also fell on the stones, and unfor- 
S 2 
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tunately caused a spark, by which the pow- 
der took fire and burnt five or six indivi- 
duals. — A young man, with his pocket filled 
with cartridges, had a pistol discharged close 
to him, so that they took fire, and he sus in 
one moment burnt from head to foot. Bone 
of these burns were fatal. — One case of am- 
putation of the index of the left hand pioved 
fatal, in consequence of nervous symptoms 
supervening, which were probably caused 
by a violent emotion of mind. — In twocasea 
both thighs had been traversed by the same 
ball without producing fracture , and in one 
the bail had even perforated both legs with- 
out even any lesion of the bone. — One case 
of tetanus only was observed, in a patient 
with penetrating wound of the chest; it 
seems that it was principally caused by the 
frequent discharges of muskets and pistols, 
which continued for a considerable time 
after the fighting had ceased. Several 
cases were observed, in which the ball had 
passed through the neck without injuring 
any important organs, and some of them 
were speedily cured ; some, however, prov- 
ed fatal by htemorrhage, as was the case in 
a young man who had been shot through 
the neck, and was in a fair way of recover- 
ing, when, on the 12th day, hcemorrhage 
occurred and carried him off within a few 
hours. — A boy of 1? received a large wound 
at the left Bide, immediately above the 
heart ; the ball, after having broken a rib, 
traversed the lung and the scapula, and he 
was apparently iii a dying state when he was 
admitted at the hospital ; reaction, however, 
soon took place, and it is hoped that be will 
recover. — A voltigeur received a musket- 
ball on the occiput ; though it came in an 
oblique direction, it fractured and depressed 
the skull, and such was its force, that it was 
almost divided into two parts, one half hav- 
ing entered the cerebellum and the other 
remaining outside ; it was very firm, and it 
required a great effort to detach it ; the 
patient died on the second day. — A young 
girl, whilst looking out of a window on the 
fifth story, received a ball in the breast, 
after it had penetrated the chest of a man 
before her ; happily she was thickly cloth- 
ed, else the ball would have entered the 
chest ; it had been fired at the distance of 
about 60 paces. — A soldier of the Guard was 
shot in the hypogastric region ; the neck of 
the bladder was wounded, and the ball en- 
tered a little above the anus; the os pubis 
was fractured. Notwithstanding the ex- 
tent and the nature of the wound the pa- 
tient lived till the 30th day, when he died 
of inflammation.'' 

W ith respect to the situation and effects 
of the wounds, there were observed to be,— 


Besides the above number, eleven citi- 
zens died almost immediately after admis- 
sion, and their wounds were not specified. 
The total number of deaths is stated to have 
been 122 (which however does not accord 
with the above), 40of whom, at least, did not 
admit of any surgical treatment. Of the 91 
wounds of the extremities without fractures 
none proved fatal, and it was peculiarly for-, 
tunate that there were no penetrating wounds 
of the jointsamong them. The other wounds, 
which are not entered in the above list, 
were comparatively slight. At the end of 
September there were but twenty wounded 
left ; the greater number of convalescents: 
having been sent to St, Cloud, where the 
barracks of the Gardes dn Corps- had been 
appropriated to that purpose. , 


Transactions of the Medical and Physical , 

Society of Calcutta. Volume tbe-fourth. 

Calcutta: Thacker and Co. 1829. 8vo. 

Or the thirty-three articles contained in the 
volume before us, a small number only re - 
quire our notice, the rest being chiefly on‘ 
subjects of local importance, and such as 
can afford but little interest to European 
readers. 

We shall begin with the first paper, on 
lactucarium, by Dr. Graham, who caused a 
quantity of this drug to be prepared, and 
employed it in a number of cases with con- 


* At the Hopital Beaojon, a citizen was admit- • 
ted with eight wounds of the head, at one of which 
a piece of bone three inches long and two broad 
had been separated from the skull ; he recovered, < 
and is at present in St. Clond. 
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siderable benefit. It was obtained from tbe 
coss lettuce just before flowering, by cutting 
the stem obliquely into a great number of 
pieces, and scraping off the juice from the 
en^s of each with a broad blunt knife, by 
which it was conveyed into a cup or bason 
haring a cross-bar and containing a small 
quantity of water. The juice thus collected 
was merely inspissated by standing for a 
short time in the shade, and then made into 
cakes with the hand, without being subjected 
to any other preparation whatever. It was 
given in somewhat larger doses than those 
which have been hitherto recommended, 
viz., from two to eight or ten grains, and 
was productive of very beneficial effects in 
several instances where opium and other 
narcotics had failed, or eonld not be borne 
by the patient. In this country the expense 
. attending the collection of lactucarium has 
been so great as alone to prevent its being 
brought into general use ; but Dr. Graham 
states that the above method of preparing it 
is already understood, in several places, by 
the natives, and that any quantity of it 
might easily be procured at a very reason- 
able price. In tbe appendix an account is 
given of some trials which were made with 
a quantity of the drug sent by Dr. Graham 
to Calcutta, and the results fully justify the 
commendations which be bestows upon it. 

Tbe seventh article contains a very inte- 
resting case of diabetes completely and per- 
manently cured by bleeding. The patient, 
a military officer sat. 40, had been ill several 
months, and was extremely weakened and 
emaciated, when he applied to Dr. Kennedy. 
His previous medical attendants had con- 
sidered bis case as one of hypochondriasis 
and general debility, without being at all 
aware of its real nature, although he was 
actually at this time voiding from ten to 
twelve pints of inodorous sweet urine in the 
twenty-four hours. Leeches and a large 
blister to the loins, lime-water and subcar- 
bonate of ammonia with an animal diet, 
were first tried, but under this treatment 
tbe patient, though somewhat unproved in 
spirits, evidently became worse, and the 
urinary discharge increased to seventeen 
pints daily. Although he was now still 
further reduced. Dr. Kennedy was “ firmly 
convinced that his only chance of recovery 
was in jthe bleeding system of Dr. Watt,” 
and according Sept. 2Qth besan bv ab- 


stracting twelve ounces of blood from tbe 
army The relief afforded by this measure 
was very striking, the headacb which had 
previously been very distressing was almost 
entirely removed, the patient regained his 
former cheerfulness, and declared that he 
felt better than he had done for some years j 
and the quantity of urine discharged in the 
subsequent twenty-four hours was only nine 
pints. On the next day, however, the quan- 
tity being again slightly increased, and the 
headach having partially returned, the 
bleeding was repeated with the same im- 
mediate relief as before, and five grains of 
blue-pill every other night, with a pint of 
decoct, sarsap. daily, were prescribed. On 
the 23d the patient continued better, the 
urine amounted to only eight pints in the 
twenty-four hours, and the thirst had alto- 
gether ceased. On the 24th the headach 
and thirst were again slightly felt, the quan- 
tity of urine for the twenty-four hours was 
eight and a half pints. Venesection was 
therefore again employed, and with the 
same good effect as on the previous occasions. 
Between this date and Oct. 14, the bleeding 
was repeated four times, and always with 
decided benefit, the urinary discharge gra- 
dually diminishing in quantity, and becom- 
ing of a more natural quality, and the pa- 
tient improving rapidly in health and 
strength, so that by the beginning of No- 
vember he was completely recovered. The 
sore from the blister on the loins was kept 
open during the whole period of treatment, 
but there can be no doubt that the beneficial 
result was chiefly, if not entirely, owing to 
the abstraction of blood. 

The following article contains a case re- 
lated by Mr. Twining, in whioh he succeed- 
ed in reducing a dislocation of the humerus 
in a robust and healthy sailor, which had 
existed fifteen weeks, no attempt at reduc- 
tion having been made. Gradually increas- 
ed extension with the pnlleys was main- 
tained for fifty minutes, and during that time 
nausea and faintness were induced by a large 
dose of tartar emetic and the abstraction of 
ibij of blood. The head of the bone was 
raised with considerable force from the 
axilla, and returned into the glenoid cavity 
suddenly and with a very audible grinding 
noise. The patient left the hospital only a 
few days after the reduction, and was then 

ablfl in mnvA lvia orm rt a miiflt o« of that 
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early period, «obU 1m prudently permitted. 
The following note i* appended by Mr. 
Twining, and we nay observe that any in- 
formation on tlie subject will be acceptable 
to us, as we know of no other caae where the 
hone has been reduced at so long a period 
after the occurrence of the accident. 

“The patient, William Foss, returned in 
the brig Francis to Liverpool, end should he 
not recover tbe use of bis ana, it is probable 
that he will apply to s hospital for aid ; 
and any communication as to ths degree of 
his recovery would he interesting to the 
Calcutta Medical Society.” 

The 14th article is by the same goade - 
men on the employment of ipecacuanha in 
• dysentery. From the oases, of which a 
namber are concisely related, thin medicine 

- appears to have been mast efficacious in tbe 
simple acute farm of ths disease 4 it *M 
not, however, -considered as by aay mesas 
a substitute for antiphlogistic measure*, its 
administration being always preceded by 

- free -geneal or local blooding, when the pa- 
tient was seen soon after the eaumesramaat 
of tbe disease, or at stater period, when the 

ymptoros 'indicated the esidtesee eftnlam- 
mation. It was invariably combined with 
extract of -gentian, and wps given sometimes 

- even in twelve-grain d oasts without ia (bas- 
ing ths least amuses. The (usual dsse sues, 
however, six gnias, with blur grains of tbe 
extract, twice a day ; in some ease* where 
tbs liner appeared to be affected. It was 

. advantageously MfnbSned with htue-piU, in 
others it dees not appear to have been rgs- j 
deread mpm efficacious by this adiitisB, #u 
the contrary, its .good effects were mjgah 
more evident after tbs meceary had been , 
omitted. In some cases, which are related 
by D*. Mortimer -of Madras, the ipeeacu- , 
-anlia was given much non frequently, and , 

- combined with gum aeaeise instead of rx - 1 
tract of gentian-'; it appears, however, to 
have been lees efficacious ia this form, 
though still of much service. Tire use of 
ipecacuanha in dysentery baa been long 
known, but we are not aware that it has 

- been given before in this particular manner, 
or combined with any medicine which has 
so completely obviated its nauseating ef- 
fects, without, at all .diminishing its beue- 
ficiaf actum on the lower intestines. . 

No. 15 is a eaas of atone, ia which the 
scto^exieal operation was Performed bv 


Mr. Tweedie, at Bangoon. Ths pedant, a 
Mussulman hoy oiae years old, bad been 
afflicted with ths diaaa se for about seres 
yean. The stone, which consisted exter- 
nally of the ammoaiaco-magnesiaa phos- 
phate, and wan four inchos and a half is 
length and three and a quarter in circumfe- 
rence, was very easily felt from the rectum ; 
no stafL therefore, was employed, and the 
sphincter aai was sot divided. Frsm the 
latter circumstance, and probably also from 
the smallness of the incision into the Mad- 
der, though this is set mentioned, some dif- 
ficulty .was experienced ia the extraction of 
the calculus 5 the operation was, however, 
00 m plated in about five minutes. Feces 
(and even a live roand worm, snouts lumhri- 
etudes) were passed by tbe urethra for asm 
I than a month:; is six weeks, however, tbe 
recto-veaiosl opening was entirely hailed, 
and tbe patient perfectly recovered. In the 
appendix, another case of eaictdua in relat- 
ed, in which lithotomy was performed by a 
native, who, by his own account, bad ope- 
rated 0 * about 150 patients, and lost only 
sixteen. His method mu that which hat 
been termed the apparatus minor. His 
whole stack of instalments couristad of mt 
aid lancet, a small folding knife, and a piece 
of mpsliehnd iron, about the size of « com- 
mon uncut drswieg-pancil, having oae end 
eesrsely seoop-sbaped,” and fio was " to- 
tally ignorant of anatomy, having no ladaaal 
idea of the parts to be divided, nor of those 
which would have been endangered by a 
slip of the knife. Notwithstanding these 
disadvantages, ths calculus was speedily 
extracted, and tbs patient, a native boy 
seres yeses old, was going an remarkably 
well as the tenth day, after which he waa 
not seen by the relator iff the caae. Tbe 
opera tine ia thus described : 

“ Witbont any preparation whatever, nay, 
a Howie g the boy to void his urine just bi- 
furs. commencing, tbe operator proceeded 
as follows, having first gladly accepted a 
double-edged scalpel as a substitute for his 
own knife, but refusing forceps of any kind. 
The patient having been placed on the 
knees of his father, who was Boated on the 
edge of a cot, with each hand passed trader 
the ham of the same aide, and the wrists 
held in such n position as to draw the knees 
us far upwards and outwards as possible ; 
the operator knelt before him, introduced 
the two fingers of the left hand into the 
sums, and with the right having roughly 
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pwpj above the pubes for « few seconds, 
brought the calculus to press out the skin of' 
the perinseum to the left of the raphe near 
the anus j he then boldly cut down on the 
stone, the incision running nearly in the 
east direction as that made in the lateral 
operation, and attempted to scoop it out 
very roughly with the bit of iron. Haring 
failed in this attempt, at our suggestion he 
slightly enlarged the wound, and then ex- 
tracted with ease a calculus of a flattened 
•rad shape, and larger than a pigeon ’a egg, 
the whole being erst in less than two mi- 
jwte*,” 

Two cases of hydrophobia are described 
io Nos. 12 and 16. In the one the extract 
of belladonna, in the other the enperacetate 
of lead was tried ; both cases proved fatal 
under the naual symptoms. The belladonna 
appeared to hare no beneficial effect what- 
ever. In the second case, the patient, a 
native boy a tat. ten, appeared to improve 
under the use of the lead, nod a blister to 
tbe throat, and wai able to swallow water 
with very little effort ; unfortunately, how- 
ever, be was removed by bis friends on tbe 
'second, became speedily worse op the 
Omission of the medicine, and died on the 
evening of the third. Another case is given 
is the appendix, of a native girl, nine yean 
old, is whom a very evident beneficial effect 
was produced by the administration of two 
large doses of opium; .tbe improvement, 
however, was only of very abort duration ; 
the violence of the disease aocm returned, 
and she died in n few hours. 

The twenty -second paper, by Dr. Mount, 
gives an account of .an epidemic chelera 
which occurred in Match, 1838, among the 
■oldie re of a European regiment stationed 
at Berbampore. It name on suddenly, 
without any assignable cause, and lasted 
one month, daring which time 27 out of the 
132 patients admitted into the hoepital 
died. It in remarkable, that only the Euro- 
pean private soldiers, and some native ser- 
vants and bazaar attendants, were affected ; 
neither tbe officers, nor any of the sepoys at 
the same station, wen attacked by it. The 
general phenomena of the disease were 
nearly the same as those which have been 
usually observed, but it was characterised 
by immediate and extreme collapse and 
prostration of strength, with little or no 
tendency to reaction. - The symptoms of 
course varied in different cues. The most 


ntnal, however, were “ purging, vomiting, 
pain or heat at the prmcordia, anxiety, 
spasms, restlessness, oppression ; cold, damp, 
clammy skin, collapse, failure of the pulsfv 
shrivelled extremities, and urgent thirst.” 
“ Tbe prostration of strength in every one 
was a marked feature of the disease. In 
three or four cases, the depression wu the 
principal symptom on their admission into 
the hospital, as the slight vomiting and 
purging which they had could hardly be 
deemed a diseaae, though the eventual 
occurrence of cramps, the nature of the 
evacuations, and the urgent thirst, but too 
fully proved it to have been cholera.” 
A tabular view is given of all the cases 
omitted; but as only the duration and 
event of tbe disease, tbe principal symptoms 
on admission, and the remedies employed, 
are stated, little nan be learnt from it, 
Venesection, which wu tried in forty-six 
cases, was of no benefit ; on the oeptrery, 
it is stated that, in several instances, it was 
decidedly injurious; and the author ob- 
serves, 

“ In no instance, with spy of tbe above 
symptoms, howeverslight.or however early 
in tiie disease, did the flow of blood either 
route the system, induce reaction, or relieve 
the complaint. The blood either does not 
flow, or trickles from the vein, in the usual 
cases of cholera; here, however, it has 
generally flowed freely; yet, instead of the 
pulse rising, faintness, exhaustion, cold 
sweats, with increase of vomiting and 
cramps, have obliged us to hare recourse to 
ariautlaots to rouae tbe vital energies.” 

The treatment, therefore, principally con- 
sisted in the administration of large doses of 
calomel with opium, of magnesia and stimu- 
lants, as brandy, ammonia, Ac., blisters to 
the epigastrium and bottles of hot water to 
the sides and feet, which latter with manual 
friction were found to be of great service. 

" On dissection in many cases, very little 
diseuewes apparent. In some there wu 
much congestion and vasoularity, in others 
very little; every case wu minutely exam- 
ined, and with the exception of the vessels 
of the head, brain, lungs, liver, stomach, and 
intestines, appearing turgid, and sometimes 
loaded with blood, there wu nothing observ- 
ed worthy of record.” 

The account of this epideaay affords proof, 
if indeed proof were wanting, of the justice 
of our observations in e recent number, on 
the disease now raging in Russia, and of the 
absurdity of attempting to iay down any me 
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thod of treatment which shall be applicable 
to every form of the disease. 

The last article which we shall notice is 
by Mr. Kaleigb, and contains an account of 
three cases of cataract in which the opera- 
tion of extraction, though perfectly well per- 
formed, was not succeeded by sufficient in- 
flammatory action. In the first case there 
was no reproduction oftbe aqueous humour, 
though the edges of the incision remained 
in close connexion ; the cornea slowly be- 
came flaccid, dim, and opaque, and ultimate- 
ly the whole globe sank without any suffer- 
ing to the patient. In the other two cases 
a similar want of action was remedied by 
the application of pepper, and of a solution 
of nitrate of silver to the surface of the eye ; 
and a moderate degree of inflammation having 
been set up the curative process proceeded, 
• and vision was completely restored. All 
three patients were natives, and each was 
about fifty years old. Though not robust 
they appeared in tolerably good health at the 
time of the operation. 


Elements of Chemistry. By Andrew Fyfe, 
M.D.F.R.S.E., Lecturer on Chemistry, 
&o. &o. Edinburgh : Black. 1830. 8vo. 
pp. 1068. 2d Edit. 

[The first edition of this work was published in 
two volnmes , in the present edition the two vo- 
lumes are bound together.] 


Of the numerous systems, elements, and 
manuals, of chemistry, which have appeared 
within the last few years, that which is now 
before us is decidedly one of the best. In- 
deed we know of no work of similar extent 
which can he placed before it, either for 
general accuracy, quantity of information, 
or clearness and conciseness of style. 

The arrangement, which differs consider- 
ably from the order which has been hitherto 
generally adopted, is according to the most 
recent views of the first chemists, both En- 
glish and continental, the discoveries and 
opinions of whom. Dr. Fyfe has examined 
and collated with much diligence and in- 
genuity. Instead of dividing simple sub- 
stances into positive and negative, or iuto 
combustibles and supporters of combustion, 
he has arranged them as acidifying and 
alkalifying principles, and aoidifiable and 
:>1! nnfiabl© bodies, using the term alkali in 


a very extended sense, to denote all those 
substances which are capable of forming 
salts by their union with acids. In the first 
divisiou only two substances are included, 
oxygen and hydrogen. In the latter, chlo- 
rine, fluorine, azote, and all the simple com- 
bustibles, or electro-positive bodies. In 
this arrangement it is evident that in mu- 
riatic acid, hydrogen and not chlorine is 
considered as the acidifying principle, a 
theory which is certainly well supported by 
analogy, since, on the one hand, in hy- 
drocyanic acid, and in hydrothionie acid, 
or sulphuretted hydrogen, the former gas 
performs the same part that oxygen per- 
forms in nitric, carbonic, and the other 
oxy-acids ; and, on the other hand, chlo- 
rine must be regarded as the base in 
chloric acid, and its compounds, with the 
alkalies, metals, &c., appear to be more 
analogous to those of the same substances 
with sulphur and carbon, than l'o the oxyds 
with which they have generally been com- 
pared. Of course the same arguments ap- 
ply in a still stronger degree to the other 
two supporters of combustion, iodine and 
fluorine. As our object here is rather to 
point out the nature and value of the work 
than to give an analysis of it, which could 
be of little or no use to our readers, we shall 
not enter further into detail. We have 
only to state that the principal part of it, 
which contains some account of every 
known substance, natural and artificial, 
which can be treated of in a work of this 
kind, is preceded by much valuable infor- 
mation on the subjects of heat and attraction, 
and some brief, but very instructive, obser- 
vations on light, chiefly in reference to its 
chemical effects, and followed by a long and 
interesting chapter on electricity and galva- 
nism, — by another, equally valuable, on ana- 
lytical chemistry, referring chiefly to the 
composition of mineral waters, and the ex- 
amination and detection of poisons, and by 
many useful and accurate tables, which it is 
unnecessary for us to enumerate. The ty- 
pography is, throughout, remarkably cor- 
rect ; but we know not why the author has 
chosen to write oxigen and oxid, instead of 
oxygen and oxyd, which are sanctioned not 
merely by custom, but also by the deriva- 
tion' of the words. 
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MANSLAUGHTER ' 

COMMITTED A SECOND TIME BY 

JOHN LONG. 


At tl o’clock on Wednesday, Nor. 10, a 
jury assembled at the W ilton Arms, Knights- 
bridge, to inquire into the death of Mrs. 
Colin Campbell Lloyd, aged ‘18, the wife of 
Captain Edward Lloyd, of the Navy. The 
jury proceeded to view the body of the un- 
fortunate lady, at her lodgings. No. 53, 
Wilton-place, and on their return the fol- 
lowing evidence was adduoed : — 

Mr. George Vance, surgeon : I visited 
Mrs. Lloyd on the 21st October last, which, 
as I was informed by her medical attendant, 
Mr. Campbell, was about ten days from the 
commencement of her illness. Mrs. Lloyd 
informed me that she had inhaled, from a 
tube, a few times at Mr. St. John Long’s, 
and had been robbed on the cheat with a 
liniment twice ; the first rubbing, she said, 
produced no inconvenience, but the second 
a sense of burning heat ; she stated that she 
was quite well at the time, and had not suf- 
fered any important indisposition for three 
years ; from the inhalation, it appeared to 
me that her tongue, mouth, and fauces, had 
eroded; on examining her chest, where she 
had been rubbed, I found a sloughing sore 
of great extent, which extended from the 
armpits across the chest in one direction, 
and from the collar-bones above, under the 
nipples, in the other direction ; in the mid- 
dle of this sore, the soft parts covering the 
breast-bone were black and dead,but towards 
the circumference there was a little appear- 
ance of health, and the mortified parts were 
separating from the living; the stomach was 
much disturbed, and she was in a state of 
great exhaustion and despondency, fre- 
quently expressing a desire to die. In a 
day or two after my attendance, some of the 
constitutional distress subsided, and her spi- 
rits revived ; the dead parts began to sepa- 
rate more freely : no granulations, however, 
appearing in the clean parts of tile sore, 
and the surface having become dry and 
flabby, exhibited the appearance of the dis- 
sected parts of a dead body. Mr. Campbell, 
a surgeon, and myself, removed masses of 
putrid flesh. The breast-bone was found 
bare, and I believe that if the slough had 
been freely thrown oflf, the cartilages of the 
ribs would have been exposed also. The 
deceased gradually grew weaker, and died 
on Monday morning the 8th of November^ 
The application of some corrosive matter 
applied to the parts, which I found in a 
state of mortification, was the cause of her 
death. 


Mr. Brodie, surgeon, sworh : I saw Mrs. 
Lloyd last Friday week, with Mr. Vance. 
The witness confirmed. the evidence of Mr. 
Vance. I should think that any mineral 
acid, or arsenical application, would produce 
such an effect ; I do not remember having 
seen the same mischief produced by any 
local application that bad been used as a 
remedy, excepting in the oase of the late 
Miss Cashin. 

Cross-examined : In some cases the ap- 
plications in common use produce effects 
more violent than in other cases, and beyond 
what the practitioner may have intended. 

Mr. Campbell, surgeon, said : About the 
1st of October, Mrs. Lloyd and her family 
came on a visit to my mother's house, ana 
she appeared to be in sound bodily health. 
On the 12th of October 1 was requested to 
gee her, as she was dangerously ill. She 
complained of pain on her chest, on examin- 
ing which I found the wound which has 
been described. Mrs. Lloyd stated to me, 
that she had consulted Mr. St. John Long 
for an affection of the throat, a few days 
before, and he told her that the affection of 
the throat arose from extensive disease of 
the lungs— they being full of small ulcers, 
and recommended her to inhale, which she 
did fqr a few days previously to her being 
rubbed at his house, which took place on the 
10th and ltth of October. I have heard 
the evidence of Mr. Brodie and Mr. Vance, 
and concur with them in opinion as to the 
cause of her death. Mts. Lloyd had no 
symptom whatever of disease of the.lungs; 
the wound extended twenty inches i n length, 
independent of the inflammation which ex- 
tended over the abdomiual muscles, all 
down her sides, over the hip and over the 
shoulder. 

Cross-examined. There was no mortifi- 
cation on the wound when I was first called 
in to attend her on the 12th October; she 
then told me that she would nut allow Mr. 
Long to come into her presence again, and 
from that day he never saw her. 

Captain Lloyd came to London with his 
wife on the loth of July ; Mrs. Lloyd was 
in good health ; she continued in good health 
until she became ill from the rubbing of 
Mr. Long. On the 5th Oct. I accompanied 
her to Mr. Long’s ; she went on the follow- 
ing day, when she inhaled. On the 7th 
she inhaled again ; also on the 8th ; she 
went to him on the 9th, when she was rub- 
bed, for the first time, across the bosom, as 
she described to me ; on the 10th Oct. she 
told me that she had inhaled as before, and 
afterwards was rubbed — as they termed it, 
“ rubbed out.” She became so utywell, while 
the rubbing was going on, that the rubber 
was alarmed and went for Mr. Long, who 
did not coma for some time, and when he 
did, he said it was nothing, and would soon 
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go sff, which it did after soma time ; hot an 
odd sensation remained which continued 
during the evening. She passed a restless 
night, aud on the morning of the 12th of 
October, on looking at her breast, it ap- 
peared to me that from lying on her hack, 
wherever the matter discharged from the 
wound rested, it caused fresh blisters, some 
of which I out to relieve her pain. A wicker 
cradle was made to place over her to pre- 
vent the bed-clothes touching her. On this 
da; I called upon Mr. Long, who eapressed 
his surprise at not having seen Mrs. Lloyd 
to go on with her inhaling. On explaining 
her inability and great sufferings, he said 
that he would come in the evening, which 
he did, and found that aim bad applied tome 
common blister dressing to alleviate the heat 
and burning sensation. Mr. Long said that 
was wrong, and contrary to his practice, 
bat he would “ rub it oat,” which Mrs. 
Lloyd exclaimed against, saying that she 
had suffered se muoh that she could not 
endure these parts being rubbed at all ; the 
very idea of touching them, even by herself, 
was excruciating. Mr. Long said, that the 
only thing necessary to be applied to tbe 
wound was old dry linen, to absorb. He 
then naked for a towel, and began robbing it 
dry on the large black spot, ss I suppose to 
absorb the discharge. Mrs. Lloyd said she 
had always healed any little blister by a 
aimple blister-dressing ; and Mr. Long said 
be saw no objection to her using it, and 
then departed. 

[Hie inquiry was here adjourned to the 
following day, when there was celled — 

Mrs. Elizabeth Campbell, sworn end 
examined by Mr. Wheatley: I remember 
the day when Captain and Mrs. Lloyd earns 
to my house ; I considered her to be in per- 
fect health, with the exception of a little irri- 
tation in the throat occasionally ; after she 
had been two or three days in my house. 
She informed me that she had been to Mr. 
St. John Long, and had seen several ladies 
inbaling there. She told me some time 
after that abe bad been rubbed; after she 
bad been some time in my house I perceived 
that there was some alteration in her health 
— not, however, immediately after dhe had 
been rubbed, which operation, abe informed 
me, was first performed on Saturday, the 9th 
of Ootober ; she was quite well that even- 
ing, and in very good spirits ; she played at 
cards, and with her children ; on Sunday 
morning she still appeared very well, but in 
the evening she complained to me of great 
eoldness and a shivering which had come on 
her ; she was, on this complaint being made, 
put into a warm bed, but she continued in 
that cold shivering atate for many hours. 

Mr, Whs UTLEY. Do you happen to 
know that she was rubbed on the Sunday 
morning 1 


Witness. Yes; I was given to under- 
stand from herself, that she had been “ rub- 
bed ” on the Sundny morning. She never 
rose from her bed after she had taken to it 
on Sunday evening ; was removed to ano- 
ther bed ; I frequently attended her after 
that, and never saw any one in so much 
pain, or suffer so dreadfully, from the Mon- 
day morning up to the time that she died ; 
her sufferings are too dreadful almost to 
think of, and at times abe waa rendered de- 
lirious ; she expressed great dreed of Mr. 
Long, and, as a proof, she always fancied frees 
her dread that lie waa in a large trank in the 
room ; she often desired the nuteo to lock it 
and hide the key. She suffered se much 
that Captain Lloyd went to Mr. Long, and 
be, in consequence, come to the house on 
Tuesday evening. Mr. Long said aha wae 
doing very well, and looking very well, and 
asked her what she wished to be done. He 
did not restrict her diet, nor give her any 
medicines internally. This wee the last 
time that Mr. Long saw tbe deceased ; be 
called the following day, but the deceased 
desired that he might he told that As waa 
asleep, for she would ast see him ; aba gra- 
dually became weaker aad weaker ; her 
suffering* we re beyond any one's belief— they 
were dreadful ; abe died November 8th. 

Tbe remainder of this witness's evidence 
fuHy confirmed that ofCaptaia Lloyd. 

Air. Vance put in the following report 
written by him and three other medioal 
gentlemen who examined the body 

“ Tbe surface of the body did nnt exhibit 
any appearance of diseaee, except a gangre- 
nosa ulcer on the cheat, which we meaiured, 
aud fonnd to extend from one armpit to tha 
other, a space of sixteen inches ; and from 
the neck downwards to the parts below the 
nipples, nine inches. The mortified parts 
being removed, ihe collar-bone and some of 
the cartilages of the riba were bare. The 
body generally unusually fat. 

“ Oa exposing the structures eontaiaed 
in the chest, the lungs were ascertained to 
be perfectly sound, free from any adbesios- 
to the neighbouring parts, and there was 
not even a spot that could create the suspi- 
cion of disease either on tlieir surface or in- 
ternally. Tbe heart aad all its appendages 
were also quite healthy. 

“ The liver, spleen, stomach, end intes- 
tines, as well as all the other structures in 
the abdomen and pelvis, were in a state of 
perfect health. On the right aide the thy- 
roid gland waa inflamed, and the structure a 
little obanged from its contiguity to a deep 
part of the nicer, but the other part of the 
gland was healthy. On examining the wind- 
pipe, no disease appeared, but the portion 
nearest the ulcer was much inflamed on its 
inner and anterior surface, and its vessel* 
were full of blood. The oesophagus, which 
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heeana the (object of our particular atten- 
tioo, on account of the globus hystericus, 
was quite healthy, but a little narrow at the 
upper part, which we are disposed to con- 
sider congenital rather than a mark of dis- 
ease, as there was no thickening nor stric- 
ture. We hare further to add, that in our 
professional researches, we hare seldom 
Seen a body that had lived forty years, with 
internal structures so generally healthy, and 
so fine in their proportions. The head, by 
the desire of the jury, was not examined, as 
it had never appeared to be the seat of dis- 
ease.” 

Mr. Vanet, in answer to a question put 
by the jury, stated, that coughs generally 
attended inflamed lungs. Counter-irritation 
moderately applied, and under certain cir- 
cumstances, was certainly not productive of 
harm. 

Croa-txammed : A common blister fre- 
quently produced mortification. 

After Mr. Campbell had shortly stated 
the treatment which he had pursued to- 
wards Mrs. Lloyd, and which was described 
by Mr. Vance as perfectly correct, the 
coroner read over the whole of the evidence 
to the jury. 

Mr. Wooler then said, that the present 
question was a very important one, as it affect- 
ed Mr. Long and the public. As such, he 
(bought that eVery-thiug that could throw 
light upon it should be received. He was 
about to ask the court whetberit would permit 
the evidence of witnesses, as to the nature 
and character of Mr. Long’s treatment. He 
did sot me auto ask many questions of them, 
bnt simply two or three, in order to show 
hew perfectly innoxious it was. It would 
then he fat them to say, whether blame 
would be attached to Mr. Long, if H had 
.proved of so much benefit to others, and had 
only failed in one instance. 

The Jury ununimously said here, that 
they thought such evidence was quite un- 
connected with the case ; end one juror in- 
.qnired if he were prepared to shew that the 
same treatment and the very same lotion 
-had been used towards the deceased as with 
all the other personal 

Mr. Wooi.ES said he could not call evi- 
dence certainly to that particular fact, only 
to his general practice. 

Mr. Wheatley said, that that question 
had saved him a great deal of trouble. He 
observed at once how unnecessary such 
evidence was. The embrocation might be 
perfectly innoxious in one instance, and 
usonioal in tbe other. 

The Coroner observed, that if they 
allowed such evidence ou one side of 
the question, they must allow contrary 
evidence on the other, to show that the 
treatment bad not proved efficacious. Be- 
sides, he did not see that either way it 


its 

codd apply to the present ease, a* they 
were only sent to inquire into the death ef 
one particular person, and not the deaths or 
treatment of others. 

Mr. Wooler : Very well then, I shall 
only call two witnesses to facts immediately 
connected with the deceased. 

Mrs. Jane MaddeugaU : I in a relation 
of the deceased ; about ten days previous to 
the 4th of October last, one Sunday, the de- 
ceased came into Mr. Long’s, where I hap- 
pened to be at tire time ; she said to me, m 
tbe presence of Mr. Long, that she had been 
suddenly taken ill in the- street, end that 
she would be obliged if ehe might eit down 
in the hall ; she was so very ill that she was 
afraid to go further, and she did not wish to 
go into the heuse, as it would be said that 
Mr. Long had killed her ; she told me that 
she laboured under an affection of the throat, 
and that Mr. Vance had applied caustic to 
it ; about a week after this 1 saw her at 
Mr. Long’s ; she appeared to be very much 
oppressed indeed ; she then went in to in- 
hale with tlie rest of the ladies ; she after- 
wards went down stairs, and had an applica- 
tion made to her throat, from which she tokl 
me that she had derived very great benefit; 
the following day, Sunday, Bhe again came 
and inhaled, besides having an application 
made to the throat ; 1 did not see it, but she 
pat her hand to her throat, and said to me, 
“ I have had an application made a second 
time here ;” it might have been lower for 
what I know, but I thought it must have 
been there, as she had spoken of the ulcer- 
ated throat; she came up stairs immedi- 
ately sfterit, and told me that ehe felt belter 
for the application. I myself have been a 
patient of Mr. Long, and have felt great 
benefit from the course of treatment; I have 
always known those who were under Mr. 
Long much benefited. 

Crest examined: I have been staying at 
Mr. Lang’s house for ten days with a cousin 
of miee ; I have known him since last De- 
cember, 

The cohmrof tbe liquid was milk-white. 

By a Juryman : The lotion was always ef 
the same colour ; I lrave been rubbed in tbe 
chest, but no discharge took place, unless 
the part afifeoted was rubbed. 

By a Juryman : The caustic which tbe 
deceased said bad been applied by Mr. Vance 
was applied about two or three years ago. 

Tbe Jury said that this fact was very im- 
portant after what bed been stated by the 
witness before ; they had thought then that 
tbe application of me caustic was only a 
short time prior to her going to Mr. Long. 

Miss Gertrude Smith, of No. 4, Ueorge- 
street, Henover-square, was next sworn : I 
knew the deceased ; about two months since 
I met her first et Mr. Long’s, Harley-street ; 
she said she came to him for an inflamed 
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•ore throat ; the witness then confirmed the 
statement of the last witness as to the de- 
ceased coming into the hall, and not wishing 
to go into the bouse, for fear that if she died 
it should be said that Mr. Long had mur- 
dered her. Witness then said, I saw her 
afterwards, wlieu she had been under the 
care of Mr. Long, nnd htd felt great benefit 
irom the treatment of M r. Long. 

Cross-examined : I am a confidential friend 
of Mr. Long ; he does not tell me what is 
the matter with all his patients, hut I asked 
him in this instance ; my sister and my 
cousin have derived the greatest benefit from 
Mr. Long’s treatment, the first, in fact, was 
restored to life by him ; Mrs. Lloyd appear- 
ed, when 1 first snw her, to be very bad 
indeed ; I do not think thut she could hare 
walked fire miles ; she was not an emaciat- 
ed-looking persou, but she wss very pale, 
except when a hectic colour spread over her 
face; she walked accidentally into Mr. 
Long's house, I suppose, and she then made 
the remark about the murder [cries of 
“Quite enough, quite enough”] ; I know that 
Capt. Lloyd was a very great friend of Mr. 
Long [buzzes of surprise]. At the lime 
that Mrs. Lloyd walked into the bouse of 
Mr. Long by accident, Mr. Lloyd was in a 
room up stairs. On a servant informing him 
of this, and the sudden illness of his wife, 
he sent word that she was to come up stairs. 
The deceased told me that she had not in- 
tended to come in if ehe bad not been seized 
with illness. Mr. Long is not married. — 
This witness’s latter evidence excited a 
great deal of surprise. 

The Cohoner then addressed the Jury, 
and told them that the time had at length 
arrived when it was their dnty to take into 
their serious consideration the evidence that 
had been produced before them touching 
the death of the deceased Mrs. Lloyd. The 
case, in his opinion, could be brought into 
a very narrow compass. The matter, in his 
view, for their determination was, whether 
the deceased died a natural death, or in con- 
sequence of the gross ignorance of the medi- 
cal man who attended her. If he had been 
either grossly ignorant or inattentive, he was 
then guilty of the crime of manslaughter. 

[The Coroner said he would go through 
the whole of the evidence ifit were requir- 
ed, but the Jnry said that they were satisfied 
with what they had heard already.] 

The Jury after this retired for a short 
time, and then came in with the following 
written verdict : — “ The Jury, having atten- 
tively considered the evidence that has been 
before them, can come to no other verdict 
than that of Manslaughter against John St. 
John Long.” 

The Coroner then said, that in order 
that he might draw up the document before 


him properly, he should with to know on 
wlint grounds they returned their verdict 1 

The Foreman of the Jury said, on the 
principle of gross ignorance. They said 
nothing about inattention, as there had not 
been time between the tieatment prescribed 
and the death of ibe deceased. The Fore- 
man added, that they had drawn up a Pro- 
test, which they wished to be made public. 
Fie then read as follows: — “ The Jury, in 
delivering their verdict, think it an incum- 
bent duty on them, on the present impmtant 
and melancholy occasion, of stating it as 
their solemn conviction, that tho time wss 
now arrived for the Legislature adopting 
immediate measures to prevent any further 
sacrifice of human life, by stopping persons 
from acting as surgeons who were not duly 
qualified to act as such ." — {Loud applause.) 

The Felon has not yet been taken ; it is 
supposed he has quitted the country. 


MEATH HOSPITAL. 

To the Editor of The Lancet. 

Sir, — Inclosed I send you the verbatim 
copies of two cases which were admitted into 
the Meath Hospital, under the care of my 
esteemed friend Rawdon M’Namara, Esq., 
and which were transmitted to me by J. 
Harris, Esq., of Camden Street, Dublin. 
Should you, on perusal, deem them worthy 
of a corner in your talented and widely-cir- 
culated Journal, I think you will confer a 
favour on the profession at large, by giving 
publicity to reports of auch highly interest- 
ing and practically important oases. 

I am your wall- wisher and admirer, 
Arthur Beethah. 
Stoke Newington, 11th Oot. 1830. 


gangrenous eeysipelas. 

Case.— James .Keough, a sawyer, a tat. 
34, became a patient of Mr. M'Namara in 
the Meath Hospital, in consequence of gan- 
grenous erysipelas, which destroyed the 
whole of the integuments of the arm, fore- 
arm, and a portion of those of the band ; he 
was suffering from hectic in an extreme de- 
gree, with a quick, small, and very irregular 
pulse; indeed so far were the powers of 
life reduced, that the proposal of removing 
the arm at the shoulder-joint appeared to 
many a very hazardous measure, an opinion 
that, I confess, I agreed in, seeing how small 
s quantity of blood, the loss of which would 
be sufficient to deprive such a patient of 
life, an opinion that was strengthened by 
the length and severity of two operations I 
had seen elsewhere performed. 

The patient was carried into the operat- 
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iog theatre in his bed, on Saturday the 18th 
of Sept, last, and having been placed sitting 
on the side of it, Mr. M'Namara commenced 
the operation, by making a flap of the del- 
toid muscle, in the manner, recommended 
by De La Faye ; he then cut into the joint, 
dislocated the bone, and finished the opera- 
tion by bringing out his knife behind the 
bone, making the inferior flap by one stroke 
of the instrument. The axillary artery, the 
circumflex arteries, and one or two incon- 
siderable vessels, were now seoured, and 
the flaps were brought together by means 
of adhesive plaster and sutures. An ano- 
dyne draught was administered, though I 
could not say that the patient suffered ex- 
treme pain either during the operation or 
after it ; indeed his sufferings were of so 
short duration, the cutting part occupying 
but a minute and a half, that I think 1 am 
warranted in saying, that amputation at the 
shoulder-joint is attended with as little pain 
as a common amputation, and (if I am to 
judge from the present case, which undoubt- 
edly was a good specimen of Irish Burgery) , 
with certainly less hemorrhage, in so much 
that more than two ounces of blood were 
not lost on the occasion. It is also worthy 
of remark, that the axillary vein did not 
bleed. 

1 1 is unnecessary to occupy your valuable 
space by a detailed account of the treatment, 
which did not embrace anything out of the 
ordinary course pursued in such cases ; the 
man has hourly gained strength ; the liga- 
tures have all come away ; and the wound 
is now, ten days from the operation, nearly 
healed. There are one or two observations 
with which I shall trouble you on the pre- 
sent case; and first, it is obvious how much 
the debility here may, relatively, be produc- 
ed by the presence of an extensively suppu- 
rating surface, over which the constitution 
was incapable of exerting any salutary con- 
trol; secondly, how little we should per- 
mit ourselves to be influenced by this appa- 
rent debility, which will certainly disappear 
as soon as its cause is removed ; thirdly, 
how unnecessary the tying of the axillary 
artery or vein is, as a preliminary stop to 
the performance of the operation ; and, 
lastly, how uncalled for is the removal of 
the cartilage from the glenoid cavity, a prac- 
tice which has been adopted from the fear 
of the occurrence of subsequent inflamma- 
tion and disease, which, from a reference 
to this and other cases, I am warranted in 
saying never occur. 


ffiDEMA OP THE LARYNX. — TRACHEOTOMY. 

William Kenny, aged 47, of a bilious tem- 
perament, admitted on the 16th Sept, stated, 
that about three o’clock on the evening 
before, he had been attacked by a rigour, 
which was succeeded by sore throat ; that 


previous to this he had always enjoyed good 
health, with the exception of a slight pul- 
monary catarrh of some years’ standing ; 
that at midnight he awoke, unable to swal- 
low ; his breathing extremely difficult, noisv, 
and accompanied by a slight cough. For 
the relief of these symptoms he used a 
muriatic acid gargle. Present state : voice 
husky in the highest degree ; breathing 
deep, slow, remarkably loud, and attended 
with considerable muco-sibilous rkle, cough, 
accompanied with mucous expectoration ; 
deglutition impossible, as far as regards 
solids, and a considerable portion of any 
fluid wss even regurgitated through the 
nares ; the larynx very tender upon pres- 
sure ; 28 ounces of blood were immediately 
drawn from the arm, and he was ordered to 
take two grains of tartarised antimony every 
hour in solution. Moon ; breathing less 
loud ; pulse 128, soft ; skin moist ; has 
vomited frequently some bilious matter; his 
condition, however, is not improved. Seven 
o’clock f.m. ; oppression of breathing so> 
great, that the patient expressed himself 
incapable of existing ; cough troublesome ; 
etridulous respiration increased consider- 
ably ; pulse quick ; extremities cold ; upper 
part of the body bedewed with sweat ; in- 
teguments of the neck considerably swollen 
from oedema ; deglutition entirely obstruct- 
ed. .On examining the fauces, Mr. M'Na- 
mara discovered a tumour of the size of a. 
large walnut, formed by the iuteguments of 
the epiglottis, which had become (Edema- 
tous, and from its situation capable of com- 
pletely obstructing deglutition whenever the 
patient made an effort to awallow ; it did 
not, however, obstruct respiration, inas- 
much as it stood erect in the fauces, and 
could not be laid down upon the. rim a glot- 
tidis ; it however followed the motion of the 
tongue, and thus became an impediment toi 
deglutition when that organ was moved 
backwards, occupying the pharynx, render-, 
ing it impossible for food to pass downwards. 
Considering that the integuments of the 
other parts of the larynx were in the same 
state, and the man must be snffocated if 
some effort were not made to admit air to 
the lungs, Mr. M'Namara determined upo» 
performing the operation of tracheotomy im- 
mediately. The patient having been pro- 
perly placed, and the usual incision made 
in the integuments, the trachea was now 
laid bare at a depth of fully two inches and. 
a half below the surface; to such an extent 
bad the oedema proceeded ; the tube was 
easily perforated, but on endeavouring to 
turn the knife in order to enlarge the wound 
by dividing the cartilages, he found it im- 
possible, without risking the breaking of 
the instrument, as they were ossified ; he 
therefore enlarged the wound with a pair of 
scissors, the rings of the trachea giving au- 
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dible evidence of their oiaifioatioa ot» being 
cut through ; there was not any bleeding of 
consequence during the operation, and the 
man was put to bed expressing how com- 
pletely he felt himself relieved. He was 
ordered four grains of calomel every second 
hour, and to inhale the steam of warm water 
during the night. 

IT. The patient breathed partly through 
the wound and by the larynx ; the cronpy 
sound of respiration lessened, and degluti- 
tion gradually improved ; swelling of the 
epiglottis mach less; pulse 112 ; respira- 
tion 34; akin moist; bowels moved; no 
thirst ; tongue clean, and no appearance of 
ptyalism, though half a drachm of calomel 
had been taken during the night. Repeat 
the calomel. A silver tube was placed in 
the wound. 

18. The respiration was natural ; the 
toogue clean ; pulse 90 ; bowels moved three 
times ; the epiglottis bss subsided to its 
natural size ; integnmenta of the neck also 
much less ; had some sleep during the 
night; the calomel wan now discontinued, 
and he was ordered a draught, consisting of 
an ounce of the infusion of roses, a drachm 
of Epsom salts, sad the same of tincture of 
jalap. 

It is unnecessary to report further on this 
oaae, inasmuch as he is rapidly improving, 
complaining of DO inconvsnieneo hot whet 
results from the soreness of bis mouth. The 
tube ho occasionally introduces himself,, 
and there is every reason to think that he 
will he able shortly to relinquish it alto- 
gether ; nor need 1 impress upon you, Mr. 
Editor, the advantage of an early operation 
ia cases of oedema of the larynx. 


DUBLIN COLLEGE OF SURGEONS. 
EisotuctTtn, nv-LAws.— patriotic resio- 

RATIOH or MR. CARMICHAEL. 

To the Eiitor o/Ths Lakcet. 

Sir,— I n my reply to the anfounded attack 
upon Mr. Carmichael, on account of bis wise 
and laudable exertioes to improve the sys- 
tem of government in the Irish College of 
Sorgeoas, inserted in your 355th nnmber, I 
stated in proof of that gentleman's liberality 
that he was engaged at the time I wrote, is 
«n attempt to annul the disgraceful system 
of by-laws, enacted by a faction in the name 
of the College, respecting tbe qualifications 
of candidates for examination, which were 
so constructed as to fame every pupil to 
become an apprentice for reasons too obvi- 
ous to require explanation. This barefaced 
attempt to turn the liberal provisions of a 
charter into a source Of private emolument, 


met with the lashing it deserved in your in- 
dependent publication, and Dr. Johnson 
also, in bis quarterly journal, designated 
this code of laws, a disgrace to tbe nine- 
teentb ceatury, I mentioned in my reply 
alluded to, that knowing well tbe material 
of which the present reigning faction of the 
College is composed, and the lsmentablo 
indifference of others, I was not very san- 
guine as to Mr. Carmichael’s success ; and 
I promised to let you know the result, which 
I now proceed briefly to do, merely stating 
facts without either note or comment, upon 
matters which speak for themselves. 

The committee deputed by the College 
on the motion of Mr. Csrmiefaael, to recon- 
sider tbe by-laws in question, consisted, 
with the exception of that gentleman, of the 
same individuals who originally framed them, 
an arrangement which was not of a Very 
promising appearance. 

The committee frequently met; but pro- 
ceeded at the paoe of a snail, tor the first 
question to be decided included the very 
pith and marrow of their business; viz,, 
whether or sot the precisely same system 
of education end the saate expenses should 
be trapesed apoa both apprentices and non- 
apprentices. This was at length determined 
in committee in the negative, notwithstand- 
ing the unanswerable arguments of Mr. 
Carmichael and Mr. Harrietts, The former, 
as a last effort, then applied to the College 
to have tbe committee enlarged. At a. meet- 
ing of the College convened for the purpose 
of taking bis request into consideration, it 
was refused on pretence of irregularity, 
which induced Mr. Carmichael to resign bis 
seat aa a member of the committee, stating 
that be Considered the business of it to be al- 
ready at an end, and that any farther attempt 
on ; his part to repeal the obnoxious by-laws 
must be unavailing, since the meeting did 
not deem it right to augment the committee. 

On the 33nd of July the committee made 
its report after sitting several months, and 
it may be said, virtually confirmed the by- 
laws as they previously existed ; for altera- 
tions soefa as, that in place of the word 
" hospital,” “ some hospital or county infir- 
mary ” be inserted, ana otber fiddle faddle 
of the same description, could only be pro- 
pounded to Mink tlie.question. 

This report having been received and 
agreed to by the College, it met again on 
the 16tb of September to confirm or reject 
the prOpoeed alterations, when, on tbe 
question being put, Mr, Harrison, whose 
liberal and strenuous exertions to abrogate 
these abominable laws cannot be Ido highly 
extolled, moved as an amendment, “That 
the apprentice shall lay before the court a 
letter or certificate from his master, stating 
tint he has attended the surgical practice of 
a hospital or county infirmary j that he hot 

o 
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•l*o attended lectdres on anatomy and sur- 
gery, practice of pliy»ie, chemistry, materia 
msdioa, midwifery, and medical jurispru- 
dence, and that he has also attended demon- 
strations and dissections, and pursued his 
professional education conformably to his 
master’s directions.” 

This, however, was negatived, as well as 
the following addition of Mr. Carmichael, 
“ That the court of censors be requested to 
issue annually to the members and licen- 
tiates a circular letter, notifying that the 
court will expect that all apprenticed pupils 
shall conform to the routine of education 
laid down for non-apprentices, hot that, as 
t regular apprenticed pupil hat the advan- 
tage of the master’s instructions, the same 
Bomber of certificates may not be reqnirsd 
as for non-apprentices.” This amendment 
Was negatived by 18 to 18. £ven this mo- 
derate improvement, which may be consi- 
dered in the light of an apology for the ap- 
parent partiality of theby-laws, the meeting 
rad not the good sense to adopt, and it 
finally received and confirmed the report of 
tile committee, and thus ratified the conti- 
nuance Of the obnoxious by-laws, without 
any beneficial alteration. I shall oonolude 
this statement of facts, by annexing a copy 
ef a letter from Mr. Carmichael to the Pre- 
sident of the College, resigning his seat in 
the court of assistants, wbioh was read at 
the last quarterly meeting held on the 1st 
if this month. * 

" Rutlsnd Square, Nov. 1st, 1830, 
'* Sir,— I deeply regret that the by-laws 
respecting the qualifications of candidates 
for letters testimonial, have been confirmed 
by the College at its last meeting, although 
during a protracted discussion of several 
days, sufficient facts and reasonings were 
adduced to COnvinoe any unprejudiced mind 
Of their partiality, injustice, and direct vio- 
lation of the Spirit of oar charter. I there- 
fore, Sir, feel myself under the necessity of 
resigning toy seat as a member of the Court 
•f Assistants ; fbr, to hold office after the 
kilnre of every possible exertion to repeal 
those obuoxioos by-laws, Would be justly 
considered a tadt approval of their eontinu- 
»nc«, and of the councils by which the Col* 
lege has been for some time directed, and 
which, to say the least, I cannot consider 
fcut as short-sighted, imprudent, and direct- 
ly Opposed td the honour and dignity of the 
Cnllege, which every member on admission 
fledges himself publicly and solemnly to 
uphold to the best of his abilities. 

“ Our new charter ba* opened two distinct 
roads by which a license to practise sur- 
gery ift Ireland can be obtained ) the one 
by apprenticeship and cohformity to a cer- 
tain system of education, winch, in the 
Words of tiio charter) is to be “ hereafter 


laid down by the College;” the other 
merely consists in a conformity to the sys- 
tem of education, but without *n appren- 
ticeship. Now the College has, in my ap- 
prehension, unfairly taken advantage of thia 
unfortunate word “ hereafter," and instead 
of laying down one system of education for 
both classes of pupils, has enacted a distinct 
system for each, and this is done in such a 
mariner as must convince any disintereated 
person who peruses the by-laws relating to 
this subject, that the object of the College 
is to discourage all pupils from entering into 
the profession by any other route than 
that of an apprenticeship. It therefore fel- 
lows that the non-indented candidate will 
enter on the ordeal of an examination, with 
an impression that he is about to stake his 
reputation and future prospects in life before 
a prejudiced tribunal, against whose pre- 
possessions he can have no other depend- 
ence save the publicity of his examination, 
which Wise precaution, however needful, 
will not remove from his mind a conviction, 
that he goes to trial before judges impressed 
with a belief that they will serve themselves 
by bis rejection . 

“ It was for the purpose of removing alto- 
gether these objections, that I moved for a 
committee to reconsider the bylaws in 
question, for I shall venture to assert that 
there is not a member of tbe College wbo 
has more at hvart its true interests than 
myself, and it is with regret that I feel my- 
self compelled to resign all connexion by 
office with a body to which I mast naturally 
be attached, were it only by habit, being a 
licentiate or member for upwards of thirty 
years, during twenty-six of which I suc- 
cessively held office either as a member of 
the court of examiners, or oonrt of appeal, 
or as vice-president, or president of the 
College. 

I have the honour to he, Sir, 

Your moBt obedient and very humble servant, 
Richard Carmichael.” 

The close and pungent reasoning of this 
letter, and its so unceremoniously holding 
up in their nakedness the dishonesty and 
selfishness of the faotion, to the scorn of the 
College and the public, drew down a torrent 
of the coarsest and most outrageous abuse 
from Dr. Jacob, who was absolutely frantic. 
He did not make the slightest attempt to 
disprove a single argument ia the letter, 
but recommended, 1st, that a vote of cen- 
sure should be passed on it, and, 2dly, that 
it should be returned to Mr. Carmichael, 
concluding with a prediction (under the 
irresistible influence of which I write), that 
it would be published m The Lancet in ten 
days— a foolish prediction, serving only to 
reveal that the jade is galied , and where. 
Why doss Sr, Jacob wince at thought of 
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the publicity of Mr. Carmichael’s letter'! 
He can reply to confute its calumnies pub- 
licly, and 1 (encouraged by bis success in 
prophecy) predict he will not. A spirited 
and admirable defence of Mr. Carmichael’s 
- letter by Mr. Harrison, in which be pledges 
himself to bring the subject of it again and 
again under discussion, had the effect of 
completely foiling Or. Jacob’s attempt to 
induce the College to censure or insult Mr. 
Carmichael, for having put on paper opinions 
and reasonings which he had repeatedly 
and as strongly enforced in person at the 
meetings of the College. 

One prediction more and I have done. 
The College has notoriously lost character 
by the disgraceful squabbling which has 
taken place lately at its meetings, on the 
part of men utterly regardless of, and ready 
at all times to sacrifice, its honour to the 
defence of their own perquisites. I predict 
that it will not recover what it has lost, by 
Buffering to pass without censure Dr. Ja- 
cob’s frothy and vapid abuse of Mr. Carmi- 
chael, a member, who has so largely con- 
tributed to maintain and raise the respect- 
ability of the Irish College, by writings, 
which are better known in Berlin and New 
York than Dr. Jacob’s are in Ely Place. 
Dr. Jacob expressed himself distressed that 
Mr. Carmichael did not present himself in 
person to offer bis resignation and his rea- 
sons for it. Even here, however, Mr. Car- 
michael was right. He consulted his own 
dignity in declining to enter the lists with a 
person who could forget that he was a mem- 
ber of an honourable profession, and was 
ignorant of the use of such language as flows 
from generous principles and gentlemanly 
feelings — a forgetfulness and an ignorance 
abundantly evinced on the present occasion. 

I remain, Sir, 

Your most obedient humble servant, 

A. B. 

. Dublin, Nov. 6, 1830. 
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VARIOUS CASES. 

HOSPITAL REGULATION RESPECTING POST- 
MORTEM EXAMINATIONS. 

During the last week. Gentlemen, that 
is, since the commencement of the present 
month, eight patients have been admitted, 


five of them men and three women. The 
cases among the women were, one of phthi- 
sis, one of epilepsy, and one of rheumatism. 
A mongst the men were, one case of paralysis 
of the wrists from lead, one of acute inflam- 
matory dropsy, one of colic from lead, one 
of chronic diarrhoea, and one of inflammation 
of the glands at the angle of the jaw. 

Since I last saw you, four patients have 
been presented, three women and one man ; 
among the former was a case of chronic 
bronchitis, one of rheumatism, and one of 
continued fever ; the man’s waa chronic 
rheumatism. 

The case of chronic bronchitis occurred 
in a girl, and bad existed two years, having 
arisen from measles. You are aware that 
measles often leave chronic inflammation of 
the mucous membrane of the bronchi:? , and 
very frequently give origin to tubercles jn the 
lungs : in this instance the former affection 
waa produced. By moderate diet — nutri- 
tious but not stimulating — an emetic of ipe- 
cacuanha every other morning, and a small 
dose of ipecacuanha and opium every even-, 
ing, she soon got so much better that I was 
able to present her. The case of fever was 
slight, and yielded to the usual remedies. 
The rheumatism of the man was cured by 
mercury, and the application of a cold lotion, 
to the parts affected when too hot. The. 
rheumatic pains were situated chiefly iu the 
knees and shins, and were so severe that he 
said be%Mtas if “ rats were gnawing and 
gimlets boring.” The affection was attend- 
ed with great heat, and became worse when 
the parts were covered with warm clothing, 
or placed near the fire. An evaporating 
spirit lotion was applied cold, whenever the 
parts felt to him of morbid heat, and he took 
three grains of calomel and fifteen grains of 
the compound ipecacuanha powder every 
night, till his mouih became sore, when the 
pains instantly left him ; and he continued 
a fortnight afterwards in the hospital with- 
out any return. 

There has been one death. The patient 
was a woman, and the case one of apoplexy. 
There was, I am sorry to say, no inspection 
of the body. It is much to be regretted that 
in this hospital we cannot inspect patients 
who die without having first obtained per- 
mission from the friends. Frequently a pa- 
tient dies here in whose case we have for 
months used the utmost efforts to cure or 
relieve, and make an accurate diagnosis, and 
then no opportunity is given of proving the 
correctness of the diagnosis, i am quite 
satisfied that if patients or their friends were 
informed that people would not be admitted 
into the hospital, except incasesof qccident 
or sudden illness, unless permission was 
previously given to inspect the body in the 
event of death, they would consent to it, 
and it would be done as a matter of course. 
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Under the present circumstances, in a large 
number of instances, when permission is at 
first refused, it is given as soon as we offer 
money. But this is a bad habit, and I seldom 
)i<dd to it. Again, in a large number of 
esses, the persons who refuse permission 
are not the immediate relatives, but mere 
acqnaintances ; aud though the former would 
consent, the latter urge them to oppose the 
measure, for the mere purpose of looking 
friendly, or exerting influence and being 
busy. It frequently also happens that pa- 
tients are never visited while in the hospital 
by either relatives or acquaintances, so long 
as they are alive, but as soon as they die, 
ten or twenty persons come forward to pre- 
vent the body from being opened. I am 
quite sure that if it were made a rule to ad- 
mit none (except indeed urgent cases) but 
with the understanding that they should be 
opened if they died, it would be cheerfully 
assented to. I am satisfied that the public 
feeling would change on the subject, — that 
the world might be brought to consider that 
we had not paid proper respect to the de- 
ceased unless we had ascertained by exami- 
nation after death, the precise nature and 
cause of the complaint, and communicated 
the true state of the inside to the friends. 
This is always done in the case of the highest 
personage of the kingdom ; and every soldier 
is opened, and whatever may be the part of 
the world in which he may have died, an 
account of the inspection is transmitted to 
the army medical board at Woolwich. Un- 
fortunately, many do not distinguish be- 
tween dissection and inspection — do not 
know that while dissection means cutting 
up piece by piece, inspection is merely 
making a cut, looking in, and sewing the cut 
up again. Whenever 1 die I hope to be 
carefully inspected. 


FEIGNED CONVULSIVE DISEASE. 

One patient has been expelled who was 
admitted during the last month, and whom 
I dare say every gentleman saw. The case 
was that of a man who said he was 2 5 
years old, and that he had been ill five months 
only. His complaint, or his alleged, com- 
plaint, was a violent agitation of the body 
whenever he attempted to stand. When 
on his feet, he stood upon his toes and kept 
going up and down in a violent manner, till 
he seemed like a frantic person, and was 
obliged soon to sit down from the violence 
of the motion, and the moment he sat down 
again, his feet began to beat rapidly on the 
floor. I never saw a case of this kind before, 
and strongly suspected from the first, as 
every one must who saw him, that this state- 
ment was mere fudge, and that he was an 
impostor. On making inquiry into the his- 
tory of the alleged complaint, he informed 
me that after having got dead drunk one 
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night, he found himself the next morning 
unable to move from numbness and debility. 
That a month passed over and he wa3 no 
better, but on any attempt to walk or to ' 
stand upon the lower extremities, either one 
or both, the whole person shook up and 
down in the manner 1 have mentioned, and 
that when sitting still he had scarcely power 
to move his legs ; that he usually felt cold and 
benumbed, and frequently trembled; that 
his head aclred, aud he suffered from giddi- 
ness and dimness of sight, and uneasiness in 
the prmcordia ; that be often sighed deeply, 
and at one time was unable to retain his 
faeces or urine. Much of this account might 
be true or not true, and could not be verified, 
but depended entirely on his own state- 
ment. All that I could learn from observa- 
tion was, that whenever he attempted to 
stand lie raised himself upon his toes, his 
body went up and down till he was obliged 
to sit, and then his feet beat rapidly upon 
the ground for a few moments. But although 
■I did witness these motions, I had no proof 
that they were involuntary. I never saw a 
case of this kind before, but the forms 
which convulsive diseases assume are so 
very various, that I did not think it right 
to say decidedly that the man was an im- 
postor. A complaint of the kind may be 
possible, although so rare as never to have 
been read of or seen by me. Of course I 
began to treat it as a real convulsive disease, 
intending to make my observations as I pro- 
ceeded. I accordingly ordered him half an 
ounce of the subcarbon ate of iron to be taken 
every six hours ; the cold shower-bath to be 
used every day, and electricity to the loins 
and lower extremities every day also. He . 
very soon, however, begnn to behave like an 
impostor. For first of all he complained that 
he was so very weak that he could not live 
without having some porter ; so l gratified 
him and allowed him a pint a day. Soon 
after he said that the shower-bath made 
him ill for the rest of the day, and he parti- 
cularly wished it to be discontinued. So 
this was omitted. He then complained that 
the electricity, which was given in shocks, 
for that is the best mode either of curing the 
disease or detecting imposition, caused him 
the most dreadful sufferings, and he wished 
it not to be used every day. So I directed 
that he should receive shocks one day and 
sparks the other. But still I could not p’ease 
him. He next declared that he could not 
eat the meat of the hospital; that he did 
not like boiled meat ; and in accordance 
with his wish, I ordered his meat to be fried. 
He then said that it was not good fried when 
it had been boiled first. I knew that the 
middle of the joints of meat are sufficiently 
underdone to bear frying or broiling, and had 
therefore ordered these parts to be broiled 
for him. He begged instead to have mutton 
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chops cooked expressly for himself. So 
mutton chops I allowed him. Yet this 
would not do, for soon after, he complained 
that be had no appetite, so 1 gave him tbe 
compound infusion of gentian to create him 
an appetite for his mutton chops, but even 
then I could not content him. He wanted 
to go out for two days, having been in tbe 
hospital a fortnight, and I suppose that most 
men in good health, and eating mutton chops, 
drinking porter, and taking no exercise, and 
remaining in the house for a month, would 
he desirous of going out and taking the in- 
dulgences of other people. So this I allow- 
ed him also, and he alleged a very plausible 
reason for the request ; he said that he was 
in receipt of a pension, and that it was ne- 
cessary he should show himself once in three 
months to receive it; that he should lose it 
if any three months expired without his 
doing so. But as the money was to be re- 
ceived in tbe city I thought that half a day 
was quite enough, and so I told him, but be 
replied that as he could not walk, be should 
be obliged to go to a friend to borrow half 
a guinea for a coach, and after that should 
be obliged to go to another friend of his, a 
cook who resided at Limehouse, who would 
have to swear that he was the indiridual to 
whom the pension was due. So I allowed 
him two days for his errand. But even all 
this did not content him; he was dissatis- 
fied with tbe people in the ward, and with 
the sister, who, he said, looked too sharp after 
him ; and he also accused a nurse of having 
stolen eighteen pence from him, and he bV 
haved altogether so ill, that the steward 
very properly expelled him. The eighteen 
pence was afterwards found under his bed. 

Now, all these were strong presumptive 
arguments of imposition ; for if the man had 
really been suffering under acomplaint which 
incapacitated him from moving from one 
part of the room to another without the Help 
of others, he certainly would have submitted 
to the inconvenience of the shower-bath, to 
electricity every day, and would have been 
contented with the hospital diet, and not 
have asked first for porter and then for mut- 
ton chops, with the clean, healthy, moist 
tongue which he always had ; all this looked 
very suspicious. I have since understood 
that he had been in another hospital, where 
he had given a different account of the dura- 
tion and origin of his disease, and had been 
turned out on account of his discontented, 
troublesome behaviour. After leaving us, 
I hear he went to another the very same 
day, where he now is. Whst is singular, 
and adds to my suspicion, is, that under the 
use of the electricity, the carbonate of iron, 
and the good living, he mended, so that 
from having at first been thrown into a vio- 
lent agitation on standing, he could at last, 
with a little assistance, walk up and down 


the ward, merely going gently up and down 
as he walked. But notwithstanding this im- 
provement, witnessed by me more and more 
up to last Tuesday, I am informed that at the 
other hospital he presented himself for ad- 
mission ou the Wednesday, with die same 
degree of agitation up and down, which he 
exhibited when he applied for admission 
here. Nowofoourse as he bad been pro- 
gressively mending from his admission on 
the 20th of October up to last Tuesday, the 
2nd of November, it is not probable that 
twenty-four hours brought him back again 
into bis old state ; but if he was au impostor 
he obviously would at ones again exhibit tbe 
complaint in its original severity, and make 
himself appear as bad as possible, that he 
might secure his admission. That he pre- 
tended to improve was, no doubt, that he 
might be more and more spared the electria 
shocks, and he invariably grumbled, and tor- 
mented the gentleman who electrified him, 
the whole time of its administration. Be- 
sides, whan he first cams in, I endeavoured 
to ascertain whether the agitation was real 
or not, and I knew that if the motions were 
voluntary be could not long continue them. 
Therefore I had him supported between two 
men, and made to stand. He, of course, 
moved up and down with the greatest vio- 
lence, but was soon fatigued and begged leave 
to sit down. I ordered tbe men still to 
support him that the motion might continue. 
He went on more and more violently. He 
looked like one tormented by fienda, and bis 
eyes started . He was breathless, and pite- 
ously implored me to let him sitdown. Now 
if the motions were voluntary, it plainly 
would have been impossible for him to con- 
tinue them long, and he would make such a 
fuss as this in the hope of being allowed to 
rest. If they were involuntary, the con- 
tinued standing might aggravate them to 
this degree. I adopted the former conclusion, 
because the besting of tbe feet on the ground 
after he had sat down always ceased ia a few 
moments of itself, though his feet still re- 
mained on the floor. The motion up and 
down therefore, if involuntary, would pro- 
bably have ceased spontaneously after a little 
while, though he had still continued stand- 
ing. It was also very suspicious that he 
should select a motion which might be ex- 
cited by volition — for any one who chooses 
could do exactly as he did — and very sus- 
picious that he should select a motion not to 
continue constantly, or long, but only in a 
certain position ; so that he need not be 
much troubled with it. The posture too, 
in which the convulsions came on When 
standing, was one constantly necessary to a 
seafaring man, and he was liberated from 
them the moment lie sat down, when for a 
few moments a different motion, performed 
by another set of muscles all fresh for action. 
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took place, and then ha became quiet and 
at his ease like other people. There was, 
moreover, no relation between the two mo- 
tions, although there was a good reason for 
having two kinds of motion if the exertion 
were voluntary. There is another circum- 
stance that looked suspicions. He was 
thoroughly electrified the day he came in 
I stood by, and shock after shock went 
through the spine. He was then raised 
from the chain, and he both stood and walked 
far better than at first, which was very likely 
to have arisen from bis desire to hnve no 
more electricity that morning. I tried him 
in another way also, on a subsequent day. I 
asked a gentleman who was near the bed to 
place the soles of the man’s feet against his 
(the gentleman’s) thighs, and stand firm ; I 
then told the roan to press his feet against 
the thighs. He did so, and no convulsive 
motions followed. Now I should have 
thought that this pressure and exertion 
ought to have produced the same effect in a 
lower degree upon the limbs as when the 
man stood. Yet it did not. Observe that 
I do not even now positively pronounce the 
man to be an impostor, but my suspicions 
are tenfold what they were when he was 
admitted, and 1 have a right to given medi- 
cal opinion on tbe cnae : that opinion is, that 
in all probability the whole is a mere fudge. 
It is also to be remembered thst the man 
has been at sea, and that sailors and soldiers 
excel all others in tricks of this kind, — they 
practise them continually, and have brought 
them to great perfection. On inquiring 
among my friends I hare ssrtainly heard of 
one case a little like it, where the muscles 
of the ribs were thrown into violent agita- 
tion, aad after a time disease of the spine 
presented itself, corresponding with the mus- 
cles affected ; therefore the occurrence of 
such a case is, perhaps, possible. But when 
all the cirenmatances now detailed are con- 
sidered, and when we reflect that be was 
continually laughing and merry after he had 
secured his porter and mutton chops, and 
escaped the bath altogether, and the eleotric 
shocks every other day, I think there can 
be little doubt upon the subject, 

[From an extraordinary press of matter, 
we are compelled to postpone the remainder 
of this Lecture, until next week.] 


Thb superior maxillary bone, affected 
with oeteo-saTcoma, was extirpated at the 
London Hospital on W ednesday last by Mr. 
Scott, one of the assistant Burgeons. The 
operation, we learn, was performed with 
much eeolness and precision. We may find 
room for tbe report in our next. 


THE LANCET. 

London, Saturday, Nov. 20, 1830. 

Mb. Davibs Gilbert has resigned tha 
chair of the Royal Society, and the pro- 
posed election of another president has 
thrown the Fellows into a state of very dis« 
treasing commotion. All sorts of calumnies 
are freely circulated, and vituperative dia, 
cussion is the order of the day. These strong 
evidences of violence and wrangling in the 
supposed field of science, have terribly 
alarmed the seqile of both aexes, for it is 
conjectured that the people generally mast 
be upon the point of breaking all tbe bonds 
of authority, all the ties of social order, 
from the circumstanoe of there being so 
much resistance offered to royalty by the 
calm and profound philosophers who consti- 
tute the Royal Society, There is nojnst 
cause for apprehension; there will be no 
improper resistance offered to royalty. The 
fellows have long since ceased to be philo- 
sophers, and science will not be degraded 
or retarded in Its progress by any presi- 
dent whom such a community of Fellows 
may think proper to select. The Sooiety 
has not left sufficient of character to confer 
honour upon any one, and it has sank, so low 
in the estimation of all well-informed men, 
that it has ceased to be mischievous. The 
body corporate must be purged of a very 
large proportion of the gross and incongru- 
ous materials by which its constitution is op- 
pressed, before it will regain any portion of 
that elastic vigour which, even in its in- 
fancy, forced the reputation of the Society 
into every civilized quarter of the globe. 
The Royal Society has evidently long been 
tbe arena for jobbing and favouritism, at 
many who have been elected “ fellows,” 
have not tha literary qualifications of six- 
form boys. It msy be useful probably, on 
a future occasion, to analyse the preten- 
sions of a few of them in the pages of this 
Journal. 
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The gentlemen who advocated the re- 
building of Westminster Hospital at Charing 
Cross have yielded to the voice of the go- 
vernors so strongly expressed against the 
measure at the late meeting. Although a 
ballot was demanded, the " removal” party 
had the good sense not to attend, and to 
ninety- six votes for rebuilding the hospital 
upon its own freehold, there was only one 
for erecting it at Charing Cross. We rejoice 
that an affair which at one time had pro- 
duced no very friendly feeling amongst a 
number of gentlemen who were all equally 
anxious for the welfare and continued utility 
of the institution, should have terminated so 
amicably. The withdrawal of the “ removal ” 
party from further opposition, tends satis- 
factorily to show that their conduct has not 
been influenced by sinister motives. 

A highly respectable and intelligent cor- 
responden t, who has strenuously advocated 
the Charing Cross side of the question, judi- 
ciously asks, 

“ As the matter is decided quoad Charing 
Cross, what is now to be done ? I for one 
protest against further agitation of the re- 
moval. There is no site other than our 
own freehold, to which the only substantial 
objection that existed to the site of Charing 
Ctobs dees not apply. A new site, wheie- 
ever obtained, must be paid for ; besides, 
we are not in favour with the Woods and 
Tor eats; and with what reception is another 
mendicant deputation for a site near the 
Abbey, or attached to St. James’s Park, 
likely to meet 1 Is there now more union 
and energy to be expected on our part — 
more than former liberality to give— or 
even more expedition UttgSwer on the part 
of the Treasury, or of tnsya&iable Board of 
Commissioners of Woods him' Forests "and 
Land Revenues 1 Time presstt. Yourpower- 
ful pen, Mr. Editor, greatly contributed to 
our late unfortunate aud most unwise deter- 
mination. I call on you, then, to do what 
you can towards repressing the spirit of 
‘ agitation fostering that of unanimity, 
and infusing into our councils that business- 
like activity and disinterested zeal of which 
we shall hereafter stand so much in need, 
and without which it would be idle indeed 
to hope for prosperity under so many dis- 
advantages. But, above all, I call on those 
- uvernors, in conformity with whose wishes 


the removal plan has been abandoned, to 
exert themselves. At their hands (for 
whose pleasure the interests of the hospital 
have, as I conceive, been compromised) the 
charily may reasonably look for indemnifi- 
cation ; theirs will be the reproach, if, ns 
has been predicted, the charity should con- 
tinue to lauguish. Let them then make 
"evident their philanthropy by extiaordinsry 
exertion, and I venture to affirm that, on 
the part of the removal party, they will find no 
lack of zealous co-operatives. — C. M.R. S.” 


A report of the most prominent of the 
facts elioited in the evidence given at the 
inquest held upon the body of Mrs. Lloyd, 
will be found at page 26S. It is impossible 
to feel pity for the sufferings of any silly 
creatures who may have placed themselves 
under Mr. Lono, after the signal exposure 
of his brutality and ignorance at the inquest 
on Miss Cashin. They deserve none ; at 
least they are not beings for whom intelli- 
gent people will feel the slightest compas- 
sion. They are not unworthy of their fate j 
but for the reckless, brutal scoundrel, who 
has thus made a traffic in human life, in 
human blood, there is no language suffi- 
ciently strong to exhibit even the slightest 
traces of his villauy. If possible, the case 
of Mrs. Lloyd is worse than that of Miss 
Cashin ; but, strange to say, killing, even 
if avowedly executed with a view to 
plunder, is not murder in the eye of the 
law. Therefore, although Long has been 
proved to have killed a second time, yet be 
has not committed murder, and, therefore, 
having killed Miss Cashin and Mrs. Lloyd, 
he has only, so far, been found guilty of 
manslaughter. Hence the felon stands in 
no dread of the halter ; but should he again 
be found guilty of manslaughter at the Old 
Bailey, that Judge, even if it be Long Park 
himself, who may pass upon the wretch a 
sentence short of transportation for life, 
would assuredly deserve to be ‘'rubbed out” 
of existence by the atrocious quack’s mur- 
derous liniment. A fine of two hundred aud 
fifty pounds! This sentence would almost 
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justify the impeachment of the judge. 
Where are now the quack’s titled friends 1 
Besotted boobies ! 


Caligula, when placed in comparison 
with the framers of the acts and charters, 
which are to be found in the statute-books 
relating to the medical profession, was a 
merciful and considerate law-giver. It were 
better to live in the most blind ignorance of 
the penalties to which we are hourly sub- 
jected, than to be compelled, for our pro- 
tection, to enter upon a comprehensive study 
of the existing numberless medical laws. 
In the work of Mr. Willcocx alone, there 
is ample evidence to convince the most pre- 
judiced supporter of ancient institutions 
that neither the popularity, the respecta- 
bility, nor the utility, of our profession, can 
advance one step from its present position, 
if there be not a thorough, a radical reform, 
in the system of its government. Each 
branch of the profession has sought for mo- 
nopoly, and each, in too many instances, 
has been successful in obtaining it. The 
interests of the public, and the cultivation 
of the science of medicine, have not formed 
items in the petitions for corrupt corporate 
charters and fraudulent acts of Parliament. 
Each corporation, keeping a steady eye upon 
its own individual aggrandisement, has ge- 
nerally succeeded in obtaining an instru- 
ment, the movements of which have been 
invariably wielded to the injury of tlieir con- 
temporaries. Hence the innumerable con- 
tradictions to be found in the various medi- 
cal statutes ; so innumerable, that the study 
of medical law is a species of torture from 
which the mind would be gladly excused, 
were it not still more painful, still more 
perplexing, to continue under the degrading 
tyranny of unprincipled bauds of avaricious 
and relentless monopolists. Mr. Willcocx 
has laboured hard to bring within a smalt 
compass the whole of “ the laws relating 
to the medical profession.” In this endea- 
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vour he has been tolerably successful, but 
the opinions which Mr. Willcocx has 
foundbd upon the various documents which 
he has collected, indicate, pretty clearly, 
the incongruous and dissimilar nature of the 
materials which he has brought together. 
They were too much for his powers of di- 
gestion, and many other barristers hare 
proved equally dyspeptic under far less 
embarrassing circumstances. In his second 
chapter, on the “ present orders of the me- 
dical profession,” Mr. Willcocx informs 
us, that, — 

“ The law recognises only three orders of 
the medical profession — physicians, sur- 
geons, and apothecaries. Chemists and 
druggists also are noticed as persons who 
may make and vend medicines ; and it 
may be difficult to show that they may not 
.compound them according to the prescrip- 
tions of a physician, or the orders of an apo- 
thecary; but they cannot, in any case, pre- 
scribe physic of tbeirown authority.” “ The 
first class of medical practitioners in rank 
and legal pre-eminence is that of the phy- 
sicians. They are, by statute, Henry VIII., 
allowed to practise physic in all its branches, 
among which surgery is enumerated. The 
law, therefore, permits them both to pre- 
scribe and compound their medicines, and as 
well to perform as to superintend opera- 
tions in surgery. These privileges are also 
reserved to them by the statutes and charters 
relating to the surgeons and the apothe- 
caries.” 

When a barrister of eminence writes thus, 
few persons, we should imagine, will have 
the temerity to contend that medical law* 
does not stand in need of revision. The 
errors in the passages here quoted, are not 1 
less numerous than the sentences themselves. 
Mr. Willcoc^ thinks “ it may be difficult 
to show that chemists and druggists may 
not compound the prescriptions of a physi- 
cian,” and, in good sooth, we should think 
so too, considering that in the twenty- 
eighth clause of the 55th Geo. III., it is ex- 
pressly laid down that, — 

“ All persons using or exercising the trade 
of chemist or druggist, shall u$e, or carry ou 
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the raid trade or business in such manner, 
and aa fully and amply, to all intenta and 
purposes, as the said trade or bumness 
was used, exercised, or carried on, by che- 
mists and druggists before the passing of 
this act, and that nothing in this act con- 
tained shall extend, or be construed to ex- 
tend, to prejudice, or in any way to affect, 
the trade or business of a chemist and drug- 
gist, in the buying, preparing, compounding, 
dispensing, and rending drugs, medicines,’' 
&c. &c. 

Here it is clearly enough stipulated that 
the Apothecaries’ Act of 1815 was not in 
aay way te affect the trade of chemists and 
druggists. Their privileges Were to be left 
altogether untouched ; and as compounding 
the prescriptions of physicians and surgeons 
had, for a long series of years, formed a very 
important portion of their business, it would 
ho “ difficult,’’ indeed, to shew that they 
may not now compound the prescriptions 
of physicians. “ But,” says Mr. Willcock, 
in the concluding portion of the paeaage 
already quoted, “ they cannot, in any caae, 
prescribe physic of their own authority.”— 
Why notl This is another very oheioua 
error, as is eleeriy shown by the danse 
which we hare juat quoted from the Apo- 
thecaries’ Act. Chemists not only dispensed 
the prescriptions of physicians and surgeqns 
before the year 1815, but they prescribed 
in their shops previous to that year { and, 
in numberless instances, they visited pa- 
tients. Thus, in tact, having invaded 
the territories of die apothecaries in pre- 
cisely the same meaner aa apothecaries had 
previously obtruded On the provinces at the 
physicians. Therefore it is quite dear that 
aU the privileges and immunities ef the 
chemists and druggists remain unabridged 
by the Apothecaries’ Act of 1815. Chemiett 
caa compound, prescribe, and follow every 
avocation connected with their trade, whieh 
they pursued before the 55th of Geo. III. 
received the sanction of the legislature. 
Tor these advantages they are indebted to 
the fellows of the College of Physicians’ 


who, when die Apothecaries’ Bill was in 
Parliament, strenuously exerted themselves 
on the behalf of persona with wham there 
hod been long existing a co-partnership in 
the per-centage trade. It would have been 
an unjust restriction, probably, to de- 
prive the chemist of the right of com- 
pounding the medicines directed by le- 
galised prescribers ; but it certainly is im- 
politic, unjust, and dangerous, to permit 
men, who have not enjoyed the benefits of 
a medical educadon, to exercise the pre- 
rogatives which, in all other instances, are 
alone awarded to the qualified practitioner. 

Mr. WiLLCocp next states that the law 
permits physicians to prescribe and com- 
pound their medicines. This is another 
very palpable error ; for, strange aa it may 
appear, the provisions of the Apothecaries' 
Act unequivocally subject any physician to 
the specified penalties for dispensing either 
his own prescriptions or the prescriptions 
of any other physician, if he be not a licen- 
tiate of the Apothecaries’ Company. In a 
word, neither a fellow of the London Col- 
lege at Physicians nor a graduate of the 
University of Edinburgh can follow the 
business of an apothecary, avowedly as aa 
apothecary, in thia town, without rendering 
himself amenable to the penalties of the 
Apothecaries’ Act, which distinctly declares, 
that It is the duty of the apothecary to 
dispense, with exactness, the prescriptions 
of legally-authorised physicians. This is 
particularly mentioned as the trade, or pro- 
fession, of the apothecary ; and that, in 
order that a man should carry on this trade 
legally, he is required to serve an apprentice- 
ship of five years to an apothecary, and, 
subsequently, to obtain a certificate of quali- 
fication from the corporation specified in 
the Act. Consequently, there is the gross 
absurdity of conceding to physicians and 
surgeons the privilege of prescribing for the 
cure, or relief, of the most important and 
complicated of diseases, and, at the same 
time, subjecting each to a penalty of twenty 
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pounds, for mixing and administering tlie 
most simple pill or draught. Mr. Willcock 
ttys, that these privileges (which they 
do not possess), were reserved to them by 
the statutes and charters relating to the sur- 
geons and apothecaries. No statement can 
be more erroneous ; for many privileges of 
surgeons were taken from the physicians 
by the last charter of Geo. III. The deci- 
sion of tiro House of Lords, on the sppetl 
case of Ross and Seable, conferred upon 
apothecaries the prirttege of prescribing, as 
well as of compounding; and the Apotheca- 
ries’ Act of 1815, not only confirmed that 
privilege, hut excluded thctpbysieiao from 
any such advantage. The act and the de- 
cisions of the judges agree in withholding 
from physicians and anrgeons the right of 
exercising the trade or profession of the 
apothecary, — whether wisely or not, will 
he seen hereafter. 

Such ia the confusion that prevail on 
this subject, that the errors we hare noticed 
are all to be found in one page, and are em- 
braced within a few lines of the work of 
Mr. Willcgcx, * barrister who has zealously 
laboured to furnish the profession with a 
perspicaeus view of the tendencies and pe- 
culiarities of medico-legal enactments. 


Bethlem Hospital. — Minutes of Evidence 
taken by the Committee appointed to in- 
quire into the Charges preferred against 
Dr. Weight, the Apothecary and Super- 
intendent, and his Answer, Ordered by 
a Court of Governors, held Sept. 28, 
1830. — London. 1830. 

We have this moment risen from the 
perusal of this “ evidence,” and the proofs 
of black malignity and foul conspiracy 
against Dr. Wright are so manifest in every 
page, that we are almost choked with in- 
dignation. Merciful powers ! Is a man of 
character, talent, and spotless integrity, the 
father of a numerous family, the husband of 
an amiable and affectionate wife, to have bis 


character blasted in a moment by the tes- 
timony of a pack of discarded servants 1 
Testimony, too, that has received the moat 
unequivocal contradiction from numerous 
gentlemen of high and unanllied character 1 
From the tone of the questions propounded 
by the committee, it may fairly be inferred, 
that it waa not a committee that met to in- 
quire, but a committee that assembled with 
a fixed determination to condemn ; for their 
interrogatories, almost without exception, 
are leading questions, all aiming at the 
same objcet, — to elicit proof of the gnilt 
of the accused. Fairness and impartiality 
there are none. Can the noble and ho- 
nourable governor! of an institution , the 
existence of which reflects such honour on 
the judgment and humanity of the country, 
sanction proceedings so infamous, or con- 
spiracy so diabolical 1 We implore them 
to exsmiae the evidence with the most de- 
liberate attention; and after having done 
so, we feel assured that, on the day of elec- 
tion, they will rush forward and shew their 
anxiety to assuage the pangs of wounded 
honour, by reinstating Dr. Wright in the 
office from which he has been so flagrantly 
removed. 


WESTMINSTER MEDICAL SOCIETY, 

November 6, 1830. 

Dr. Stewart in the Chair. 

ELONGATION OF THE OVULA. 

After Dr. Stewart had returned thanks 
for his late election as one of the presidents 
of the Society, Mr. Douchez read a short 
but interesting paper on the chronic elon- 
gations of the uvula, which are occasionally 
known to follow syphilis, protracted fevers, 
and the use of mercury, and also to proceed 
from over exertion of the vocal organs in 
professional singers. By this elong&tioD, 
the author observed that very great irrita- 
tion, cough, and suffering, were produced. 
He cursorily alluded to the ordinary reme- 
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dies used in such cases, and recommended 
the total excision of tile uvula as the roost 
efficacious mode of relief. He had operated 
in three cases with the utmost success, and 
he particularised the instance of a mau- 
servant, in whom, after the usual remedies 
bad been ineffectually tried, he laid bold of 
the uvula with Assalini’sforceps, and effect- 
ed its removal with little more than a mo- 
mentary irritation. Similar cases, he con- 
tinued, were detailed in The Lancet about 
two years since, and iu tbe Medico-Chirur- 
gical Review. He also alluded to some 
cases related by Baron Larrev ; but from 
this distinguished author he differed slight- 
ly, as he (Mr. Douchez) recommended the 
total extirpation of the part, while Baron 
Larrey only advised tbe removal of the 
superfluous portion. He was not aware of 
any serious ill consequence which the ope- 
ration thus conducted could induce. In one 
case, however, he was informed by a friend, 
that the articulation of certain cousonants 
was rendered imperfect. 

. Dr. Granville complimented the author 
on the practical value of his brief communi- 
cation ; he alluded further to the very dis- 
tressing nature of the affection, and thought 
that the proposed operation might often be 
very advantageously and safely performed, 
so safely indeed, that no physician , surgeon , 
or general practitioner, need hesitate about 
carrying it into execution. As to the ordi- 
nary remedies, he had known tbe several 
vegetable astringents tried over and over 
•gain without success ; tbe Cayenne pepper 
was of use in some cases, but the remedy 
on which he most relied, was the application 
of lunar caustic in solution, the strength of 
Which should be varied according to the 
state of relaxation of the uvula, and also 
according to the degree of nervous irritation 
in the system. This last point was of espe- 
cial consequence in females, yet this remedy 
too he had known to be ineffectual. Therewas 
another, and he believed a very useful one, 
namely, a powder composed of equal parts 
of muriate of ammonia and nitrate of potash, 
with one- fourth of Cayenne pepper. This 
produced great instant irritation, -and was 
followed by copious salivation, and the ex- 
pectoration of the thick mucus, which, in 
these cases,' generally clogs the internal 
fauces. The powder should be rubbed on 
with a camel-hair brush twice or three 
times a day. 

Mr. Bacot was of opinion that the ope- 
ration of excision of the uvula, though ex- 
ceedingly simple, was yet attended with 
the most striking benefit. He thought, in- 
deed, there was no operation whatever con- 
ferred more signal relief on the patient. He 
had performed it twice or three times in 
cases of chronic cough, which could not be 
attributed to any other cause but uvular 


elongation, and in these oases it was en- 
tirely successful. He did not think it ne- 
cessary to remove the whole of tbe part ; 
the uvula might be of some use, and be 
should prefer the mere excision of the 
elongated portion. In the inflamed con- 
dition of the parts, he had known the use 
of a strong solution of the acetate of lead to 
be exceedingly beneficial. 

To a question from tbe chairman whether 
the flow of blood was considerable after tbe 
1 operation in his cases, Mr. Douchez replied 
that it did not exceed two or three drachms. 
Mr. Bacot thought the hmmorrhage too tri- 
fling to interfere with the operation in the 
slightest degree. Mr. Chinnock said, he 
knew of one case in which the haemorrhage 
was copious, hut was readily arrested by the 
use of the lunar caustic. He thought with 
Baron Larrey and Mr. Bacot, that the elon- 
gated part alone, and not the entire uvula, 
should be removed. Mr. Douchez rejoined, 
that though fife had spoken of the total exci- 
sion, yet that in his own practice he had 
removed the whole uvula but once. 

The Chairman having observed that he 
had heard that professional singers were in 
the habit of employing a preparation into 
which the sulphuret of potash entered. Dr. 
O’Shauglinessy inquired if the natural tone 
of voice was altered in any degree, in the 
cases in which the operation was performed: 
Mr. Douchez and Mr. Bacot in reply, said 
that they did not recollect any particular 
alteration. In one of the cases the former 
gentleman noticed, the articulation, as he 
had already stated, was affected in a slight 
degree. 

Dr. O’Shaoobnessv was induced to ask 
the question, in consequence of the peculiar 
opinions on the nature of the modulation of 
the voice (distinguished from articulation) 
which had been recently advanced by M. 
Benneti. This gentleman is at the same 
time an eminent physiologist and a distin- 
guished singer, and during a professional 
tour the summer before last, demonstrated 
the influence which the soft palate and uvula 
possess over the modulation of sounds, at 
one of the entertainments of the College of 
Physicians at Edinburgh. According to this 
gehtleman, the Soft palate and uvula con- 
tracted in proportional degrees to the ascent 
of the several musical notes, and this he de- 
monstrated by opening his month widely and 
running up the gamut, with alight held be- 
fore his throat. An account of JVI. Bennati’s 
opinions was to he seen in the Annali Uni- 
versali for June (as he believed), and in 
the Bulletin des Sciences Medicales for 
May, 1830. He (Dr. O’S.) was not pre- 
sent on the occasion alluded to, but his 
attention was first directed to the sub- 
ject by Dr. Duncan, the very eminent pro- 
fessor of materia medic# in the Univer «* 
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si ty of Edinburgh ; Dr. Duncan was of 
opinion that M. Bennati bad gone far to prove 
the influence of the soft palate and uvula 
over the modulation of voice, and he (Dr. 
O’S.) therefore thought, that the circum- 
stance was worthy of some consideration 
in the practical opinion which the So- 
ciety might form of Mr. Douchez’s commu- 
nication, especially since professional singers 
constituted a large portion of the patients 
afflicted with these elongations. 

Dr. Granville said, that in the pursuit 
of his multifarious avocations, he had been 
eight years physician to the Opera company ; 
as such he had of course been frequently 
called on to examine the internal fauces of 
the most celebrated singers, when certi- 
ficates of incompetency to perform were 
required. It struck him at this moment, 
that his observation of the conformation of 
the uvula iu these individuals, went to con- 
firm the opinions to which the preceding 
speaker had alluded. In the deep bass 
voices he distinctly remembered, that the 
uvula was thick and carneous, while, on the 
contrary, in the light, silvery soprano sing- 
ers, such as Madame llonzi de Begnis, 
it was extremely thin and sharp at its 
loose extremity ; in this lady in particular, 
it formed the apex of an isosceles triangle, 
not more than two-tenths of an inch iu mag- 
nitude : he had, indeed, noticed this in all 
contr’ alto voices. With respect to the 
employment of the sulphuret of potash, he 
thought it was borne out by a very strong 
analogy, he alluded to tlie effects it was 
known to possess in croup, of converting the 
stridulons voice into a deep full tone. It 
was the remedy for the recommendation of 
which Napoleon Buonaparte had awarded 
a prize of 1000 napoleons during the epi- 
demic croup which raged iu Paris in 1812. 

The discussion here was suspended, and 
Dr. Granville proposed the secondary effects 
of colchicum for consideration. It was not, 
however, at once proceeded with, and in 
the interval 

Mr. Chinnock stated, that in the treat- 
ment of elongated uvula, he believed the 
lunar caustic to be a most importaut remedy. 
That evening there was a performer singing 
before the King at the Opera House, who 
had immediately before the performance 
gargled his throat with s solution of the 
nitrate of silver. His affection, however, 
was thot of mere relaxation. 

Mr. Bacot understood that a still simpler 
remedy was resorted to under parallel cir- 
cumstances by the pupils of the ltoyal 
Academy, namely, gin and water ( a laugh ) ; 
he was quite serious ; it was of course only 
as a medicinal local application. 

Dr. A. Thomson observed, that in these 
cases of relaxation, it was probable there 
*ras some inflammation of the cellular tissue 
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beneath the mucous membrane of the velum 
and uvula. If this were the case, he could 
not comprehend how the stimulant treat- 
ment alluded to could operate in the removal 
of the affection. The primary effect of the 
local stimulus would certainly be to inject 
a still greater quantity of blood into the 
inflamed parts, and thus increase the tu- 
mefaction. 


SECONDARY EFFECTS OF COLCHICUM. 

Dr. Granville again called the attention 
of the Society to the secondary effects of 
colchicum. He wished for information as 
to the effects of this remedy, observed by 
the members in their experience. He 
thought the subject was one of very great 
importance. Very recently the sudden death 
of an eminent barrister was ascribed, with 
what truth he (Dr. Granville) could not say, 
to the accumulated effects of this powerful 
medicine. 

Dr. A. Thomson said, that the effects of 
colchicum, when it proved fatal, were very 
extraordinary. Ill one case of poisoning by 
it, which had fallen under his observation, 
a most singular haemorrhagic condition was 
induced : every surface of the body, except 
the skin, poured out quantities of blood ; 
from the lining membrane of the lungs the 
quantity was indeed so great that it might 
be imagined on artery had given way. This 
peculiar effect was found in every mucous 
surface of the body, even including the 
bladder. Another extraordinary effect was 
a peculiar laxity of the cellular tissue, and 
a loss of its adhesive powers. The vitality 
of this tissue seemed, indeed, to have been 
entirely destroyed. 

Dr. GnANViLLBmentioned the cases of two 
young gentlemen, who were afflicted with 
hereditary gout, and who had been taking 
colchicum for a long period. One of these 
became epileptic, and died ; and the second 
died of apoplexy. Wilson's preparation 
was the one used in these cases. He had 
known, also of the case of a nobleman, in 
whom the chalky arthritic deposition had 
taken place to a great extent, but all which 
deposition disappeared under the use of 
colchicum. The patient, however, died ; 
and, on examination, extensive arterial 
ossification was found, especially on the 
right tide. He had never seen such a case 
as that mentioned by the last speaker, and 
therefore could offer no opinion as to the 
peculiar appearances that gentleman de- 
scribed. On the whole. Dr. Granville 
thought the secondary effects of this remedy 
were often of a dangerous character, and 
that its administration should be conducted 
with great caution. 

Dr. A. Thomson bad not noticed any 
vascular injection in the mucous surfaces. 
He believed that, iu these cases, death look 
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place from wliat Dr. Abercrombie termed 
simple apoplexy. The heart could not di- 
late the arteriea of the bead ; the veins con- 
sequently could not be emptied. The 
equilibrium of the circulation being thus 
disturbed, the nervous energy- was di- 
minished, and could not be again renewed. 
In reply to a question from a member. Dr. 
Thomson stated that the preparation taken 
in the fatal case he mentioned, was the 
wine of the seeds. lie believed that the 
remedy did occasionally accumulate, and 
then produced a very great collapse. 

The Chairman begged to remind the 
society that it was not as a poison, but as 
b remedy, that colchicum was to be con- 
sidered. 

Dr. Thomson replied, that be wished to 
show the maximum effect, in order to apply 
that to the elucidation of the ordinary action 
of the remedy. He then entered into a 
minute detail of the symptoms he noticed 
in the case he had already mentioned. 

Several gentlemen stated the results of 
their practice with colchicum, in short ad- 
dresses, for which we cannot afford space. 
Messrs. Chinnock, Stoddart, and Bacot, had 
need it extensively, and had never met with 
any bad result. Dr. A. Thomson had occa- 
sionally observed it induce green stools in 
acute rheumatism, a fact which he con- 
sidered rather aa corroborative of the hypo- 
thesis that this disease was connected with 
hepatio disorder. The Chairman also had 
used colchicum with the greatest success, 
and had noticed no secondary ill effects. 
He might add, that he had been lately in- 
duced to try it in a case of obstinate lepra, 
which had resisted all other remedies ; but 
he gave the colchicum combined with mag- 
nesia, and whether it was the effect of the 
medicine or not he would not say, but the 
patient had experienced very great and 
speedy benefit. 

On the whole, the general opinion of the 
Society was highly in favour of the value of 
colchicum, and no material additional testi - 
mony was given of any dangerous secon- 
dary effects resulting from its medicinal 
employment. 


WESTMINSTER HOSPITAL. 

PNEUMONIA COMBINED WITH ANASARCA.— 
PREMATURE LABOUR INDUCED. , 

Frances Leader, slat. 18, admitted 14th 
of October with pneumonia and anasarca ; 
countenance anxious ; pulse laborious, about 
120 ; respiration difficult and hurried ; 
acute pain under the left breast ; skin bot 
and dry, except tbe forebead, which is 
covered with perspiration. V. S. ad Jxir. 


Hirudinet x, parti et poatea em plait, lyttre ; 
Bolus ex calomel, et antim. tartarizat., 

gr. x, statim ; 

Haust. purgans satin, tdis horis d<mtc so- 

lut. sit dims. 

5. Respiration free; pain of aide, but 
not so much increased on inhalation ; face 
tranquil; pulse 113, soft; skin bot; bowels 
open ; lips parched, but tongue moist ; baa 
made water well ; the swelling baa left the 
legs. The blood drawn last nigkt is buffed 
and cupped. F'i S. ad Jvj. 

6. Blood taken away yesterday baffiad 
sud cupped ; breathing more tranquil ; pulse 
bard and undulating ; pain of aide continues, 
but in a less degree ; bowels open. Has 

a mixture of sp. nth. nit. liq. ammon. 
et mist, camphorc. F. S. ad Jvj. 

7. Blood extracted buffed and cupped, 
but not in an equal degree with the last ; 
has still some pain of aide ; tongue white ; 
respiration continues a little harried ; face 
tranquil ; pulse 130, quick ; respiration 
puerile on the left side, but full on the 
right. C. C. ad Jviii. 

R Calomel., gr. i ; 

Antim., gr. i, ft. pil. ter die. 

8. Was relieved by the cupping ; scarcely 
any pain of side this morning ; respiration 
tranquil; tongue clean; bowels open ; pulse 
10(5, sthenic, but of moderate calibre. 

9. A little pain of aide remaining; baa 
slept well all night; breathing easy ; bowels 
open freely ; cough producing slight pain 
in the affected part ; pulse salient, strong, 
108. Aide mist, antim. tart., gr. iv. 

10. Last night an accession of pain of 
side and dyspnoea ; twenty leeches to be 
applied immediately. 

Feela better this morning ; breath jng ac- 
celerated and laborious; pulse small aud 
sharg, about 90 ; bowels open ; skin hoc, 
but moist. V. S. ad Jvj. 

11. Blood buffed aud cupped; pain di- 
minished ; pulse quick, of moderate calibre ; 
bowels open. Hirudines, x, lateri. 

12. Considerably better this morning ; 
pulse reduced ; respiration tranquil ; bowels 
open. 

18. Moutli slightly sore, arising from the 
calomel; very slight pain of side; pulse 
sthenic, 96 ; face calm ; bowels open. 

14. Improving ; mouth sore ; pulse 104 
at par ; pain entirely gone. 

15. The respiratory murmur has become 
natural on both sides ; convalescing. 

17 . From tire darkness of tire areola, it was 
suspected on admission that the patient was 
pregnant, and sure enough labour came on 
last evening about three o’clock, and she 
was safely delivered, in about an hour, of 
a foetus about five months old. 

Ten p.m. She is exceedingly well, cool, 
and free from feve-. 
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17. VeVy tranquil: pulse 108, sharp; 
free from pain. 

19. Convalescing ; no pain in any part ; 
tongue slightly furred ; bowels open ; pulse 
104, strong ; skin moist and warm ; a slight 
secretion of milk. 

SO. Tongue little furred; bowels open; 
breathing free; no pain; skin moist and 
trarm ; pulse 102, pretty strong. 

22. Has got out of bed to-day ; appetite 
improving; convalescent. 


PERITONITIS. 

Sarah Canfield, mtat. 15, living with her 
mother, but generally employed from home 
as a servant, admitted with inflammatory 
fever, Wednesday, 13th of October. Pulse ' 
120 ; respiration accelerated ; headach and 
pain all over the body ; pain of chest. 

V.S. ad Jviij ; 

Mist, diaphoretica ; 

Bolus calomel, et antim. 

The attack came on with alternate heats 
add chills about four days ago, with general 
pain ; she was bled, but without alleviation ; 
catamenia regular. 

14. Blood drawn yesterday slightly buffed; 
crassament consistent, small quantity of se- 
rum ; pain has removed to right aide ; 
bowels open ; pulse 108, resilient ; tongue 
furred ; no hesdach ; the mixture induced 
slight nausea. C. C. lateri dertro ad Sviij. 

15. Cupping relieved the pain of right 
tide, but she now complains of great pain in 
the chest and left side ; respiration rapid, 
irregular, about 50. 

16. Thinks herself much better this morn- 
ing ; expression natural ; no pain ; tender- 
ness of abdomen scarcely evident ; bowels 
open ; tongue still furred ; skin cool ; slept 
well in the night; mustard plaster to the 
abdomen, which afforded considerable relief 
yesterday ; pulse 108, in considerable force. 

18. Tenderness of abdomen has disap- 
peared ; tongue less furred ; bowels open ; 
pulse 88, natural. 

19. Last night there Was a feverish ex- 
acerbation ; pulse was 120, powerful ; skin 
hot and dry, and hysterical symptoms were 
present. 

This morning says she is better ; slight 
tenderness of abdomen ; bowels open ; 
tongue much cleaner than last night, though 
still slightly furred ; respiration 36 ; pulse 
102, strong ; skin warm and moist. Rep. 
med. 

Ten p.m. Slight return of pain in the 
abdomen, for which a sinapism was or- 
dered. 

20. The sinapism afforded present relief. 

21. Feels much more comfortable this 
morning; no tenderness of abdomen. On 
sitting up, feels a sharp pain in the left hy- 
picbondrium ; countenance placid ; tongue 


furred ; bowels open twice since yesterday 
morning’s visit ; pulse 96, natural. 

Mist, effervescens. 

22. Bowels confined these two days. 
lips a little dry ; pulse small, 88. 

23. Sits up, and is pronounced conva- 
lescent. 


HOPITAL ST. LOUIS. 

DISLOCATION OF THE FOOT. — EXTIRPATION 
OF THE ASTRAGALUS. 

A. Roche, setat. 46, of a robust constitu- 
tion, was admitted on the 6th of February 
last, in the following state : — The sole of 
the right foot was turned inwards, and its 
upper surface outwards, the latter was fixed 
to the lower end of the fibula, the ligaments 
of which were lacerated, so as to admit of 
a separation of the tibia and fibula to the 
extent of almost two inches ; at the lower 
portion of the fibula, there wag.a depression 
which, at first sight, was supposed to.be 
caused by fracture, but proved to be only a 
curvature ; there was also a wound about an 
inch iu length, through which the fibula 
was protruded ; the patient had lost much 
blood, and there was Btill some hsemoTrhage, 
which was, however, arrested after about 
half an hour. Before the tibia and fibula 
there was a large tumour, which was imme- 
diately recognised to be the astragalus 
thrown out of its natural position, and rest- 
ing on the posterior portion of the upper 
surface of the cuboid bone. The medical 
attendants immediately tried to reduce the 
bone, but unsuccessfully ; and it was ulti- 
mately found necessary to desist from the 
attempt, and merely to apply a bandage, in 
order to keep the bone as much as possible 
in its natural position ; a poultice was also 
placed over it, and the patient largely bled. 
On the following morning, M. Ricnerand 
also tried to reduce the dislocation ,sas did 
M. Cloquet, but their endeavours were as 
ineffectual as those made oa the day before. 
The extirpation of the astragalus was ac- 
cordingly decided on, and performed in the 
following manner : — an incision of the form 
of aT was made over the astragalus through 1 
the skin, and the flaps dissected from un- 
derneath ; the aponeurosis was then divided, 
and the tendons of the peroneus, extensor 
communis and extensor hallucis proprius 
being kept towards the inside; the bone 
was completely laid hare, and without any 
difficulty detached from its connexions. 
After the removal of the bone, the foot 
was easily brought into its natural posi- 
tion, and kept in it by a simple bandage. 
Bleeding to sixteen ounces was now ordered, 
and repeated to a less extent towards the 
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evening, as the fever was rather high. The feet in height; they were taken up’inaensi- 
night was pretty tranquil. On the morn- ble, and in both the vertebral column seem- 
ing the pulse had again so much risen as to ed to have been fractured. Dr. Graaf, of 
induce M. Kicherond to order a third, and Trarbach, who reports the case, found them 
towards the even'-” a fourth bleeding. From with violent pain in the back ; in the elder, 
this time all syir ptom of irritation subsided ; several of the spinal processes of the lower 
suppuration of . hes thy kind took place, dorsal vertebrae were moveable and crepi- 
and every-thing seemed to indicate a fa- tous ; the stools passed involuntarily, the 
vourable termination. On the 15th, how- urine was completely suppressed, sensation 
ever, an ccdematous swelling at the inner and movement of the parts below the lesion 
ancle bad began to develop itself, which were suspended, and the lower extremities 
gradually became larger, and after a few were quite rold ; in the younger brother, 
days exhibited fluctuation ; a large quautity the lesion affected the lumbar vertebra, the 
of healthy pus was evacuated, and the ab- spinal processes of which projected consider- 
scoss was found to extend as high as two ably; the symptoms were similar, though 
inches above the ancle. Suppuration con- less in degree than in the elder brother, 
tinued to be moderate and of healthy nature, The treatment consisted in cautious exten- 
and the wounda had a good appear nee, when, w>n on a table, the patient lying on the ab- 
on the 28th, without any obvious cause, ery- TOtneu ; reduction of the displaced parts by 
sipelas came on and spread rapidly over the pressure into their natural position, general 
whole leg; the skin, over the vena saphena, and local bloodletting, the application of 
was of a bright-red aad extremely sensible, ice for a week, posture on the abdomen, 
and alt the symptoms indicated the pre- aperient and nitrous mixtures, and when 
sence of very intense phlebitis ; the fever the inflammatory action had subsided, in 
was not very high. Eighty leeches were the use of arnica. In the elder brother, the 
applied, the whole leg was covered with fo- paralytic state of the bladder was the most 
mentations of inf. althmse, and the patient obstinate symptom, but was also eventu- 
kept to spare diet. This treatment was fol- ally cured by the repeated employment of 
lowed by immediate relief, and after six leeches and cold applications to the peri- 
days all dangerous symptoms had disap- nreum and the region of the bladder ; the 
neared. However, from the middle of use of the lower extremities was also gra- 
Marcb, up to which time the patient seem- dually restored, and on the 39th day after 
ed to be gradually improving, the disease the accident, the elder brother, who had 
took a new aspect ; the patient was fever- suffered most, was able to sit up and to 
ish, lost his appetite, vomited occasionally, move his legs pretty well; the younger 
and was much harassed by frequent attacks could slowly walk. In both a slight protru- 
of cough ; the epigastrium was very tender, sion at the place of the lesion was still per- 
the bowels were loose, &c. ; suppuration ceptible. After four months, both brothers 
diminished, though the wounds did not were nearly well ; the younger had com- 
make any progress towards healing. These pletely recovered the use of his limbs, but 
symptoms were, however, also happily sub- suffered much towards the end of his reco- 
dued by means of opiate glysters, effer. very, and even afterwards, from lancinating 
vescing draughts, and a blister to the epi- pains in his legs. The elder also recovered, 
gastrium, and all seemed to go on favour- but much more slowly ; and it was only 
ably, when he unfortunately received the through the continued use of aromatic Feme- 
news of the death of his son ; this accident dies and baths, of nux vomica, and the cro- 
immediately brought on a relapse, which ton oil, that the paralysis of the rectum, 
however was also subdued ; the wounds bladder, and lower extremities, was at 
had merely cicatrised, and there appeared length removed. Towards the end of his 
to be no obstacle to the patient's speedy recovery his wife died, he married again 
recovery, when his wife applied for his and had children by his second wife. In 
removal from the hospital, which hav- January, 1829, he fell with a weight on his 
ing been granted, in spite of the danger back, and dislocated his shoulder, and was 
which evidently atteuded it, the patient also completely cured from this accident, 
was reported to have died eight days after In the spring of 1829 both brothers were 
liis discharge from the hospital. — Journ. perfectly well, and as capable of work as 
Hebdomad. before. 

_________ LARGE LUMBAR ABSCESS IN A CHILD 

FIFTEEN MONTHS OLD. 

RECOVERY FROM EXTENSIVE LESION OF The „ Eyr> Medioinske Tidskrift, 1829,” 
THE SPINAL COLUMN. contains the following description of an 

In the Kritische Rep. the following case enormous abscess in a boy of 15 months old. 
is related : — Two brothers, both of very vigo- The abscess extended from the first lumbar 
rous constitution, fell from a scaffold thirty vertebra down to the right ilio-sacral aym- 
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pbysis ; the psoas and iliacus muscles were > 
entirely destroyed, with the exception of 
their common tendon, which had, however, 
no point of insertion, as the little trochanter 
was also destroyed by caries. The centre of 
the abscess was at the right ilio-sactal sym- 
physis, and from this part there extended 
three large sinuses, one ascending between 
the peritonteum and the transversalis muscle 
up to the navel; another which descended an- 
teriorly along and under the common tendon 
of tbe psoas and iliacus in front of the hip- 
joint ; and a third, which was the largest, 
down into the small pelvis, at the exit of 
which it traversed the great iscliiatic notch, 
passing under the glutaaus niaximus ante- 
riorly, so as to communicate with the second 
branch. The capsular ligament of the hip- 
joint was entirely destroyed ; the acetabu- 
lum carious and flattened, and no trace of 
tbe cartilaginous surface left ; the head of 
the thigh-bone was also destroyed, and the 
rest of the femur enlarged and carious. The 
disease had apparently been only of eight 
weeks standing. 


TAPPING IN HYDROCEPHALUS. 

Dr. Conquest has again succeeded in 
tapping for water in the head. It will be 
recollected that in one of the former numbers 
of The Lancet the particulars of his first 
case were detailed -, and it is highly gratify- 
ing to learn that the little girl continues in 
perfect health, without a vestige of her 
former deplorable disease. 

The second case is also a girl, and was 
exhibited to the pupils at St. Bartholomew's 
Hospital last week, and appeared to be an 
intelligent infant, and free from the ordinary 
characteristic symptoms of hydrocephalus, 
although before the operation she had fits 
every day, and was altogether a very pitiable 
object. The water had been withdrawn by 
two operations. Twelve ounces were taken 
away at the first operation, and eighteen at 
the second. In this case tbe trocar was in- 
troduced into the lateral ventricle by the 
coronal suture on the left side of the head, 
just below the anterior fonlanelle. 

Dr. Conquest has a third case under his 
care, for the relief of which he has already 
operated four times, and proposes very 
shortly to perforate the head a fifth time. The 
total quantity of fluid hitherto taken away is 
about forty ounces. The operation was 
performed twice before hiB pupils at the hos- 
pital, and although he does not seem to 
anticipate a cure in this case, yet the relief 
afforded has been very decided, and it must 
be extremely consolatory and encouraging 
thus to have accumulating evidence that this 


direful malady admits of cure in many, and 
of relief in most instances. 

Dr. Conquest, after bis lecture at St.Bar- 
tholomew’s on Tuesday evening, had' the 
child, about seven months old, brought into 
the theatre, whose head he had punctured on 
the above occasions, in consequence of hydro- 
cephalus. The head appeared enormously 
swollen, its veins very much distended, the 
bones separated to a great extent, and the 
skin covering it had a shining appearance. 
A fine trocar was introduced through the 
coronal suture, ou the left side, just above 
the squamous portion of the temporal bone, 
and carried into the lateral ventricle ; upon 
withdrawing it, about twenty ounces of a 
transparent fluid were evacuated. As the 
fluid escaped, pressure was made on the 
head in evsry direction, by means of adhe- 
sive plaster. When all the fluid had been 
evacuated, the wound was closed by a strip 
of adhesive plaster, and the mother removed 
the child from the hospital. Dr. Conquest 
stated that, in his former operations on this 
child, the fluid that was voided was tinged 
with blood, and portions of brain were 
mixed with it. 

St. Bartholomew’s Hospital, 

November 17 th, 1830. 

11 1 

OPERATION OF TYING THE AORTA. 

LETTER FRQM MR. JAMES. 

To the Editor of The Lancet. 

Sir, — Allow me to trouble you with tbe 
following observations, which I feel it right 
to make, in consequence of seeing, in the 
Review published in “ The Lancet,” of 
the case which I transmitted to the Medico- 
Chirurgical Society, an incorrect statement 
to the following effect ; namely : — “ Mr. 
James resolved upon tying the aorta, not- 
withstanding the objections of his col- 
leagues, who all saw the hopelessness of 
the case.” Now the fact is, that one of my 
colleagues, Mr. Barnes, whose opinion I 
conceive is entitled to much deference, did 
fully concur with me in opinion that the 
man should receive the chance, however 
small, which the' operation afforded, if, upon 
a full explanation of the circumstances to 
him, he was disposed to take that chance ; 
and I believe, upou this point, I may appeal 
to auy of my colleagues — that the most ex- 
plicit statements were made, both to the 
patient and to his friends, on the circum- 
stances of his case ; and it was at his own 
desire, and with his friends’ concurrence, 
that the operation was performed. With 
respect to the time at which it was done, I 
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cun only say, I was convinced myself that 
Sir Astley Cooper judged rightly in advising 
its being performed before matters had pro- 
ceeded to extremity, as in his own case. 
The same feelings which actuated him, led 
rae not to abandon a fellow-creature to what 
I believe was an inevitable death, without 
an attempt to save him. 

I have the honour to be, Sir, 

Your most obedient Servant, 

J. H. Jakes. 

Exeter, Nov. 11, 1830. 


THE prosecutor's COSTS, IV THE LATE 
TRIAL OP JOHN LONG. 

To the Editor of Tat Lancet. 

Sir, — I find it stated in one of your recent 
numbers, that Mr. VValtley has, hitherto, 
borne the whole expense of conducting the 
prosecution of the great metropolitan arch- 
quack, John St. John Long, who was found 
guilty, by a respectable jury of his country- 
men, of having numslaughtered (O the 
goodly fitness of law terms Ij a young 
lady, while in the prime of life and health, 
and whose punishment has been the subject 
of no inconsiderable surprise to the higher, 
and of indignation to the lower, classes of 
society. Respecting the manner in which 
Mr. Wakley conducted the original inquiry, 
which led to that prosecution, there never 
was but one unanimous feeling of commen- 
dation among the numerous members of the 
profession with whom I have tbe pleasure 
of associating. 13ut now that we are in- 
formed, that in order to complete his praise- 
worthy enterprise of exposing unblushing 
and criminal ignorance, Mr. Wakley has not 
hesitated to buckle on himself the whole of 
the pecuniary responsibility, — often very 
heavy, and always inevitable, which attaches 
to those who, in this country, claim the 
protection of the laws, it becomes our duty, 
as it must be the duty of the public at large, 
who will reap ultimately the benefit of Mr. 
Waktey’a endeavours, to come forward and 
relieve him, as the Medical Gazette very 
justly observes, from a burden which it 
would be disgraceful to suffer him to bear. 

It is in accordance with such a feeling 
that I beg you to offer to the proper quarter 
the inclosed mite towards defraying the law 
expenses incurred by Mr. Wakley in pro- 
curing the conviction of John St. John Long 
of his first legalised murder. 

1 remain, Sir, your 

Humble Servant, 

A. B. Granville. 
16, Grafton- atreet, Berkeley* 
square, Nov, 13, 1330. 

*.* Received the cheque for 21. *s. 


ST. BABTHOLOMEW’S HOSPITAL. 

To the Editor of The Lancet. 

Sin, — The reform which hat taken placa 
in the hospitals of this metropolis since the 
publication of The Lancet, has induced me 
to lay before you some abusea which at pre- 
sent exist at St. Bartholomew’s. 

Mr. Earle has on every occasion evinced 
a great desire to be of service to tbe pupils, 
and in no instance more so than by the 
valuable lectures which lie delivers weekly. 
He has, however, chosen an hour to lecture, 
during which Mr. Vincent is going round 
the hospital, and thus those who accompany 
Mr. Vincent are deprived of Mr. Earle’s re- 
marks. I feel assured that it is not inten- 
titmal, and that it needs only to be mentioned 
to be remedied. 

I may also taka this opportunity of ex- 
posing the conduct of certain puppies who 
make s practice of smoking cigurs in the 
anatomical theatre, previous to Mr. Law- 
rence’s entering to give his surgical lecture. 
Their exploits, however, are not confined to 
the anatomical theatres, bat extend to the 
wards of tbe hospital, iofecting their already 
not too salubrious atmosphere. Some of 
them may hare learned it abroad, but the 
others have not travelled beyond the pre- 
cincts of the London pot-lieuaea. 

Mr. Lawrence has already given the pup- 
pies a hint to discontinue the practice, but 
without effect. If this notice should be also 
disregarded, I shall take an early opportunity 
of forwarding their names for insertion in 
The Lancet, if you think they will not 
sully its pages ; but if so, perhaps an appli- 
cation to Mr. Helps tbe treasurer, stating 
names and particulars, msy prove equally 
beneficial. By tbe insertion of this letter 
in an early numberof your excellent Journal, 
you will add to the many obligations already 
conferred on the pupils and patients of this 
hospital. 

A Pupil. 

St. Bartholomew's Hospital, 

November 15th, 1830. 


REVIEWS OF NEW WORKS. 

To the Editor of The Lancet. 

Sir, — I cannot too greatly admire the 
boldness and impartiality with which yon 
review ill new medical works; the advantage 
of your just criticisms is of infinite import- 
ance, not only to the profession in general, 
but to the sludeot in particular. 

A few weeks since, “ Professor Pattison 
of the London University," introduced 
“ Fyfe’a Anatomy ” to the notice of his 
class, "observing that it was usual to ve- 
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commend gome work te the student, and he 
had much pleasure in offering to their notice 
a new edition of bis friend, Mr. Fyfe’s, work 
which he considered a very cheap and useful 
book, and bestowed some flattering lucubra- 
tions on the style and quality of the plates.” 

Now, Mr. Editor, Professor Pattison must 
he grossly ignorant of the subject he pro- 
fesses to teach, or wilfully blind to the inte- 
rest of his pupils, many of whom, but for 
the timely review of this work in your able 
Journal, might have been induced to pur- 
chase it upon the “.ipse dixit ” of an im- 
becile professor of anatomy. 

I am. Sir, yours respectfully, 

Montssouieo. 

London, November 7th, 1830. 


EPILEPSY. 


To the Editor of The Lancet. 

Sir, — The following is a case of epilepsy, 
assuming the intermittent form, in which I 
have successfully employed the sulphate of 
quinine. Should you think it worthy of in- 
sertion in your valuable periodical, its pub- 
lication would oblige, 

Youra sincerely, 

P. W. Barrett. 

42, Great Marylebone Street. 

The patient (Ellen Sullivan) gave me the 
following account of her symptoms : — She 
stated that she was in the habit of carrying 
heavy loads on her head, that about twelve- 
months since, she was attacked with fever, 
and on her recovery became deranged ; that 
she was admitted into the Marylebone In- 
firmary, whence she was discharged cured ; 
that she was afterward hired as a servant, 
and that while at prayers one evening 
was first attacked with these fits; that by 
the direction of the medical gentleman who 
attended her, she again applied at the In- 
firmary, whence, after a short time, she 
was discharged as incurable. She was 
then recommended by Mr. Mayo to the 
Middlesex Hospital, where she was treated 
as an out-patient. After a short attendance 
there, she was told, “ that if the medicines 
she then got were of no service, she need 
not apply again.” Under these circum- 
stances, she was recommended to me ; her 
symptoms were as follows: — Severe pain in 
the head, which had existed for the last year ; 
great thirst ; Severe pain in the right side, 
augmented by pressure ; liver slightly en- 
larged ; abdomen swelled ; bowels costive. 
Menses had not appeared for the last year ; 
had a fit regularly at four o’clock every day : 
this was on the 13th of August last. When 
■be first applied to me, 2 immediately de- 
termined ou trying the effects of the sul- 


phate of quinine. Seeing that there was a 
regular intermission of twenty-four hours, I 
therefore ordered her the following mix- 
ture : — 

15. Jjt, Sulphates quinines, gr. xvj ; 

Jnfus. valeriana, 3 yj ; 

Misturte camphors, ; 

Tincturte valerians, J.»s. M. ft. 
mistur. cujus segra sumat. coch- 
lear. quatuor magn.3tia vel4ta 
quaque hora. 

R 01. ricini, 3 vj ; 

V. O. 

Aqus cinnamomi, 3iss. M. ft. 
haust. eras mane sumend. 

On this day had no return of the fit. 

16. Bowels well open ; stools dark and 
fetid ; abdomen less swelled ; had no return 
of the fit. Directed her mixture to be con- 
tinued, with the addition of tinct. sabinte, 
51 ij. 

17. No return of the fit ; bowels costive 
Repet. haust. ; repet. mistur. 

18. Bowels well - open ; stools more 
healthy ; and had no return of the fit. 

19. 20, 21. Pursued the same mode of 
treatment ; much better, and had no return 
of the fits. 

22. Side painful ; ordesed her ten grains 
of the blue pill at night, and the above 
draught on the following morning. 

23. Better, still no return of the fit. 

Repet. pit. hyd., gr. r, omni nocte ; 

Repet. mistura quinin. 

24 and 25. Still better. 

26. Menses appeared; abdomen not 
swelled ; no pain in the side, nor any en- 
largement of the liver . Having porsued this 
mode of treatment for some time, I had the 
pleasure of seeing the girl enabled to pur- 
sue her ordinary avocations in life, leaving 
perfectly well. What has been very re- 
markable in connexion with this case was, 
that most of her family have died from the 
sequences of the same complaint. 


LONDON HOSPITAL. THE PUPILS AND 

MR. WALPORD. 

To the Editor of Ths Lancst.’ 

Sir,— Though averse to every-thing like 
paper war, yet I cannot refrain from offer- 
ing a few comments on the last letter of 
Mr. Walford, in reply to that from the pu- 
pils of the London Hospital. Our sturdy 
opponent was advised not 40 acknowledge 
what he calls our manifesto, on the ground 
of our insignificance.. Here I would ask 
Mr. Wolford, who, and what he is 1 Per- 
Uly a member of the College, and a 
gte of the Hall. If then we are in- 
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significant, most assuredly Mr. Walford’s 
unimportant name will run parullel with the 
eigbt-and-tbirty, for many of us are licen- 
tiates, and hope to deserre the College 
diploma, yet not by “ our licV-spittle adu- 
lation ” of Mr. Headingtou, as our contemp- 
tible defamer would insinuate. “ Why did 
they not defend the knight as well us the 
squire?” “ I can solve the problem,” er- 
claims our knowing insignificant, and as 
the truly illiberal idea shoots and swells bis 
mighty mind, no wonder this huge colossus 
of foresight and penetration towers over the 
innocents of Whitechapel, the harmless lit- 
tle men of tbe London Hospital. Here 
again does Mr. W alford give a sad proof of 
a little mind, and commit the very sin un- 
justly charged on Mr. Headington in his 
letter of the 25th of September — “ that of 
arriving at an age in which the heart never 
glows with generous sentiments.” Poor 
man ! I blush for him, I am ashamed of him, 
and wonder at that soundness Of mind and 
intellect from which could emanate so much 
vtisdom and sagacity in explaining tbe mo- 
tive actuating some, few of the thirty-eight 
pupils in replying to his letter. 1 am happy 
to inform Mr. Walford, that I am one of the 
few who will present themselves for exami- 
nation during the presidency of our worthy 
and upright surgeon Mr. Headington, and 
I should be poor, pitiful, and mean indeed, 
if my opposition to Mr. W alford’s sentiments 
arose merely from interested motives. I 
despise the idea as much as 1 despise the 
manfrom whom it could originate; both are 
alike contemptible. There are some parts 
in Mr. Walford’s letter which 1 confess 1 
cannot comprehend. What does he mean 
when he says, " Is a wish that every man 
of ninety-two may be so weak as Sir Wil- 
liam, all the pity they can bestow on a poor 
old man?” No such wish could emanate 
from the pupils of the London Hospital as 
Mr. Walford would insinuate ; it was indeed 
quite the contrary, as different as light from 
darkness. Nor does Mr. Walford credit the 
assertion, that the majority of our pupils 
were in your favour. Whether he will be- 
lieve it or not, yet I can assure him that 
many of us would have hailed your election 
as the dawn of a brighter day, and one of 
our pupils actually wore the popular colours 
attaohed to his button-hole during tbe con- 
test. I would ask you, Mr. Editor, If this 
savoured of fear, was this lick-spittle adu- 
lation to the surgeons of the hospital ? 

In conclusion, I must apologise for occu- 
pying so much of your valuable publication, 
and cannot help observing, with a smile of 
pity, the manner our letter has been turned 
and twisted by Mr. Walford to suit his ab- 
ject mind. He says, indeed, a great deal 
and to no purpose, and will pardon 
in my reply, I attach what he calls anoujer 


“ tail-piece,” quite, I think, as applicable 
as the last, that Mr. Walford’s blustering 
importance 

“ Resembles ocean into tempest wrought, 

To wafta feather or to drown a fly.” 

I am, Sir, 

Yours respectfully, 

J. Richards. 

24, Old Ford Road, Bonner’s Fields, 
Bethnal Green, Oct. 19. 

* # * This letter was mislaid, or it would 
have appeared before.— Ed. L. 
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TO CORRESPONDENTS. 

Mr. J. N. and others. There was not 
time to send to Mr. N ’s house, but a gen - 
tleman from this journal was present at the 
inquest. The conduct of the condemned 
parties was highly indecoreus and improper. 
Had it pioved injurious, they should have ■ 
received a severe castigation. 

Tbe letter of An Old Pupil, A Censor of 
the Fellows, & c., with many others, shall 
appear next week. 

If A. R. K. was present at the opera- 
tion, we should like to see him, if he will 
write and appoint a time for calling in Bed- 
ford Square. Our reporter was not present, 
hut a geutleman on whom we can rely, lias 
promised us an accurate account of the ope- 
ration. 

Mr. Spins. It was an unpardonable 
omission on the pan of the. Coroner; but 
this officer is not hound by law to insist 
upon the attendance of a surgeon. 

The Index to our last Volume will posi- 
tively be published next week, and in order 
that all parties may be accommodated, it 
will, besides being stitched up with the 
Number, be published in a separate form. 
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Dublin Hospital Reports, and Communica- 
tions in Medicine and Surgery, 

(Continued from page 238.} 

In continuation of our analysis of this 
excellent volume, we present our readers 
with an epitome of the most interesting 
papers which are contained in the second 
part. The first in order of these is a brief 
hut valuable notice of diseases of the rectum 
by Dr. Colies, the celebrated professor of 
surgery in the Dublin College. 

The first few pages of this article contain 
a masterly sketch of the symptoms and pro- 
gress of organic stricture of the rectum. In 
this department much novelty could scarcely 
be expected, but there was room for a better 
arrangement of the several phenomena, and 
this object the author has satisfactorily 
accomplished. It is unnecessary to dwell 
here on the advantage thus gained, as it can 
only be appreciated hy an attentive perusal 
of the entire paper. We pass to the first 
peculiar observation it contains. 

“However constant in their attendance, 
or unvarying in their course, may be the 
symptoms of this disease, yet will the sur- 
geon desire to be confirmed in his opinion 
by manual examination. Proceeding to 
make this examination, we often observe at 
the orifice of the anus the following appear- 
ance, which is, indeed, almost always pre- 
sent when the disease is seated near to the 
external Bphincter; namely, at each side of 
the anus a small projection, which, on its 
external surface, appears as a mere elonga- 
tion and thiokening of the skin, butinternal- 
ly presents a moist surface, not exactly like 
the lining membrane of the gut, nor yet can 
we say that it is ulcerated ; these two pro- 
jections lie close together below, and divari- 
cate above, presenting a resemblance to the 
mouth of a ewer. Whenever thiB external 
appearance exists, I feel almost certain of 
finding a stricture of the rectum before the 
fiucc ia pushed as far as the second joint 
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into the gut. In some cases, however, this 
external mark has not been present.” 

Dr. Colies says that he has never met with 
a case in which the stricture was produced 
by means of bands thrown across the canal. 
He therefore concludes, and certainly with 
much justice, that this peculiar formation 
must be extremely rare. He adverts also 
to a practical point of some consequence, 
relating to the detection of stricture ; name- 
ly, that in a few instances it has been seated 
so high that it could scarcely be touched 
with the point of the finger, until the pa- 
tient was desired to “ force down,” when 
satisfactory evidence of its existence was 
immediately obtained. 

The distinguishing festures between stric- 
ture of the rectum and some other affections 
of this intestine, next engage the author’s 
attention. Cancer, he believes, may always 
be distinguished by the leaden hue of the 
countenance, by the lancinating character of 
the pain, and,- in the early stages, in which 
the diagnosis is usually considered the most 
difficult, he distinguishes the diseases by 
the comparative results of two manual exa- 
minatidhs instituted at an interval of some 
weeks. “ The cancerous ulceration will 
in the interval have destroyed some portion 
of the hardened wall of the intestine, and 
have thus produced a condition of the parts 
very different from that found in cases of 
stricture of the same duration.” Schirrus 
of the uterus and vagina, and in the male 
enlargement of the prostate gland, are also 
attended by many of the phenomena of stric- 
ture of the rectum. Manual examination, 
the author asserts, is sufficient to distin- 
guish between these diseases. An ulcer 
also is occasionally known to occur within 
the rectum, but this, if low down, becomes 
visible by expanding the anus, or by intro- 
ducing a blunt polished gorget into the 
bowel, with its concavity towards the dis- 
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eased side of the rectum. The finger, too, 
if steadily pressed against it, will be received 
into the cavity of the ulcer, although in a 
hasty examination this part feels as if it 
were a ridge. In the last place. Dr. Colles 
notices a niost important fact, which, in 
connexion with the anatomical details on 
the subject, communicated by Dr. Houston, 
and which we will subsequently notice, ap- 
pears to us to be of much practical moment. 
IV e state the circumstance in the author’s 
brief but descriptive language. 

“ Lastly, it may not be amiss to mention 
that we sometimes find in patients who are 
free from all symptoms of morbid condition 
of the rectum, that the finger in ano cannot 
discover any canal in the gut, the entire of 
the calibre above the sphincters being filled 
up with folds of the lining membrane ; re- 
peated observations, however, reach us that 
such a state is not morbid, as it in no way 
intercepts or disturbs the healthy functions 
of the intestine.” 

With respect to the influence of bougies 
in the treatment of this disease, he considers 
it calculated to alleviate the sufferings of 
the patient, but, on the other band, he con- 
fidently asserts bis oonviorion, that neither 
by the bougie, norby any other mode of treat- 
ment, has organic stricture of the rectum 
ever been entirely cured. As a palliative 
method, however, he frequently employs 
the bougie, and he has also made it the 
vehicle for conveying ointments of various 
kinds to the seat ofthe disease ; by means of 
a spiral groove running along the instrument, 
and which prevents the tightness of the 
alius and sphincters from rubbing off the 
application. Mercury, arsenic, iron, and 
cicuta, he also tried in vain, as far as the 
total cure is concerned. The existence of 
such a disease as spasmodic stricture of the 
rectum Dr. Colles disbelieves, and this 
scepticism he rationally founds on the ne- 
gative evidence of a practice of twenty 
years. He admits of a spasmodic stricture 
of the sphincter ani, but considers it a very 
rare disease. In the only case of this which 
he has ever seen, the patient bad been 
treated for spasmodic stricture of the rec- 
tum, but the result of inquiry into the pro- 
gress and symptoms of the affection having 
convinced Dr. Colles of the true nature of 
the case, be passed a wooden globe4£hree 
and a half inches in circumference, mounted 
on a stalk of whalebone, ten inches up into 


the rectum without meeting any obstruction, 
and thuB convinced his patient that his fears 
of strictured rectum were entirely un- 
founded. 

The author next devotes a few pages to 
vascular tumours of the rectum, or what 
is vaguely denominated “ haemorrlioidal ex- 
crescences,” a term which he considers in- 
applicable to their pathological structure. 
We quote his own words, but we must 
confess that we cannot perceive the force of 
his objection to the name in ordinary accep- 
tation, since it is only descriptive of an 
acknowledged haemorrhagic condition to 
which they are liable, and does not allude 
to their structural formation. The author’s 
observations, however, are interesting in 
another respect, and throw much light on 
the pathology of the disease. 

“ I had an opportunity of examining the 
structure of these tumours in a patient who 
■had died of another disease. On slitting 
up the rectum I saw three blood-vessels, 
each as large as a crow-quill, running for 
some way down the intestine, and then 
dividing into a number #f branches ; these 
vessels ramified very profusely, and each 
seemed by interweaving of its branches to 
form one of these tumours. The trunks and 
branches were covered only by the lining 
membrane of the intestine.” 

In the treatment of these annoying tu- 
mours, he prefers excision to the ligature, 
from the impossibility of preventing the 
occurrence of tetanus, which may be dread- 
ed after the former, and from the facility 
with which the only difficulty attending the 
latter, namely haemorrhage, can be con- 
trolled. 

The following passage, describing his 
mode of operation, deserves rdinute atten- 
tion. His observations on the prevention 
of haemorrhage after the operation are ex- 
tremely judicious ; and it will be perceived 
that he makes a forcible objection to 
Mr. Hey’a method of excising these tu- 
mours : — 

“ The following mode of operating I 
have found to be uniformly and permanently 
successful, and it is considerably less severe 
than that generally recommended. The 
tumours having been made to protrude by 
means of a purgative injection, I direct my' 
assistant to pass a hook or. common tenacu- 
lum through one or two of the largest, while 
I seiae another lengthwise with a polypus 
forceps, then drawing the tumour a little 
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towards the axis of the gut, with a large 
pair of scissars passed behind the forceps, 
r cut °« . a11 that portion which is engaged 
between its blades. I then proceed in the 
same manner to remove those tumours 
which the assistant holds transfixed by the 
hook. By fastening and drawing put the 
tumour with the forceps, we much facilitate 
ns removal by the scissars ; proceeding in 
this way, I guard against these tumours 
being drawn up within the sphincter, as 
BOOH as the first had been removed. I do 
not think that any case will require the re- 
moval of more than three of these tumours, 
#nd not unfrequently the cure will be en- 
wred by cutting off only two of them. 
When the operation is finished, the pro- 
truded parts generally lie within the sphinc- 
ter; should any part remain out, it must 
be completely pushed in with the finger. 
In order to guard against the danger of 
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hemorrhage, I take care not to prolong my 
incision higher on the bowel than what I 
conceive will, when replaced, lie within the 
sphincter ; for if we cut the gut higher up, 
this part, when returned, may bleed freely, 
from not having any surface closely opposed’ 
toit. Besides, we know that by cutting higher 
up we are in danger of cutting the trunk of 
the vessel, instead of confining our incision 
to the tumour which is composed solelv by 
tbe convolutions of its very minute branches. 

“ I should be afraid to adopt Mr. Hey’s 

method of cutting away all the protrudino 
tumours, together with the skin at the verge 
of the anus, lest the patient should after- 
wards occasion the distress which a too con- 
tracted state of this outlet must occasion ; 
for ill one case, where, for the purpose of 
extirpating warts, a ring of skin at the 
xerge of the anus had been cut away along 
with these excrescences, the condition of 
the patient was rendered truly miserable 


Dr. Colies’ paper terminates with a few 
remarks on a peculiar “ ulcer of the rec- 
tum.” The mode by which this affection is 
recognised, we have already alluded to; of 
the remedy, the author speaks in the fol- 
lowing terms : — 

“The remedy for this disease is, to in- 
troduce into the rectum a convex-edged 
scalpel, and make an incision through the 

enure length of the ulcer, continuing it I mosTfrequentl'v- found “viz 
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into a state of a s„ S0 ° a V “ S wo . und , 1 ? as g°‘ j There is still auotl 

™ , : te , 0f “TP-'-, we should dress reason why the surgeon 

ment in Z T’| WI T® gating oint- Lind the existence of thei 
meat IshoduMd °o a dossil of lint. The may not mistake them for 

■ t •! f"Z°r n .7' ‘° Ut TT rUpti ° n ’ alt,10u g 1 ' gut, a mistake which, it is 

need hardlv sav Ztlt T ? !' ealin8 \ 1 oflen ‘""PP^d >« those wl 
Will be nrnniol 'a’ k a ,i* be bna Clcatnzatl0 u such numerous cases of t 

ton of the nitrate oLte°r7> M ^ I S* % ^ , 

I practice of bougies, may J 


| The next article is an able 
paper by Dr. Houston, entith 
tions on the Mucous Membra 
turn. As a companion to ] 
•hoir, it is peculiarly opporti 

since it completely elucidates 

condition of the rectum wh 
describes. In the progress 
some specimens of the natu 
the pelvic viscera, by hardei 
with an injection of spirits, 
attention was arrested by the 
valvular projections in the r< 
by du plicatures of its lining m 
containing occasionally some m 
On repeating this mode of inji 
view to investigate this appea 
found to be one of almost inv; 
rence. The valves are usua 
number, of a semilunar form, 
■borders are attached to the aid 
turn, and their general dispos 
as to form, by their being p 
sively on different sides of the 
spiral tract down its cavity. 

The physiological rationale 
formation, the author supposes 
tnvance for supporting the wei 
matter, and preventing inconv 
sure on the sphincter. His obs 
the pathological relations of tb 
extremely interesting : 

11 Considered in reference to 
valves or shelves thrown acros 
of the intestine are fraught wi 
importance. They may possibly 
most frequent seat of that morb 
of the inner membrane termed s 
have not, however, examined 
with a view towards determinin 
tion, but there are several facts 
probability to the conjecture, 
place, this disease is generally 
its commencement to a portion 
cumference of the gut; and, se 
seats of this occurrence corres 
much to the places where these 
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the very malady which their instruments 
were intended to remove.” 

Dr. Houston gives a minute anatomical 
description of these valves, for which we 
have not space ; their aspect is often hori- 
zontal, but usually obliquely upwards, and 
their depth is generally from half to three 
quarters of an inch. Mr. Crampton and 
the author concur in recommending a modi- 
fied form of spiral bougie (something like 
a magnified cork-screw), corresponding to 
this newly-discovered configuration. Of 
this instrument, and of the valves, rectum, 
&c., in situ, an accurate, but coarse, litho- 
graphic drawing is appended to the pBper. 
The distances, size, and anatomical bearings, 
are all represented with sufficient correct- 
ness, but every line is drawn as thickly as if 
it had been “laid on ” with a house-painter’s 
brush. Had there not been some tolrealby 
good delineations by the same artist in this 
volume, we should have formed but an in- 
different opinion either of the taste of the 
editors, or the state of lithography in the 
sister isle. 

The remaining articles, with perhaps 
three exceptions, are so replete with inte- 
rest, that our chief difficulty consists in 
making the selection which the limits of our 
analysis require. Taking novelty as our 
guide, we pass to the consideration of the 
papers on ophthalmic surgery by Dr. Jacob, 
and on the newly-discovered muscles for 
compressing the dorsal veins of the penis 
during the turgescence of that organ, by 
Dr. Houston, the author of the preceding 
remarks on the valves of the rectum. 

Dr. Jacob subdivides his paper into differ- 
ent sections, commencing with remarks on 
stains of the conjunctiva and opacities of the 
cornea, produced by the application of ni- 
trate of silver, acetate of lead, oxyd of iron, 
See., a subject which, it appears, has attract- 
ed no attention from the several authors on 
the diseases of the eye, with the exception 
of a very brief notice by Mr. Lawrence, of 
the effect of nitrate of silver in producing a 
livid state of the conjunctiva, as given in our 
report of that gentleman’s twentieth surgical 
lecture. 

The stain produced by the continued ap- 
plication of lunar caustic, Dr. Jacob believes 
to be indelible. It seldom or never occurs, 
unless the remedy have been applied for six 
weeks or two months, and result from a 
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deposition of the olive oxyd of silver. The 
inconvenience to which it gives rise are two- 
fold, deformity and obstruction of vision, the 
first of which is so remarkable, that the acid 
little author avails himself of the occasion 
to remark, " that one practitioner, who was 
in the habit of using the solution very freely, 
so frequently produced this effect, that he 
has been able to point out his patients by 
the colour of their eyes.” The second and 
more serious evil is one of very frequent 
occurrence, and, according to Dr. Jacob, is 
most frequently produced in the very cases 
in which tbe application is particularly re- 
commended, namely, in sloughy ulcers of 
the cornea, or ulcers which have just cast 
off a slough. He does not think that sur- 
gery will be at all injured by a diminution 
of confidence in this, which he bitterly 
terms a “ popular” remedy. He agrees 
with Mr. Lawrence ih admitting, that lie 
does not understand how this caustic can act 
beneficially upon the diseased eye ; and, 
finally, with reference to the experience of 
others in its favour, he observes in the same 
snappish spirit which invariably character- 
izes the animadversions of this clever, but 
irritable critic, — “ The nitrate of silver may 
often have been beneficial in the hands 
of such a man as Scarpa I believe, but I 
think, that if this able surgeon had seen its 
general effects in the hands of others, he 
would not have given it so unqualified a 
recommendation.” 

He next alludes to the analogous effects 
of the application of the acetate of lead. 
The phenomena which this occasionally pro- 
duces are so ably' described, that we shall 
transfer the author’s words to our columns : 

“ The injury produced by the nitrate of 
silver is seldom so great as that which 
more frequently follows the use of the 
acetate of lead, yet I do not find any men- 
tion of the latter in books. If a solution 
of the acetate of lead be applied to the eye 
when the cornea is suffering fiom au ulcer 
of a particular character ; the acetate is 
decomposed, and a white precipitate is 
deposited on the ulcer, to which it adheres 
tenaciously, and in the healing becomes 
permanently and indelibly embedded in the 
structure of the cornea. The appearance 
produced by this cause cannot be mistaken, 
its chalky impervious opacity distinguishes 
it from the pearly semi-transparent struc- 
ture of even the densest opacity produced 
by common ulceration. The degree and 
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form of the opacity are varied as the original 
ulcer was varied. If the original ulcer was 
deep and circumscribed, the opacity is chalky 
white, dense, and defined. If tl^e original 
ulceration was superficial and diffused, or 
composed of numerous small specks of ulcer* 
ation scattered over the cornea, the opacity 
presents the appearance of several irregu- 
larly-sliaped dots or specks of a dirty-white 
appearance. - - - - The opacity appears to be 
produced at once, and by a single applica- 
tion. I have seen it the day after a drop of 
solution of acetate of lead had been put 
into the eye by mistake. ----- How far 
the stains and opacities to which I hare al- 
luded admit of remedy, I cannot determine. 
I have tried acid solutions, and in the recent 
deposits of the salts of lead, silver, or iron, 
on an open ulcer, I have scraped the sur- 
face with the point of a needle, and tbus 
removed the foreign matter; but as this 
cannot always be practised with safety, and 
may cause a larger opacity of a different 
character, its utility may be questioned.” 

Dr. Jacob finds, that whether in health 
or disease, the presence of an alkali in the 
lachrymal secretion may be known by red- 
dened litmus being restored to its colour by 
the tears. He collected a considerable quan- 
tity of the precipitate, which was submitted 
to analysis by Dr. Apjobn, with the follow- 
ing results : — 

“ The supernatant liquid having been re- 
moved by a sucking tube, the precipitate 
was digested with moderately strong acetic 
acid, which effected its partial solution with 
considerable effervescence ; the solution 
having been decanted, the residual matter 
was well washed with distilled water, and 
then treated with a few drops of strong 
nitric acid ; this caused it to disappear, ni- 
tric oxyde being at the same time evolved, 
and the solution, when evaporated to dry- 
ness, yielded a residuum of a deep yellow 
colour, entirely destructible by heat. The 
solution made by the acetic acid was next 
evaporated to dryness, and the saline resi- 
duum repeatedly digested in alcohol, which 
took up the greater part of it, and was found 
on examination to contain acetate of lead ; 
the portion which resisted the solvent action 
of alcohol appeared to undergo slight dimi- 
nution by digestion with distilled water, 
and the solution was rendered cloudy by 
nitrate of silver : this argues the existence 
of chloride of lead. Finally, what remained 
after the action of the water, exhibited before 
the blow-pipe the properties of phosphate of 
lead.” 

We have not space to pursue Dr. Jacob's 
observations any farther ; suffice it to say, 
that niucb practical information is afforded 
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in comparatively few pages. Whoever may 
peruse this author’s writings, certainly need 
not dread the invasion of ennui, for wherever 
Dr. Jacob has an opportunity, he barks 
with so much spirit, that even on the dullest 
subject he is extremely amusing. 

We now turn to Dr. Houston’s discovery 
of the “ compressorea venae dorsalis penis in 
man,” with a brief abstract of which we shall 
conclude this notice. He introduces the 
subject by an outline of the anatomical 
conformation of the penis in the different 
tribes of mammalia, and points out the uni- 
formity of structural type, &c.in the entire. 
Thus the cavernous bodies have been deter- 
mined by several processes to be vascular, 
entirely composed of vessels, chiefly veins, 
interwoven with each other in the most 
complicated manner. The corpus spongio- 
sum urethrae is likewise formed of innu- 
merable blood-vessels, and in the different 
orders chiefly varies in its comparative 
magnitude with the other parts of the penis. 
In all, a striking uniformity exists with re- 
spect to the mode in which the several veins 
are collected into one general trunk, which, 
after passing beneath the arch of the pubis, 
is again distributed over the sides of tha 
bladder and prostate gland. 

Having premised this general view of the 
anatomy of the parts, Dr. Houston proceeds 
to investigate the nature of the turgescent 
state of the penis; and this, in limine, he is 
disposed to aaoribe to sanguineous accumu- 
lation in the veins ; that it cannot result 
from arterial congestion, he argues from the 
rigidity of the tunics of arteries, and from 
experiments on living animals, in which he 
has never been able to discover any differ- 
ence in the fulness of the arteries in the 
most extreme state of turgescence or col- 
lapse of the organ. 

He next proceeds to investigate the mode 
in which this venous congestion is affected; 
he notices the' disproportionate size which 
the vente dorsales bear to their accompany- 
ing arteries, and dwells at considerable 
length on the incompetency of the erectores 
penis, acceleratores urinse, and transversa- 
les perinei, to accomplish the compression 
of tbe veins, which would be necessary to 
induce the erectile state. Haller’s vague 
opinion of disproportionate influx of blood 
! he justly rejects as insufficient to afford a 
[rational explanation. Finally, he adduces 
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a number of extremely carious and novel 
anatomical facts, by which he demonstrates 
a mechanical apparatus provided in all the 
tribes of the mammalia for arresting the re- 
flux of blood by the dorsal veins. We sub- 
join sufficient extracts from the paper to 
elucidate the subject in a satisfactory man- 
ner : — 

“ My attention was first directed to this 
subject by a communication made to me by 
the late ingenious Mr. Shekleton. In dis- 
secting the penis of a dog he discovered two 
muscles connected with the vena: dorsales, 
and admirably adapted for making such 
compression on these vessels as to obstruct 
the current of blood in their canal. Bnt 
the melancholy event which deprived the 
world of the fruits of his genius, also 
Stopped his further prosecution of this sub- 
ject. I afterwards found, on inquiring as 
to the originality of the observation, that 
the great Cuvier, whose extended researches 
have left little room for further discoveries 
in anatomical science, makes notice of the 
existence of such muscles as these. Ilis 
allusion to them is, however, only cursory, 
and bis opinion regarding their functions 
undecided. Tbe result of my own observa- 
tions respecting their existence in different 
animals, and the extent of their influence 
in producing erections of the penis, toge- 
ther with the discovery of a similar appara- 
tus connected with the lingual yeins of the 
chameleon, I shall now proceed to detail. 
The muscles are situated between tbe arch 
of the pubis and the penis. I propose to 
name them compressores vena dorsalis penis. 
I have found them readily in every animal 
which I examined. In the dog, Wolf, jack- 
al], bear, badger, cat, raccoon , coati-mondi, 
marmot, aguti, horse, seal, &c. See., and en- 
couraged by tbe certainty of their existence 
in these animals, together yvith the general 
resemblance which the muscles, blood-ves- 
sels, and erectile tissue in them , bears to the 
same structures in the human body, I per- 
severed in my search for them in man, bv a 
variety of dissections, until at length I dis- 
covered them on the 15th of July, 1830, 
and satisfactorily demonstrated them to 
many of the pupils and several professors 
in Dublin, among tbe latter of whom I 
have tbe privilege of enumerating Drs. 
Cusack, Jacob, and Graves, whose expres- 
sions of satisfaction as to the presence of 
the muscles, and their favourable arrange- 
ment for exerting pressure on the vena dor- 
salis, afford abundant testimony of their 
existence.”— pp. 468 — 470. 

Dr. Houston next gives a minute anato- 
mical description of these muscles in the 
dog, monkey, bear, badger, cat, aguti, and 


horse, snd lastly in man, in whom he de> 
soribes them thus 

“ Inman, the compressores venae dorsalis, 
are less distinct than in most of the mam- 
malia. They arise from the rami of the 
pubis, above the origin of tbe erectores 
penis and crura, and ascending in a direc- 
tion forwards are inserted above the vena 
dorsalis by joining with each other in the 
mesial line. They form a thin stratum of 
muscular and tendinous fibres, about one 
inch long and three quarters of an inch 
broad, and may perhaps be looked upon aa 
portions of the erectores penis, which, in- 
stead of being inserted into the sides and 
lower part of the corpora cavernosa, mount 
over those bodies, to exert their compress- 
ing influence on the vena dorsalis. They 
enclose between them and the penis the 
vein, arteries, and nerves, of this region. 
Their anterior fibres are distinguished from 
those of the erectores, by the fibrous attach- 
ment of the crura to the pubis; their pos- 
terior margins are kept distinct from the 
front part of the levatores ani, known under 
the name of Wilson’s Muscles, by the pudic 
artery, which divides them in .its course 
towards the dorsum of tbe penis. 

“ The best procedure to display these 
muscles is the following. Detach the blad- 
der and levator ani with the hand from ope 
side of the pelvis ; then divide with a saw 
the pubis and ischium about oue inch from 
the symphisis, and break off the bones at 
the sacro-iliac articulation : next dissect 
away carefully the remainiug portion of the 
pubis from the symphisis, periosteum, and 
crura penis, and then the compressores 
venae, bearing still their natural relations 
to the crura and other muscles, may be ex- 
posed with very little difficulty.” — pp. 472 
—474. 

In emaciated persons new muscles are 
detected with very great difficulty. Their 
action is indisputably provedby the fact, that 
by stretching them in the direction of their 
fibres, the current of fluid through the dor- 
sal veins is completely arrested. Finally, 
Dr. Houston relates some striking experi- 
ments on dogs, in which the ligature of the 
dorsal veins produced permanent turgea- 
cenee of the penis, which was only relieved 
when new channels were established for the 
evacuation of the venous blood. On the 
physiological interest of these statements 
we will make no further comment, than that 
they are in the highest degree creditable to 
the author’s originality of genius and ana- 
tomical perseverance. In the saipe paper 
be describes ably and beautifully the analo- 
gous structure of the chameleon’s tongue. 
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which our readers will probably recollect is 
an erectile organ most wonderfully adapted 
to the prehension of food, &c. We cannot 
leave this subject, without bestowing our 
Wannest praise on the exquisite engravings 
which accompany the essay. 

We regret we cannot extend our analysis 
to several other papers of great merit ; we 
will particularise that by Dr. Marsh on a 
convulsive disease affecting young children, 
which he states may be denominated spasm 
of the glottis ; we may also mention a 
practically useful, but rather quackish com- 
munication from Dr. Cheyne on the efficacy 
of small bleedings in restraining hemorrhage 
from the lungs. Mr. E.E. Gregory’s concise 
report of his newly- established lying-in 
hospital is also highly creditable, and will 
perhaps elicit a few remarks on another 
occasion. Before we conclude we have a 
disagreeable duty to perform ; one which, 
without metaphor, sets a sting in the tail of 
our observations : it is that of advising Mr. 
West never'again to venture into such good 
company on such a frivolous ground as 
that of his “ me of psoriasis successfully 
treated,” &c. &c. Reputations are not to 
he earned by the authorship of papers so 
insignificant as this. 


ST. THOMAS’S HOSPITAL. 

CLINICAL LECTURE 

DELIVERED BY 

Dr. ELLIQTSON, 

Nov, 8, 1830. 

(Concluded from page 275.) 

MALINGERING. 

I now proceed to make a few remarks on 
the impositions which are frequently prac- 
tised upon us. 'Writers on forensic medicine 
divide these impositions into pretended dis- 
eases, morbi Simula ti, — diseases which have 
really no existence ; morbi dissimulati, — dis- 
eases which really exist, but where health is 
feigned ; and diseases which are falsely im- 
puted to others, — morbi imputati. Now, 
people frequently pretend to have diseases 
for the purpose of avoiding punishment. 
Thus inBane people are not capitally punish- 
ed, and criminals will therefore feign in- 
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sanity. Pregnant women (pregnancy, how- 
ever, is not a disease, a pathological state, 
but a physiological state, and the word 
morbi is therefore an improper term for the 
whole of these things) are not executed, and 
the punishment, therefore, is delayed in the 
case of pregnancy until delivery has taken 
place. Soldiers and sailors will pretend ill- 
ness to avoid the duties of their stations, and 
to be dismissed the service and provided 
for accordingly. Diseases are often dissem- 
bled, — health is pretended, in order to avoid 
the disgrace and disadvantages which are 
perhaps attached to the particular condition. 
Single women dissemble pregnancy that 
their characters may not suffer. Again, dis- 
ease is sometimes imputed to persons in 
order that the accusers may get possession 
Of their property, or obtain the management 
of them in some way or other, and not un- 
frequently out of mere spite, from a desire 
to be revenged upon and to disgrace ano- 
ther. 

Now these stratagems have been adopted 
from the most ancient times. But I will 
speak only of the morbi simulati ; for the 
dissimulati and imputati I shall not have 
time to consider, and there is far less diffi- 
culty in ascertaining the morbi dissimulati, 
— the existence of disease when health is 
pretended, than when disease is feigned ; 
for if a person have a disease, it is very 
difficult for him to conceal it— -if one is ill, 
it is not an easy matter to appear well. 
Again, as to imputed disease, the alleged 
affection does not exist, and the individual 
himself is practising no deceit : the disease 
is merely imputed to him by others, and you 
have as full an opportunity of judging of his 
real condition as they ; for no one will think 
of imputing a disease which gives no exter- 
nal symptoms, of imputing, for example, 
chronic rheumatic pains to another, because 
these are insensible to all except the pa- 
tients. But pretended diseases, morbi 
simulati, are very numerous, and the deceit 
is exceedingly ancient. Y ou will recollect 
that Ulysses pretended madness in order to 
avoid going to the Trojan war, and David, 
too, pretended to be mad, or rather imbecile, 
when he was afraid of Achish, the king of 
Gath, to whose court he had fled from Saul : 
and hence you read in the first book of 
Samuel, chapter xxi verse 32, that “He 
changed his behaviour before them, and 
feigned himself mad in their hands, and 
scrabbled on the doors of the gate, and let 
his spittle fall down upon his beard.” 

I have had far less experience in these 
matters than gentlemen who practise in the 
navy and army, and it is wonderful to read 
what is sometimes borne, what severity of 
punishment is undergone by sailors and sol- 
diers, in order to 'avoid duty, to be dis- 
charged aud to get pensions. They will 
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bear the moat severe medical treatment, 
starving, blistering, and the application of 
caustic; they will bear confinement by 
themselves ; they will keep up inflammation 
of the eyes by applying cantharides and sul- 
phate of copper, day after day subjecting 
themselves to the greatest pain, and expos- 
ing themselves to the greatest hardships, 
till they at last procure their dismissal, when 
they will sometimes confess the cheat. No 
one could have the least idea that human na- 
ture was capable of practising such de- 
ceit, and of undergoing such suffering for the 
purpose of carrying it on. Dr. Cheyne has 
furnished us with very good information on 
the subject, in a paper in the fourth volume 
of the Dublin Hospital Reports, and Mr. 
Copland Hutchison, in bis Practical Ob- 
servations on Surgery. Dr. Cheyne de- 
scribes the deceptions witnessed by him in 
the army, and Mr. Hutchison those which 
are observed in the navy. In Hennen’s 
Military Surgery the subject is also well 
treated. Dr. Cheyne says, “ I never saw a 
more humiliating picture of depravity or per- 
version of reason, call it what we may, than 
1 have witnessed in a ward filled with sol- 
diers labouring under ophthalmia (1) most of 
the cases, as I have learned from the surgeon 
in attendance, being fictitious. The me- 
thods by which inflammation of the eye is 
produced and maintained, have not all been 
brought to light, but quick lime, infusion of 
tobacco, the gonorrhoeal discharge, cantha- 
rides ointment, nitrate of silver, blue-stone, 
and other metallic salts, are probably among 
the most common irritauts employed. In- 
flammation thus caused is most painful, and 
is kept up under every privation which can 
make life miserable ; locked up in a dark 
ward, and permitted to have intercourse 
only with the oflicers of the hospital, nurses, 
and orderlies, confined to diet which, from 
the absence of every stimulating material, 
is most disrelishing, suffering under painful 
external applications, and nauseuting inter- 
nal medicines, phlebotomized and leeched 
till their complexions are bloodless, their 
pulse hamorrhagic, and the frightful train 
of nervous symptoms which excessive blood- 
letting produces is established in the sys- 
tem. All these evils, in many cases, have 
the effect but to confirm the soldwtyn his 
determination to destroy one or both of his 
eyes that he may be dismissed from the ser- 
vice, with the chance of a small pension.” 
“ Wonderful, indeed, is the obstinacy which 
some malingerers (the name given to 
these impostors) evince. Night and day 
they will remain with the endurance of a 
fakir, in a position the most irksome. For 
weeks and months many men have, with 
surprising resolution, sat and walked 
with their bodies bent double. Some have 
continued to' irritate sores ia the leg until 


their casesbecame so bad as to require ampu- 
tation of the limb, and many instances have 
occurred in naval and military hospitals of 
fictitious complaints ending fatally." It is 
thought that methods of deception Lave been 
reduced to a system, tnd preserved in many 
regiments, and banded down that those who 
think proper may try them, and a kind of 
freemasonry exists, which, preventing the 
exemplary from informing of the worthless, 
renders it often very difficult to detect the 
method of deceit. 

One of the diseases most commonly pre- 
tended is fever. Persons will take spirits 
or stimulants of some kind to excite the 
pulse, to beat the skin , and parch the mouth; 
but in these oases, unlessintoxication,oran 
approach to it, is produced, there is not that 
heaviness and distress of countenance which 
is seen in fever. The deceit may frequently 
be detected by the smell of the bresth, and 
if you confine them in a room where there is 
no opportunity of applying the stimulus 
again, first stripping them to ascertain that 
they have none on their persons to keep 
up the symptoms, these must soon go off. 
Some persons, however, will manage to sus- 
tain the irritation by putting a clove of garlic 
up the rectum. As it is right, -however, in 
real fever to clear out {/ps bowels, this 
cannot long occasion difficulty. So with 
respect to any feigned disease whioh, to be 
kept up, requires continued irritation, whe- 
ther ophthalmia or any sore, if the parties 
are confined so that they can obtain no 
ascess to the necessary stimulants, it will of 
course cease. The complete prevention of 
access lo means of deceit, is the great mode 
of detecting and removing a large class of 
feigned diseases. Tobacco and digitalis are 
said sometimes to bave been taken to pro- 
duce the opposite effect oif the pulse, — to 
depress it. 

Deafness and dumbness may be counter- 
feited, in places where the person is un- 
known. There was a young man in France, 
who, in order to avoid the conscription, pre- 
tended to be deaf and dumb, and kept up 
the deception for four years. He travelled 
through France, Germany, Spain, and 
Switzerland, and wished to appear like 
young Telemachus in search of his father. 
He professed to have been instructed in the 
Abbe Sicard’s establishment, but on being 
confronted with some of the Abb6’s pupils, 
he proved to be ignorant of the signstaughtiu 
that school ; and from fear of being confront- 
ed with a cook from whom he had learnt to 
make pastry, he opened a book and read 
aloud. He had been remarkably consistent 
for four years in his plau, but failed in one 
point, in writing he substituted, through 
ignorance (having been indifferently edu- 
cated), the g for the c, thus making it pro- 
bable that at one time ho had known that 
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the sounds of both were much' alike in some 
words. This be was not likely to hare 
learnt but by hiBear. The Abbe de l'Epde, 
and a whole committee, were once deceived 
by an impostor, who pretended to be deaf 
and dumb. In oue instance a man pretended 
that he was born deaf and dumb, in order to 
obtain his discharge from the French army ; 
but tbe examining physician, Dr. Foddrd, 
going behind him.said, “ You shall not per- 
suade me that you are deaf, and if you will 
disclose the truth, I will procure you your 
discharge.” “ Well then,” said the poor 
deserter, to the surprise of all, “ I am not 
deaf.” 

A loud noise suddenly made in the ears of 
such persons when they are unaware of the 
intention, will sometimes produce a degree 
of agitation, notwithstanding all they m«y do 
to avoid showing it, and their power of hear- 
ing has been thus discovered. Sometimes the 
discovery has been made by talking in their 
presence of violent measures for their re- 
covery ; by saying that red-hot irons are the ! 
only remedy for their complaint. This has 
frequently produced agitation of the counte- 
nance, or a quickness of pulse, which show- 
ed that the conversation had been over- 
heard. Stratagem, therefore, is another 
mode of disco^ing whether diseases are 
feigned. A very fine case of imposture 
occurred in this country, in the case of Miss 
Macavoy, at Liverpool, a fewyears ago. She 
professed to be able to see, not with her ' 
eyes, but with her fingers. So convinced 
were some persons that this was uot a case 
ofimposition, that a quarto book was written 
to prove her veracity. Goggles were placed 
upon her eyes, but it was easy for her to 
see in spite of them, by holding her head in 
different directions, so that the light might 
pass under the edges. The only satisfactory 
proof would have been to have put her head 
in a bandbox, and bring it down so closely 
around the neck, that it would have been 
impossible for her to see the light from any 
part. There is great difficulty in so plac- 
ing any-thing over the eyes as totally to 
exclude the light; and she actually was 
obliged to bold her head in different direc- 
tions when the goggles were plsced upon 
her eyes, before she could see any object ; 
but certainly there would have been no 
occasion for this, had she seen with her 
fingers . The whole thing indeed was very 
gross, for, amongst other wonders, she 
declared that by touching convex lenses 
placed between her and objects, the ob- 
jects appeared larger, and by touching con- 
cave lenses they appeared smaller ; the ab- 
surdity of which is manifest, for you know 
that the focus of a lens is at a distance from 
the glass itself, and it should bare been, 
therefore, by holding her fingers oot in con- 
tact with the glasses, but in the focus of 
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the glasses, that the objects should have 
appeared enlarged or diminished. The im- 
possibility of this statement ought alone to 
have been considered proof of deception. 
No experiment was made to ascertain whe- 
ther the point of the lens she touched was 
in a line with the object, and whether an 
opaque substance interposed in this line 
prevented her power. An acute investiga- 
tion, therefore, with the view of detecting 
any incompatibility or impossibility, or any 
deviation from the usual character of a 
disease, is a third mode of ascertaining the 
existence of a deception. - Short and long 
siglitedness are sometimes pretended, and 
may be detected by substituting one glass 
for another, without letting the party know 
of it, and then observing the effect ; lor if 
the complaint is feigned, the effect of 'the 
glass calculated to remedy the real defect 
will be to produce that difficulty of which 
they complain ; and if you substitute a 
plain glass, while they think it is a lens, 

[ they may declare at once that they can see 
clearly. 

Amanrosis is sometimes pretended, and 
may sometimes be with difficulty detected, 
because the structure of the eye in amau- 
rosis is frequently entire, and the iris in 
amaurosis sometimes contracts. If the pu- 
pil were always insensible or sluggish, you 
might detect the imposition ; at least, by- 
cutting off the patient from access to bella- 
1 dofina and some other narcotics, which, you 
well know, smeared around the orbit, di- 
late the pupil, and render the iris motion- 
less for a time. But blisters and caustic, and 
similar means, are often proper remedies in 
amaurosis, and they are, therefore, suitable 
when it is feigned. They are very proper 
in pretended amaurosis, aud far more likely 
to cure it than the real disease. Electrio 
shocks are highly proper in many cases of 
palsy, rheumatism, and convulsions ; and 
Dr. Cheyne has known these cure many 
feigned instances of these diseases. My 
patient was rapidly getting well under elec- 
tric shocks, and may probably soon be cured 
by them in the hospital where he is at pre- 
sent. A writer on forensic medicine, Ma- 
hon, mentions a case of a young man who 
feigned amaurosis so well, that on being 
led towards the edge of a river, he walked 
on and tumbled in. After obtaining a pro- 
mise of his discharge, he confessed the de- 
ception, and took up a book and read. Pal- 
pitation is sometimes feigned. Dr. Hennen 
mentions the case of a soldier who feigned 
great palpitation, but when compelled to 
throw his hesd back, so that he could not 
lessen the cavity of his chest, the palpitation 
diminished very much. It appears that he 
did so by lessening the cheat, so that the 
front of it was brought close to the heart, 
and this organ was felt beating against the 
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parietei; but when he was to placed that he bringing before tbe persona red-bot iron*, 
could not contract hia cbest, the palpitation and if this foils, by commencing tlieir appli- 
was found to be exceedingly slight. Mr. cation. But where that is not thought right, 
Hutchison says that white hellebore is often you may generally produce a sufficient effect 
used by sailors to excite palpitation. by passing the thumb nail under one of 

As to feigned jaundice, that is easily dis- the nails of the patient, who, if feigning, 
covered, because the sclerotica cannot be J will probably cry out, or withdraw his hand, 
coloured, and the colouring of the skin may from the violent agony which this occasions, 
be washed off. The impostors, too, gene- ! Dropping a little spirit into the eye has the 
rally forget to whiten the feces, and to ! same effect. The employment of soap may 
give urine the appearance of porter, at 1 be detected by the smell. Yon will always 
least at the same time to make it yellow, observe, that persons who are feigning epi- 
so that this hue may become apparent on i lepsy, are not addicted to falling into the 
holding the vessel on one side. Is is said fire, nor into water, nor against the corners 
also, that general debility and exhaustion of buildings, nor in any situation by which 
have been imitated by bringing the face in they will be hurt ; but usually tumble in 
contact with the fumes of sulphur ; but here some safe spot, where they can receive no 
detection is easy. Haemorrhage from the harm. An impostor has been discovered by 
stomach, lungs, rectum, urethra, and va- placing bim in the lit on a high table near 
gina, is frequently feigned. Blood is some- the edge. But other convulsions will be 
times obtained in these cases by sucking imitated also, and it may be difficult to dis- 
the gums, or pricking and sucking the cover tbe real nature of the case, because 
fingers. I had a case last year in the hos- there is no end to the variety of convulsive 
pital in which the patient pretended to diseases. There are many so singular, that 
spit blood from her lungs, which 1 found she you would be unable to decide at once, and 
Sucked from her gums. When the blood is to say, “ Here is a thing which I never saw 
so copious that they must employ the blood or read of, and which is a deception.” It 
of some brute, — generally bullock’s blood, may never have been heard of by us, and 
confinement and the prevention of access yet the inference that it never occurs may 
to this, will soon cure the complaint. Use- be false. On that account I hesitated to 
morrbage from the rectum is also imitated express a decided opinion? relative to this 
by injecting clysters of blood, but the same man, and say tbe case was a deception. De- 
means will detect this description of fraud, ceptions of this kind were more common 
The imitation of bloody urine it is Baid nfay formerly than they are now ; for, formerly, 
be effected by eating the prickly pear, and persons could, with little fear of detection, 
some red roots which have the property of say that they were filled with the Holy 
dying the urine red ; but if you come to Ghost, or possessed by the devil or be- 
examine the urine, you will discover no witched and that such and such individuals 
coagulum, no fiocculi, no red lumps, and were the cause of it: the former in order 
when evaporated there is no such sediment to prove themselves holy, the latter wishing 
as dried blood. 1 recollect a woman show- to occasion mischief to some of their neigh- 
ing a number of small substances which bours. In former days, medical men listened 
she declared she passed in great agony like tbe rest of the public to these tales, 
with lies urine ; they were found to con- Sennert says, that the devil will cause in- 
tain carbonate of lime, which very rarely sanity, and make the person speak a strange 
eonstitutes urinary calculi, but abounds in language ; and that the reason why atrabilious 
the bones. They were shown to Dr. Wol- persons are liable to melancholy is, simply 
laston, who, on looking at them through a that the devil is fond of wallowing in black 
lens, discovered a bole in the centre of each, bile, and therefore enters them for a treat, antjij 
and clearly made out that they were the ver- that if the physician purges it away and cures 
tebrse of sprats. the complaint, the cure is effected, not by 

But 1 believe that among the diseases most the removal of a bodily disease, but by the 
frequently pretended in civil life, are the va- purging away of that into which the devil 
rious convulsive and spasmodic affections, had gone for his delight — the balneum dia- 
Epilepsy is the most frequently chosen. The boti, as it was termed, so that the devil 
foaming at the mouth is sometimes produced leaves the patient, who thus is melancholy 
by soap ; and some go so far in these eulight- no longer. 

ened times as to effect the ddatation of the Some physicians, says old Avicenna, 
pupil by the extract of belladonna. Gene- have seen what the devil can do. Cornelius 
rally, we are told, you may discover Gemma, a physician of the sixteenth cen- 
cases of assumed epilepsy, by observing that tury, writes, that a cooper's daughter, 
the pupil is not dilated, and by produc- named Catherine Geralda, had such strange 
ing violent pain, so that they are obliged passions and convulsions, that three men 
to show signs of sensibility. Many cases sometimes could not hold her. She dis- 
of feigned epilepsy may be detected by charged a live eel a foot and a half long, 
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which he saw and touched (but unluckily 1 
he did not see it come forth) , and the eel 
afterwards vanished. She vomited some 
twenty-four pounds weight of fulsome stuff 
of all eolours twice a day for fourteen days, 
and afterwards balls of hair, pieces of 
wood, pigeons’ dung, coals, stones with 
inscriptions, parchment, goose dung, pieces 
of glass, et hoc, says this writer, cam 
horrore vidi ; he saw all these things, no 
doubt, but not in transitu. The doctors 
attributed all to the devil, and gave her over 
to the clergy. Marceilus Donates relates a 
similar case, and supposes it happened, certe 
non alio quam dtemonis astutia et dolo. 
Physicians, however, have generally been 
amongst the most enlightened of mankind, 
and Voltaire says he should advise the devil 
always to address himself to parsons and 
never to doctors, if he hopes to flourish. 
“ Je conseille au diahle de s’addresser tou- 
jours, aux facultis de theologie, et jamais 
aux facultis de la midecine.” 

In Plenk’s Elements of Forensic Medi- 
cine, published only in 1781, you will find 
demoniacal possessions arranged in system- 
atic order, like other diseases, so that there 
is the demania vera, demonia Simula to., 
demania dissimulata, demonia im/mt'ata, 
and demonia imaginaria. The demonia 
vera is particularly distinguished by the 
dislike of the patient to holy water, upon 
the approach of which, even unseen by him, 
he is sure to become outrageous. Inougli 
enumerated by Plenk, he, however, plainly 
believes nothing about it, and cunningly 
yefers us for the dissipation of our doubts to 
the clergy,— an daman potestatem hafyeat 
a theologie quceri debet, &fc. 

You must consider me usbavingmadewfew 
puraory observations only upon this subject, 
as it is too extensive for a single lecture ; 
I must refer you to the works which I have 
already mentioned, aud those upon forensic 
psediicine ; in them you will find cases with- 
out end. There was once a girl iD Stras- 
biirgh who grew as large in the body as 
Sterne’s stranger who entered StrasburgU 
had done in the nose, and a suspicion arose 
of her being pregnant. The time arrived 
at which she should he brought to bed, 
hilt it passed away, and she remained aa 
large as before. Id fact, she continued to 
increase for thirty-Dine years, and was re- 
garded as such an object of compassion, 
Rat all Re charitably-disposed ladies in the 
neighbourhood were moved towards her, 
and their sympathy so strongly excited, 
that the was well supported all her life 
without work. She resolutely persisted in 
allowing no medical man to go near her. 
After thirty-nine years she died, and the 
disease was found not in her body, which 
yas of the proper size, but in her wardrobe, 
jrhQ$ a {gjga cushion, 19 lbs. in weight. 


was discovered, which had given her a 
goodly bulk, and made her waddle in her 
walk, as though ahe had a heavy tumour of 
the abdomen. 

A trooper of the 12th pretended that he 
had lost the use of his right arm, aud after 
resisting severe hospital discipliue for a 
great length of time, succeeded in procuring 
his discharge ; and when fairly seated on 
the top of the coach, waved his paralytic 
arm in triumph, and cheered at his success. 
A militia soldier pretended that he had 
lost the use of his lower extremities, and 
was discharged. He afterwards caused 
liimself on a field day to be taken in a cart 
in front of the regiment, which was drawn 
up in a line, had the cart driven under a 
tree, upon which he bung bis crutches, 
leaped out of the cart, sprung three times 
from the ground, slapped his breech, and 
scampered off at full speed. 

Now, though we may sometimes be thus 
imposed upon, there is a caution which I am 
very anxious to impress upon you. It is 
possible that the disease may be real which 
you suppose to be pretended ; and if you 
were to pronounce an opinion that it was a 
mere deception, certainly the consequence 
must be very painful to your feelings. I 
confess that I would rather myself be de- 
ceived a thousand times than say once in 
my life that a person was an impostor who 
should not turn out so. It was on this ac- 
count that, although I have such a strong 
suspicion of the man to whose case I have 
alluded, I would not say he ia an impostor, 
and did not adopt any measures which would 
not be calculated to remove the complaint 
if such a complaint existed. I certainly 
should not like to be deceived, but you must 
remember, that if you make one mistake you 
do a serious injury to a fellow creature. It 
may, perhaps, hurt our pride to be deceived 
ana overmatched ; hut though our pride may 
not be hurt, although you are not over- 
matched by another, when you pronounce 
a man to be an imposter who is not, you 
must have in this case to reflect that you 
had been deceived by yourself. It is better 
to be deceived by a thousand persons and 
injure no one, than to injure one individual. 
Tour pride may not suffer in the latter in- 
stance, but the error of judgment is just as 
great as if you had permitted another person 
to deceive you. In 1804 or 1805, a soldier 
complained of great uneasiness in the loins, 
was treated as a malingerer, and sent to 
punishment drill, at which he was kept till 
the tumefaction of a lumbar abscess appear- 
ed upou his back, of which the poor fellow 
died. Fodere confesses, that for fifteen years 
he refused his certificate to a young soldier 
who complained of excessive pains, some- 
times in his head, at others in his chest, 
and at length died, when no disease was 



300 HEMORRHAGE FROM THE INTESTINES. 

discoffred • go that Fo<36r6 concludes his patients. If there are deceiting patients 
complaints had been real, and he had been there are deceiving doctors, and, to say 
exhausted by mere pain. “ From that time,” nothing of those regular practitioners who 
says this writer, “ I have often preferred disgrace the great body of us by their quack- 
being indulgent to running the risk of being ish habits, let us remember, that notwith- 
unjust again in a single instance.” Had standing the laws and privileges of the 
this happened tome, I should never have Royal College of Physicians, of the Royal 
been perfectly happy again. College of Surgeons, and of the Worshipful 

With respect to all these deceptions, the Company of Apothecaries, quacks exist in 
best course is to hare the patient watched, shouls, and can flourish in this metropolis 
If it be an affection which is only continued under the walls of these three authorised 
by the application of artificial means, from corporations, and set them all at defiance ; 
time to time, then it is proper to direct the for to suppose that any one of the three would 
patient to be confined from nccess to them. not instantly suppress every quack and im- 
But suppose it is a case in which no stimu- postor, had it the power to do so, would ba 
lants, nor particular substance, is required ro accuse it of the neglect of a solemn duty, 
to keep it up, then your course is to resort Nay, still more than this, a quack may not 
to stratagems of the various kinds which I poly 8 a ' n 12.0001. per annum by his tricks, 
mentioned, such as threatening the man * n .pit* of these bodies, but is allowed 
with punishment in his hearing if he pre- to kill the patients who fall into his hands, 
tend to be deaf, or by writing it down if at the rate of 2501. a head, 
he pretended to be blind, and by noticing 

the'effect on his pulse. In all cases it is 1 

important to examine whether there is any 

inconsistency or impossibility in the descrip- WESTMINSTER MEDICAL SOCIETY. 

tion, or deficiency in the detail of symp- 

toms. I would never have recourse to vio- Saturday, November 20, 1830. 

lent measures, or any severity, until the sus- 
picion was sufficiently strong to justify them. Mr. Bacot in the Chair. 

The measures we employ to cure many dis- 
eases are violent enough of themselves, and intestinal hemorrhage. 

sufficiently painful, and may with propriety Dr. Somerville, before the regular busi- 

be employed to cure the disease and be ness of the evening commenced, related the 
quite as effective if the disease is altogether case of a young woman aged 26, the cir- 
feigned. Again when every-thing else fails cumstances connected with whose illuess 
to disclose the deception, and you still have seemed to him of rather peculiar interest ; 
every reason to believe that it is a trick, she had menstruated irregularly for some 
then it is best to take the patient on one time, and occasionally the secretion was 
side, as Dr. Cheyne suggests, put him upon very abundant, but on the whole this con- 
his honour, and promise him forgiveness if ditiou did not seem to influence her disease, 
he will acknowledge the cheat. When you Since the age of 19 Bhc had been subject to 
reflect that in a great number of instances discharges of blood from the rectum, which 
individuals really have a powerful motive usually happened after the expulsion of 
for the deception , that is to say, to avoid the faces, when she would suddenly expe- 
some very hard service, or duty, or punish- rience a sensation as if something burst 
ment, or to get support when they are starv- within her, which might be referred to 
ing, and that the disease mdy really exist the course of the colon. When this had 
in some degree, and be only exaggerated, lasted a little time she began to feel ex- 
there is still more reason to be cautious. It tremely faint, passed a trickling stream of 
is true that there are idle, worthless, disso- blood, end fainted away. In this manner 
lute persons, devoid of principle, all who the disease went on till she was 26 ; vo- 
feign diseases ; and I would advise you el- rious remedies were ineffectually employed, 
ways to keep a sharp look-out, and to be ac- and she gradually sunk. On the whole there 
tive in your investigations. But when you had been so little general constitutional dis- 
remeraber also that there is a possibility of turbance during the progress of the case, 
your being deceived, or, that if you are not that he could not attribute it to any malig- 
deceived, but perfectly right, the individual nant cause, neither was there any evidence 
from' his hard and trying circumstances is, of any tumour existing in the abdomen. On 
perhaps, lo be pitied, 1 must repeat that I dissection, nothing more was found thnn an 
would rather be deceived a thousand times, aggregation of vessels in different parts of 
than run the risk of pronouncing one really the rectum, occurring in small patches, con- 
diseased person to be healthy, verging towards a common centre. Tha 

It is to be remembered likewise, that members of this family seemed altogether 
although patients often deceive us, practi- affected with an htemorrhagic tendency ; a 
tionera are sometimes as great deceivers as brother had died of the same complaint, a 
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sister had, in early life, been subject to vio- 
lent epistaxis, and another was near losing 
ber life in consequence of the removal of a 
tooth, 

Ur. Gregory inquired if the patient had 
used mercury. Dr. Somerville : Over and 
over again ; if Dr. Gregory knew the prac- 
titioner who at one time treated her, he 
would have a certain guarantee that she 
bad been sufficiently mercurialised. Mr. 
Bacot, with reference to the detection of 
abdominal tumours, said, that the best way 
to detect them was by placing the patient 
on his hands and knees, when the abdomen 
becomes pendulous, in which manner tu- 
mours will often be detected which would 
otherwise escape observation. 

Dr. Gregory stated, that he was unwil- 
ling to delay the treat Dr. Granville would 
afford the Society, but was induced to put 
the question in consequence of all that had 
been lately said about the influence of mer- 
cury in abdominal haemorrhage. One or 
two cases had recently occurred to him, in 
which he had used calomel and jalap very 
freelv, and was rather divided in opinion as 
to which of these medicines was entitled to 
confidence ; he was inclined to consider the 
mercury as the active agent, but he had re- 
cently seen a case, with Dr. Duffin, in 
which the effect of the mercury was to pro- 
duce bleeding of the gums to such an excess 
that the patient’s life was very seriously 
endangered. 

Mr. Costello said, that cases had been 
lately published, by Spioaldi, in Italy, in 
which the secale cornutnm was administered 
in free doses, from six to ten grains, at 
short intervals, with extraordinary good 
effect. 


POLITICAL CONDITION OF MIDWIFERY IN THE 
METROPOLIS. — PROCEEDINGS OF THE OB- 
STETRIC SOCIETY. 

Dr. Granville: I regret, sir, that my 
friend Dr. Gregory should have made use of 
expressions calculated to lead the Society to 
expect more than it is my intention to offer ; 
indeed, instead of a treat, I fear that as far 
as 1 am concerned, it will only lead to their 
disappointment. The question I have se- 
lected to lay before you this evening is one, 
respecting which I will say that I regret 
deeply there should be any necessity to 
bring it forward ; that there should be a 
total want of legislative protection, not only 
to the practitioners of the obstetric art, but 
what is of much greater importance, to the 
public at large, whose lives, more precious 
than property, and consequently more en- 
titled to legal defence, are in this particular 
most seriously and fatally affected. The 
state of medical police in the English me- 
tropolis is such as it is painful to consider, 


so inferior is it in every respect to what I 
have a right to expect in a nation so abound- 
ing in scientific institutions, where medical 
learning, at all times, lias flourished to so 
great an extent ; yet here, in a department 
of the medical profession, the practice of 
which involves, ac the same time, the ex- 
istence of two individuals, that practice is 
left without any control whatsoever, and 
there are no means of ascertaining the qua- 
lifications of the persons who take it in 
charge. It is true, there may be some of 
my auditors ready to say, that midwifery is 
not singular in this defect, that recent ex- 
amples, yet tingling in our ears, show that 
much is still wanting in other departments 
of medicine. W itli these topics, though I 
entirely agree, I will not at preseut med- 
dle ; my object this evening is to prove, 
that an important branch of our art is left 
in a condition inadequate in every respect, 
and that it is the duty of medical men to 
come forward and lend their aid towards 
remedying this defect. Five years have 
elapsed since, in this room and on this spot, 
I called the attention of the Westminster 
Medical Society to this very point. I then 
brought forward conclusive evidence of what 
I stated, and we came to the conclusion, 
that the state of medical police was low in- 
deed. It was then stated and agreed to, 
that it would be desirable that a union 
should be formed of all those who felt una- 
nimously on the subject ; that such a union 
u as likely to effect much good was admit- 
ted, and the Obstetric Society was accord- 
ingly instituted. Such was the state of mid- 
wifery five years ago, when the Society 
commenced to exist. My object is now to 
point out its present condition, to show how 
far, if at all, it is improved, and if im- 
proved, how far the amelioration is attri- 
butable to the efforts of the Obstetric So- 
ciety. 

The important bearings of this subject 
may be fairly deduced from three points:-— 
In the first place, os I have already stated, 
the practice of midwifery iuvolves in every 
instance the life of the mother and her off- 
spring. In the second place, the condition 
of midwifery affects the future health of both 
individuals ; and, thirdly, the question also 
is one on which the character of a highly 
respectable body of practitioners depends. 
To prove the two first positions, 1 need 
scarcely have recourse to the numerous ac- 
tual examples of criminal malpractices aris- 
ing from rashness and total want of educa- 
tion, for I do not intend the most remote 
imputation on the regular practitioners of 
the art. I am quite ready to admit, that in 
this country there have been, and are many, 
of the best practitioners in this department, 
and also that the opportunities of obtaining 
obstetric information are fully sufficient; 

o 
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but to see that unfortunate events do occur 
in this department, resulting from the causes 
1 have just alluded to, we have only to look to 
the public journals for the trials which are 
perpetually taking place before the tribunals 
of the country. On a former occasion, 1 
detailed many cases of this kind, and fur- 
ther, I may remind my medical hearers of 
the facts which they sometimes learn in the 
secrecy of consultation with each other. I 
never, however, attempted to break the 
proper seal of confidential practice; God 
forbid, unhappily it was unnecessary to do 
so ; for a sufficient number of cases are on 
public record to authorize the conclusion, 
that the life of the mother and child is too 
frequently, in many cases, rashly entrusted 
to the management of totally uneducated 
persons. We all know the case of a prac- 
titioner, whose name I need not mention, 
who tore from the patient’s body the very 
parts which had just yielded the offspring; 
it happened in this very town, and the facta 
have been commented on by the ablest men. 
In Carlisle jail there is another person at 
this moment completing his term of six 
ihonths’ incarceration for obstetric malprac- 
tice, though certainly his case lias not been 
sufficiently investigated, for fever super- 
vened after delivery, an occurrence which 
might take place with the best accoucheur 
in existence, and in this respect his sen- 
tence affords a remarkable contrast to that 
on Mr. St. John Long for his first convic- 
tion. However, sir, these cases, and I 
might relate fifty more, are quite sufficient 
to prove, that in order to prevent these mis- 
chievous and fatal blunders, some legislative 
enactment should be provided. Again, sir, 
though it may providentially happen, that 
the female escape the dangers of the hour of 
travail, that she may not fall an instant vic- 
tim to the recklessness and ignorance of her 
attendant, yet it does not follow that she 
shall remain free from ulterior injury. W'e, 
who are many years conversant with dis- 
pensary practice, know too well, that in re- 
gard to female practitioners in particular, 
than whom there does not exist a more ig- 
norant, illiterate, ill-conducted class of peo- 
ple ( Hear ) ; with respect to these, we 
well know, that though their unhappy pa- 
tients escape the fatal effects of their ill 
treatment, yet they do not escape the muti- 
lations, the ruptures, the inevitable, irreme- 
diable lacerations ; they do not avoid the 
injuries- and deformities which so often ren- 
der them forever after unfit for the purposes 
of society. I need not further point out the 
cases recorded in different public journals 
of lacerated perinea, of ulceration taking 
place in the urethra, in consequence of the 
head having been allowed to remain im- 
pacted for hours and days, till pressure on 
he arch of the pubis contunded tire parts, 


and incurable ulceration ensued. I leave 
this, and come to consider, in the third 
place, how far our own respectability is con- 
cerned in tbe protection which I claim fot 
the general practitioners, and to which they 
are unquestionably entitled. What becomes 
of their respectability (I include myself 
amongst them), when the newspapers teem 
with trials and with sentences — when in- 
vestigations concerning wilfully-procured 
abortion, illegitimacy and infanticide ques- 
tions, are put, and receive such disreputable 
answers, what becomes, I repeat, of our re- 
spectability, when such things as these go 
forth to the public t For these three reasons, 
sir, I conclude that it becomes our duty to 
take part in the efforts of individuals en- 
deavouring to originate or promote measurea 
for the procure! of the legal protection 
which I have shown to he required, (i/eflr, 
hear.) The present state of the law is the 
most singular that can be imagined, — such, 
that had the efforts of the Society been se- 
conded somewhat more strenuously, they 
would ere long have called forth such re- 
monstrances from the whole body of the 
profession, that an end should have been 
put to this extraordinary and anomalous 
condition. We have three corporate bodies, 
shall I say happily, the Society will answer 
in petto to the question ; we have the Royal 
Colleges of Physicians and Surgeons, and 
the worshipful Company of Apothecaries. 
These bodies are placed at the head of the 
medical police of London by virtue of their 
office ; but what general law is there be- 
sides, to prevent the spreading of the most 
pernicious and fatal empiricism, to prevent 
a fruit-woman or a washer-woman from 
practising midwifery or any other branch of 
the medical profession 1 There is none, sir, 
such is the state of the law. Shall nothing 
be done to remedy the disgraceful defect 1 
Let us look for a moment to the corporate 
bodies, and see what have they done, wher 
ther to prevent or promote this dangerous 
evil. I will begin with the College of 
Physicians, of whom, if possible, I wish to 
speak in terms of respect, but tbe way id 
which they remedy this defect, is by ex- 
cluding from their list every obstetric prac- 
titioner. Their fellows must abjure it : their 
licentiates, whose skill in other respects 
has been provgd by examination, are also 
subject to the same law. Next I turn to 
the College of Surgeons, and see what have 
they done to help us out of the difficulty: 
why they exclude the regular surgeon who 
dares to practise midwifery from being a 
member of their council or of the Court of 
Examiners, unless lie previously abjures 
this filthy part of his profession. In the 
third place, I come to the worshipful, aye, 

I may truly say the worshipful Company of 

Apothecaries: they doffot exclude, they do 



OBSTETRIC SOCIETY. 


303 


’not offer a bounty to tlieir members not to 
practise midwifery ; on the contrary, all that 
lay in their power to promote its adequate 
cultivation they have done, but, unfortu- 
nately, by the nature of the act which they 
have obtained, they have not acquired the 
power to examine candidates in this branch 
of medicine, so that even here the public 
has no security, as the qualification of the 
candidates cannot be ascertained. This, 
sir, is the state of the law and of the corpo- 
rate bodies, a state which I have called ano- 
malous, and which would seem incredible, 
if it were not too manifest to be denied. In 
other countries the case is very different, 
there is no distinction between the physi- 
cian and surgeon who practise midwifery, 
aud no man or woman is suffered to prac- 
tise without having certificates of a certain 
quantity of education, and having passed a 
sufficient examination, and there are salu- 
tary penal laws by which this regulation is 
enforced. In France, in Italy, in many 
parts of Germany, there is no town or vil- 
lage in which there is not a practitioner, 
more frequently a female, who has not re- 
ceived at least a local education from a com- 
petent person, and a certificate of having 
passed an examination, and received permis- 
sion to practise from a competent autho- 
rity. 

Having proved, I trust, that the political 
condition of midwifery in this metropolis 
was in a state at the commencement of the 
efforts of the Obstetric Society which called 
for prompt interference, 1 shall now state 
succinctly the progress of this Society which 
was formed in this room, and which, not- 
withstanding what has been jocularly writ- 
ten on the subject in one or two publications, 
will, I confidently believe, form a eulo- 
gistic feature in the medical history of this 
metropolis. This Society was not a new 
attempt ; and when I mention that a similar 
effort was made in 1780 by men with whose 
names and workB my hearers are or ought 
to be familiar, namely, Denman, Clarke, 
Sir W. Knighton, Dr. Ramsbotham, and 
others, it would be perceived that the pre- 
sent Society did not meet without a prece- 
dent at least. In 1825, circulars were for- 
warded to such practitioners as were known 
to practise midwifery in London, stating 
the intended formation of such a society. 
A numerous meeting accordingly took place, 
to which I submitted the proposed ope- 
rations; this draught I have now before 
me, and from it it will appear, that one 
of the principal objects of the Society was 
to obtain a legal enactment on the sub- 
ject of the unprotected condition of mid- 
wifery. As, in this country, it is perfectly 
impossible to obtain redress of any griev- 
ance without courting the good will of the 
heads of the profession, it was proposed and 


carried that the three corporate bodies 
should be apprised of our intention, and re- 
quested to willingly, wilfully, and manfully 
assist in the promotion of the proposed ob- 
ject. Well, sir, letters passed and letters 
came, but no end would have been seen to 
the correspondence, had not an application 
been made to the minister for the home de- 
partment, who willingly entered into the 
views of the Society, and through him we 
received letters from the several corpora- 
tions, more meekly and courteously worded 
than it is possible they would have been 
if addressed to the Society, which one of 
these bodies had dared to libel in the most 
illiberal manner — a libel, which it may be 
supposed some of us, who had the “ gift of 
the gab,” would not be slow to answer, but 
that we had an excellent moderator, who 
repressed any demonstration of the kind. 
It is needless, sir, to state the bickerings, 
the bad epistolary correspondence, and the 
lapse of time, I will at once come to the 
point and state, that after all the letter- 
writing, the members of the Society found 
midwifery scouted by two of the corporate 
bodies, aud admitted by the third, without 
the power of rendering that recognition of 
any utility, so that at the last meeting mat- 
ters stood thus : — The College of Physi- 
cians admitted the necessity of b legal 
enactment, and proposed to receive an as- 
sessor to examine candidates on what they 
pleased to term the manual branch of the 
obstetric art. We have obtained from the 
College of Surgeons this much, that they 
require certificates of attendance on mid- 
wifery lectures, and from the Apothecaries’ 
Company, that they will examine if autho- 
rized by a rider to their act, and they have 
most handsomely added, which was as much 
as they were entitled to do, that they will 
henceforth require certificates of attendance 
on lectures, &c. See. Lastly, the society 
has obtained from the secretary, of the home 
department a declaration to the effect, that 
the want of a legislative enactment was 
utterly anomalous, that it was unknown to 
him before, and that, if the three corporate 
bodies would co operate, he would endeavour 
to obviate the defect, one which struck him 
as . amounting almost to an incredible ab- 
surdity. 

This, sir, is the upshot and pith of all the 
Obstetric Society has been able to do in 
five years ; you will say, perhaps, it is but 
little, but, in truth, it is comparatively a 
great deal. We at once grappled with the 
offer of the College of Physicians, and we 
took care to throw on them the whole of the 
serious responsibility of the matter, since 
they had at all taken it up. The minister was 
now tired of the affair, and appeared in- 
clined to wash his hands of it all together, 
and with time the ministry was changed, 
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and we bare not yet received even the sem- 
blance of a likelihood of the boon the Col- 
lege of Physicians promised to confer. With 
respect to the College of Surgeons, it ap- 
pears perfectly unwilling to part with its 
old habits, but it has certainly done a 
little in requiting certificates of lectures. 
We have thanked the Apothecaries' Com- 
pany for the zeal they have displayed, at 
the same time that we agree entirely with 
the expression they bare conveyed to |is of 
their feeling the absurdity of requiring a 
certificate on a branch on which they dare 
not ask a question. In conclusion I will 
only observe that the state of midwifery 
in the metropolis was pitiable before 1325, 
I believe it is piteous now ; the part which 
the Obstetric Society took to do away 
with even the second adjective is manifest, 
though unfortunately it has not been suc- 
cessful. The Society still does not consider 
its labours at an end, though the pressing 
pursuits of several members, and the ab- 
sence of Dr. Clarke, have interfered with its 
frequent meetings. I now bring the subject 
before the Society and the public ; in doing 
so I know I may be exposed to the obloquy, 
out of doors, of some of my own branch of 
the profession. This day it has been stated 
in a periodical that I have been the au- 
thor of “low trash” in vindicatingmy claims 
on a certain subject against those of a man 
who had actually done nothing upon it ; but 
for these animadversions, sir, I care nothing, 
for I am conscious of the rectitude of my 
own assertions and intentions ( Wear, hear). 
I address here persons perfectly prepared 
to understand the question, and I shall be 
happy to take the sense of this meeting 
upon the facts I have stated. I beg leave, 
Sir, to propose the following resolutions : — 

First, — That it is the opinion of the 
Westminster Medical Society, that the pre- 
sent state of the practice of midwifery, un- 
protected as it is by any legal enactment, 
calls for the interference of government. 

Secondly, — That the endeavours of the 
Obstetric Society, with the view to rectify 
this defective state, is deserving of the ap- 
probation and support of the profession in 
general, and this society in particular. 

(Dr. Granville sat down amidst general 
applause.) 

Mr. Bacot bore testimony to the cor- 
rectness of Dr. Granville’s report of the 
liberal conduct of the Apothecaries’ Com- 
pany. 

Dr. GnEconY wished to know if Dr. 
Granville could inform him of the propor- 
tion of malpraxis in medicine and Burgery 
to that in midwifery ; he also wished to 
know whether every practitioner on the 
contineat was not liable to action for mal- 
practice as well as the accoucheur. 

Dr, Granville alluded to the insidious 


character of the first inquiry, a similar one 
having occurred in one of the letters from 
the College of Surgeons. In reply he could 
soy, that it waa not for him to bring for- 
ward data on more than one subject; far 
be it from him to libel so pure a body as 
the College of Surgeons or Physicians ; he 
spoke of the state of the continent from his 
personal knowledge of France, the north of 
Italy, Germany, Saxony, and Prussia. In 
Russia, too, the most exemplary punish- 
ment was inflicted on empirics of every 
kind, a salutary despotism which formed a 
happy contrast with the expenses, delays, 
and vexations, attendant on the prosecution 
and conviction of manslaughtering quacks 
in this country. 

Dr. Stewabt seconded Dr. Granville’* 
motion. 

Dr. Barry said he would oppose the 
motion, on the grounds that we had already 
quite enough of partial monopolies and par- 
tial usurpations in the medical profession, 
of a science which should constitute an un- 
divided whole. Suppose a certain class of 
able and scientific men, oculists for example, 
would come forward and contend that the 
structure of the eye was extremely delicate, 
that its physiology involved an extensive 
and deep knowledge of abstruse mathemati- 
cal points and calculations, and that they 
should like to have a legal provision in their 
favour. Again, suppose a particular set of 
physicians wished to arrogate to themselves 
the peculiar faculty of discriminating pec- 
toral disease by the stethoscope, and that 
they should implore the legislature to pre- 
vent those from interfering with such dis- 
ease who were not conversant with the in- 
strument, what would a minister say to such 
entreaties t He would rather wish to im- 
prove and unite the whole science, as in. 
Paris, where there was a general reunion of 
every-thing great and luminous in the pro- 
fession ; wheie separate examinations were 
held on every subjeet, and no student quitted 
one branch till he was master of its details. 
The division of labour might be urged in 
support of the motion ; it is said that six- 
teen persons are required to make a pin, 
that might be, but he was not to be told that 
the eye, the uterus, or the ovaries, can be 
separated from the general physiology of 
animals. For these reasons be did not 
wonder at the College of Physicians throw- 
ing cold water on the proposition. The 
females of every other tribe of mammalia 
were able to get rid of their young them- 
selves ; such he believed was the case in the 
savage conditiou of man. There are diffi- 
cult occasions to be sure, but the necessary 
knowledge for the treatment of these occa- 
sions was only to be obtained at a perfect 
school. 

Dr, Granville regretted to trouble the 
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Society so often, but bis reply to Dr. Barry 
should be very short ; in fact, it was only 
necessary to state that the Obstetric Society 
bad all along most emphatically disclaimed 
any intention of erecting themselves into a 
separate institution, they were ready to dis- 
solve the moment the necessary protection 
was afforded.. He agreed with Dr. Barry’s 
wish for the general reunion of the several 
departments of medicine. 

Dr. Granville’s motion was supported by 
Dr. A. Thomson, who suggested the pro- 
priety of petitioning the new ministry on 
the subject. The College of Physicians, 
he believed, did not wish to run the risk of 
an investigation of their charter on the occa- 
sion. The motion was opposed by Dr. 
Gregory, as unprecedented in the Society. 
Dr. Granville replied that a similar proceed- 
ing was adopted with respect to the Anatomy 
bill. 

Dr. Barry moved as an amendment, that 
the words, “ as well as the profession at 
large,” should be inserted after the " state 
of midwifery,” in the first resolution. 

The amendment having been negatived 
without opposition, Dr. Granville’s resolu- 
tions were adopted, and the meeting sepa- 
rated. It was announced that Dr. Stewart 
would read a paper on cholera morbus at the 
next meeting. 


LONDON PHRENOLOGICAL SOCIETY, 

Monday, November 1st. 

The Society returned their meetings for 
the season this evening, Edward Wrioht, 
M.D., President, in the Cbair. 

Dr, W RtOHT delivered an address, in 
which he reviewed the present state of 
phrenology in this country, and the valuable 
support which it now received from the 
exertions of Dr. Vimont, who, he informed 
the meeting, intended shortly to commence 
a course of lectures on the science. 

Mr. Hen ry Drew read a short account 
of the crimes of Dobie and Thomson, the 
Gilmerton carters (lately executed at Edin- 
burgh, for murder and rape committed under 
the most aggravated circumstances), in illus- 
tration of casts of their heads, which be laid 
Upon the table. 

Dr. Vimont communicated to the Society 
a proposal for the formation of a new phre- 
nological bust, on a new and improved prin- 
ciple- Several skulls of animals from the 
East Indies were laid upon the table by 
C. R. Hyndman, Esq., who related several 
anecdotes of their various propensities, 
which fully confirmed the re'marks previous- 
ly made by the members on their organi- 
sation. 

No. 378. 


Monday, November 15 th, 

A paper was read by Mr. J. B. Sedgwick, 
on tiie character of the celebrated good 
duke Humphrey, the son of Henry IV., and 
protector of England during the minority of 
his nephew Henry VI. A cast of the 
rince’s skull, taken from the original in 
is tomb at St. Alban’s, was laid upon the 
table ; the author gave a brief outline of the 
life of the Protector, introducing the most 
prominent features of his character, and 
comparing them with his cerebral organisa- 
tion. The whole head, corresponding with 
his mental energy, was much above the 
average size. The intellectual organs were 
exceedingly well developed. The organs of 
amativeness, love of approbation, self-es- 
teem, combativeness, destructiveness, se- 
oretiveness, andfirmness, were all extremely 
large, particularly the three latter, which 
were developed to a degree whioh is, per- 
haps, seldom observed. The greatest pro- 
portionate size was at the posterior-superior, 
the posterior-lateral, and posterior parts. 

John Harrison Black, L. L.D., was 
elected a corresponding member of the 
Society. 


ns. BUCKS OH PUERPERAL FEVER A NI> 

PERITONEAL INFLAMMATION. 

To the Editor of The Lancet. 

Sir, — My attention having been especi- 
ally drawn to your report of the Medical So- 
ciety discussion on Nov. 1st, I went thither 
last night with a view of pointing out to your 
reporter the error he had fallen into. He 
has made me say, “ that the foetid discharge 
from the uterus in puerperal fever had never 
been noticed by authors whereas, on the 
contrary, one of the arguments I used in 
support of the hypothesis I maintain, was, 
that all the ancient authors agree in its being 
one of the symptoms present. He fell into 
this error, by Dr. Ryan’s combating my 
opinion, that no author bad considered it 
the cause of puerperal fever, and mention- 
ing Dr. Denman as having done so, which-, 
if correct, I certainly was not aware of. I 
have not been able to refer to Dr. Denman ; 
but be this as it may, it doeB not militate 
against my view either way, but in the one 
would tend to confirm It. As your reporter 
has avowedly not understood the theory I 
professed, I shall esteem it as a favour if 
you will give this letter a place in yonr 
Journal. I can with sincerity say, that 
after more than ten years reflection aud 
practising with this view, I am more than 
ever convinced of its truth; and the re- 
searches of oqr continental neighbours are 
X 
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confirming it, though not ascribing the post- 
mortem facts they have elicited to the same 
cause ; it must, however, be apparent to 
every one, that if my views be correct, the re- 
sults will necessarily be what they describe. 

I believe then, sir, that the cause of 
puerperal fever is this : — “ That when the 
uterus, either from a diseased state prior to 
parturition, or that an unhealthy action ia 
induced from a protracted or difficult labour, 
and fever is endemic (especially if of a ty- 
phoid character), the lining membrane of 
the uterus secretes a very acrid foetid fluid 
(analogous to that which takes place in the 
unimpregnated female), so much so as to 
diffuse itself through the room, nay, I might 
say, the whole house, and that the train of 
eymptoms which follows, and which we de- 
nominate puerperal fever, are produced by 
the absorption of that fluid into the open- 
mouthed uterine vessels, which the detach- 
ment of the placenta has occasioned. It is 
remarkable that Hippocrates, in speaking 
of the lochia, says, “ Quibus ex partu pro- 
deunt alhat his vero suppressis, cum febre 
surditas et dolor acutns ad latus, fit, mente 
moventur et pemiciose habent ;” and Ga- 
len says, “ Quum igitur hie sanguis vacu- 
atus non fuerit a mulieros puerperii, aut 
uterum ipsum in phlegmonem attollit mag- 
nam, aut, ad superiorem aliquam sedem 
vectus. parti exipienti proprium affectum, 
periculumque, affert ; ad quam autern per- 
venerit, mox apparentia symptomata indi- 
cabunt, quomodo et nunc, turn thorax, 
turn caput, viti03um sanguinem, ah utero 
sursum delatum, exceperint and as I be- 
lieve no one will call in question the talent 
for observation exhibited throughout the 
writings of these men, it is a striking prac- 
tical fact illustrative of the view I take, 
though the pathology ia not the same. 

I have drawn up a comparative statement 


of the symptoms occurring in peritoneal fe- 
ver or inflammation and puerperal fever, 
and I have examined it with various au- 
thors, and find that for the most part they 
concur with the table I present below. If 
we can once agree on this point, it is pro- 
bable the treatment of this formidable dis- 
ease might become uniform ; it is impossi- 
ble to peruse the authors who have latterly 
written on this subject, not to be struck 
with the descrepancy of treatment recom- 
mended ; but looking narrowly for the cause, 
it is evident peritoneal fever or inflamma- 
tion, and puerperal fever, are invariably 
blended together; I ihight mention Gooch 
particularly. 

I beg also to add my remarks about medi- 
cal treatment referred to the active reme- 
dies, bleeding, mercury, &c, I think the 
exhibition of antimony, cold lotion to the 
head, fomentations to the abdomen and va- 
gina, opiate glysters, &c., are of the utmost 
importance ; and that if a parturient woman 
be watched every twelve hours, this disease 
will always be tractable with this treat- 
ment, while, on the other hand, by a delay of 
twelve or twenty-four hours, death will be 
inevitable. 

I ought to apologise for occupying so 
large a space in your Journal, but the moral 
importance of this subject, as well as the 
professional, is so interwoven with the in- 
terest of society, and vanity urging me, as 
1 it usually does all men, that any particular 
theory of their own is of the utmost value, 
I hope 1 shall stand excused, even should I 
hereafter be found to be incorrect: The result 
of my practice bears me out, never having 
lost a parturient woman. 

I am, Sir, 

Your obedient servant, 

W. F. Bucks. 

Walthamstow, Nov. 9. 1830. 


Peritoneal Fever or Inflammation. 


Puerperal Fever. 



Period of its commencement. — May com- 
mence at any period after parturition to the 
end of the fourth week, but usually begins 
on the second or third day, but whatever 
the period, the pulse has been frequent, 
small, and wiry, from the parturition. 

Preceded by vomiting or sickness, rigors 
or shivering. 


Abdomen. — Great general pain over the 
abdomen, with tension, the latter rapidly 
increasing. 

Pulse frequent, usually firm, sharp, and 
wiry, in which state it continues. 


Period of its commencement. — May com- 
mence as late as the fifth day, but never 
later; usually in twelve, twenty-four, or 
thirty-six hours, rarely exceeding the latter 
time, but whatever the period be, the pulse 
will be found, if accurately watched, to 
have diminished in frequency and fulness 
after the parturition. 

Preceded by violent pain in the head, 
anxiety of countenance, great dejection of 
spirits, extreme languor, a loose, soft, flabby, 
muscular fibre, shivering, and occasional 
nausea. 

Abdomen. — Slight circumscribed tender- 
ness of the abdomen, with a general ful- 
ness, the former most rapidly increasing. 

Pulse rapid and full, but in a few hours, 
as its frequency increases, becomes weak 
and easily compresed. 
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Tongue clean or white, and dry, with 
thirst. 

Skin hot. 

Lochia and milk are obstructed. 


Sleep. — Is not refreshed by it, though it 
takes place, and always assigns as a reason 
she cannot turn in bed without pain. 


■ Countenance alternates, but is usually 
flushed ; eyes and lips natural, or, if other- 
wise, redder than usual. 

■ Respiration difficult, with pain, and occa- 
sionally cough, with violent pain. 

Rowels are either . costive, or violently 
purged, with considerable flatulence, which 
is voided upwards and downwards with vio- 
lent pain. 

Urine scanty, but for the moat part natu- 
ral, and voided without pain, or very 
trifling. 


Breath natural, bat inclined to be soar. 
. Extremities cold, 


Tongue clean, pale, sometimes white, 
but moist, without thirst, though drinks two 
or three mouths- full whenever it is offered. 

Skin not hot, but inclined to be clammy. 

Lochia and milk are suppressed with 
an extremely foetid, cadaverous discharge 
from the uterus, which, in a few hours, im- 
pregnated the whole room, even the house. 

Sleep.*- Has little or no sleep ; either 
tosses about in bed, or lies listless, never 
asking about her ohild ; or if she does sleep, 
awakes in a fright, and generally with a 
tendency to delirium. 

Countenance pale and ghastly, eyes list- 
less, cornea, centhi, and lips, white, io short 
a death-like appearance is presented, and 
is convinced of her approaching death. 

Respiration Baid to be difficult by the 
patieut, but takes a full inspiration without 
pain or coughing. 

Bowels are always rather loose, with dark, 
foetid, cadaverous, frothy discharges, and it 
is remarkable that on each motion, the pa- 
tient expresses herself relieved, an admis- 
sion never made at any other time in this 
formidable disease. 

Urine dark-coloured, or diminished, nr 
ne ammoniacal smell, deposits a brown sedi- 
ment, is voided often though scanty, and 
most generally with pain, occasionally not 
mentioning it, though it js known to be 
taking place from the evinced pain. 

Breath faint and cadaverous;. 

Extremities natural heat, occasionally 
colder. 


CASES or 

ARM-PRESENTATION AND EVOLUTION. 
By G. Coopsr, Esq., Surgeon, Brentford. 

To the Editor of The Lancet. 

StR,r-ln fourteen years obstetrio prac- 
tice, many cases of arm-presentation have 
Of course occurred, in all of which I have 
Been able to turn with three exceptions; 
dud on one of those I need not dwell, it 
having been a twin-case. The presentation 
Of the first child was natural ; but from the 
lhoment the membranes broke with the 
second, and the arm came down, the pains 
were incessant, and in spite of every effort 
to turn, the ribs protruded, and the child 
Was thus thrust into the world doubled-up 
as it were. I proceed, therefore, to give a 
short history of two cases of arm-presenta- 
tion, in which I found it impossible manually 
to turn. 

If you consider them of sufficient prac- 
tical importance to merit a place in The 
Lancet, they are much at your service, and 
I send them without comment. 

I am, Sir, your very obedient Servant, 
Geo. Cooper. 

Nov. 2d, 1830. 


Csss l.-r-Is that of Uram Howard, wbioh 
occurred in November 1818. The patient 
was then forty-five years old, and was in 
labour with bar fifteenth child. Introduc- 
tory psins commenced on Saturday, and 
Mrs. Brown, a midwife, was in attendance. 
The pains continued to return at intervals 
until Tuesday evening, wben, as the labour 
proceeded but sloWly, and the patient’s sen- 
sations were peculiar, the midwife requested 
that I might he aent for. The impression 
on the patient’s mind was, thst sbe should 
bare twins. Upon examination I found 
that the membranes were not broken. On 
Wednesday the midwife again sent to me, 
and now 1 discovered the arm presenting, 
and so firmly wedged in, that the child 
could not be turned. I remained with Mrs. 
Howard until two o’clock on tbe morning of 
Thursday, when all attempts at turning were 
perfectly useless, tbe child being so firmly 
embraced by tbe uterus, that the hand could 
not be introduced in utero, without the 
utmost risk of lacerating tbe organ. The 
pains bod been strong and frequent, they 
now began to diminish both in frequency 
and power; but still, even in the interval 
from pain, the uterus embraced the child so 
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as to prevent the introduction of the hand. 
Her couutenance became anxious, she was 
restless, threw herself about with a degree 
of involuntary jactitation ; her nervous sys- 
tem waa irritable, and although she had had 
fourteen children previously, and had never 
evinced any apprehension, she now ex- 
pressed the strongest fear that she should 
die. 

ReSecting upon the case physiologically, 
I felt convinced, that if I could only pro- 
duce a relaxed state of the uterus, no diffi- 
culty could exist in delivering this woman ; 
and with the view of producing this relax- 
ation, 1 took twelve ounces of blood from 
the arm, gave her tinct. opii gtt. l, and put 
her into a warm bath at 98 degrees, in 
which she remained three quarters of an 
hour. 

All pain went off in the bath, and syn- 
cope was nearly induced, but she never quite 
fainted ; she was put into bed again, and 
expressed herself as feeling very comfortably. 
The pulse, which before the employment of 
these means was quick and irritable, now 
became less frequent, soft, and round : she 
asked for gruel, and to be allowed to remain 
quiet. 

Having been up that night and the pre- 
ceding, I laid down, and requested the mid- 
wife to call me directly pain came on, or 
when either she or the patient required my 
assistance. 

No pain, however, did conie on ; the 
uterus became relaxed, while the patient 
was dosing ; spontaneous evolution took 
place; and at four o’clock, two hours 'after 
she had been bled, put into the warm bath, 
and .given the opium, the feet came down 
instead of the arm i and with two or three 
continuous slight pains, the child followed 
without the least difficulty, even before I 
got into, the room — a still-born male child at 
the full period. The mother did quite well, 
and is now living. 

Case 2. — On the 18th March, 1829, 1 was 
requested by a midwife in this town to Bee 
Mrs. Ann Lpe, aged 24, who was in labour 
with her third child. She had been in labour 
six-and-thirty hours. How long the mem- 
branes had given way I could not ascertain, 
but 1 found both arms presenting, which 
were much swollen, and must have been 
firmly impacted many hours. 

The woman’s sufferings were unusually 
severe ; her pains were very strong ; and in 
the intervals, every attempt to turn was 
quite unavailing. The uterus seemed spas- 
modically contracted upon the child ; for, 
not only on examination per vaginam, but 
upon feeling it through the abdominal pa- 
rietes, it never appeared to relax in the 
least when the pains went off. Had I 
attempted to turn per vim, so rigidly con- 


tracted was the uterus, that the conse- 
quences, I conceive, must have been fatal. 

In this case ns in the former, the practical 
object seemed to be, to alter the position of 
the child by relaiing the stateof the uterus-, 
and with that view, I pursued very nearly 
the same means as those I adopted in Mrs. 
Howard’s case, and with equal success. 

1 put this patient also into a warm bath; 
directly she was in the water, I took twelve 
ounces of blood from the arm, and gave her 
60 drops of laudanum. I waited a quarter of 
an hour, and no degree of faintness was 
induced ; I therefore loosened the tape, and 
took twelve ounces more blood. She now 
complained of feeling rather faint, and 1 tied 
up the arm. 

From the moment of going into the hath, 
the pain ceased. When she had been in 
about twenty minutes, immediately after the 
second bleeding, syncope was approaching ; 
I therefore directed the attendants to take 
her out of the bath, and from motives of 
delicacy I just stepped into an adjoining 
room, during her removal to the bed ; but I 
was directly called back, and with a faint 
voice she said, “ Sir, the child is being 
born;” and true enough, the means em- 
ployed had produced a relaxation of the 
muscular structure of the uterus. Spon- 
taneous evolution had taken place, if that 
can be called spontaneous which was in- 
duced by art, the arms had receded, and the 
head had descended, and the child was born 
without the patient being conscious that she 
had pain. The child was a still-born male, 
at the full period. The mother did ex- 
tremely well, and recovered without one 
bsd symptom, and has lately been confined 
again. 


LATE INQUEST AT HAMPTON. 

To the Editor of Tut Lancet. 

Sie, — As some of my friends have im- 
puted to me the alleged want of professional 
skill exhibited by the Hampton practitioner, 
I shall feel obliged by your informing them 
that my place of abode is Isleworth, and not 
Hampton. I should not have troubled you 
with this letter, had not various reports been 
circulated in different quarters, highly pre- 
judicial to my professional character and 
reputation. Although I bear the same name, 
X am in no way connected, either by family 
or otherwise, with the gentleman whose ob- 
stetric conduct was the subject of inquiry at 
the late inquest at Hampton ; and X must 
add, that I neither did nor do approve of his 
treatment of the case, or the bungling and 
lamq defence of his friends and witnesses. 

X remain, Sir, 

Your obedient humble Servant, 

W. S. Bo wen, M. R. C, S. 

Isleworth, Nor. 12, 1830. 
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THE LANCET. 

London, Saturday, November 1 7, 1830. 

It were idle to discuss tlie defects in the 
existing medical corporations, unless with a 
view to their general improvement. If the 
construction of the Colleges of Physicians 
and Surgeons and the Company of Apo- 
thecaries be suited to the temper, the 
knowledge, and the wants, of the present 
advanced period of society,— let them stand 
as they are, undisturbed, unmolested. On 
the contrary, if these institutions be go- 
verned upon principles the most odious, 
narrow-minded, and illiberal, — calculated to 
create constant dissensions, distract the at- 
tention of professional men from their sci- 
entific pursuits, and to retard the progress of 
that knowledge which they were founded to 
promote, then it behoves every well-directed 
mind to exert the whole of its energies and 
faculties to effect their amelioration or de- 
struction. In a “ certain house” we hear 
it announced, that “ restoration,” not “ re- 
volution,” is the order of the day ; a senti 
meat promulgated curiously enough by men, 
whose measures for the last thirty years have 
had such a revolutionary tendency, that Eng- 
land, now almost from one end to tbe other, 
teems with incendiaries. We shall not, in 
this place, pronounce any opinion upon the 
rationality or the propriety of the term 
“ restoration,” when it is applied to the 
political institutions of this country ; but we 
hesitate not to say, that it is calculated to do 
little more than elicit a smile, if such an 
emendatory term be applied to the medical 
corporations founded by Henry VIII. and 
JamesI. Wbeneverthose persons, who have 
a little more foresight than their neighbours, 
attempt any great work of improvement, the 
corrupt leaven of some of our “ ancient” and 
venerable institutions is sure to rise into 
terrific appearances, to the sad affright of 
the feeble-minded of both sexes. “ Revo- 


lution” is ever the watch-WOrd of cor- 
ruptionists. Rut what great improvement 
was ever effected without more or less of 
revolution 1 The incorporation of the bar- 
bers with the surgeons was a sad revolution 
for the barbers ; and doubtless the subse- 
quent separation of the surgeons from the 
barbers was a fortunate revolution for the 
surgeons. The establishment of the College 
>f Physicians by Henry VIII. was a com- 
plete revolution in medical policy. The 
decision of the House of Lords in the case 
>f Rose and Searle, was another revo- 
lution ; for, until that period, no person in 
London, if be were not a Fellow, or a 
Licentiate of the College of Physicians, 
could visit and prescribe, without being 
amenable to the consequences of a penal 
statute. The pasting of the Apothecaries 
Act, so lately as 1815, was another revo- 
lutionary measure. For if we are to take 
the decisions of the judges, as the indis- 
putable law of the land, that act has wrested 
from the members of the College of Sur- 
geons nine-tenths of their rights; more- 
over, there was the less ground for passing 
that Act, because in the Charter of the 
College of Physicians and Surgeons there 
were powers sufficient, had they been put in. 
force, to have protected the public from the 
practices of incompetent medical pretenders. 
What a farce is it, therefore, to refrain from 
measures of improvement, lest they should 
lead to “ revolution !” We contend, then, 
fearlessly, that unless the present system of 
medical government be radically and en- 
tirely changed, tbe members must continue 
in' a station far below that which they are 
entitled to hold by their talents and their 
usefulness, and that the public will never 
derive those great advantages from the cul- 
tivation of the science of medicine which 
it has a just right to expect. The first 
abject of every wise government hss always 
been to secure the health of the people, 
without which there is no strength for, al- 
though “ knowledge is power, " it would be 
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the House. The royal 


of a very harmless hind, in a national sense, 
if it had not for the ready instruments of the 
will, well-formed bone and vigorous muscle. 
In all ages, the professors of the healing art 
have been reverenced, alike by the learned 
and the vulgar ; Machaon and Podilerius 
were even deified. Nothing but apathy or 
ignorance could induce any government to 
neglect the interests of the professors of 
such a science as that of medicine, consider- 
ing the incalculable advantages which they 
are capable of conferring upon the commu- 
nity. The manner in which medicine has 
been neglected in this country, speaks lit- 
tle for the wisdom of our ancestors. In 
truth it cannot be denied that, even of late 
years, parliament has, on every occasion, 
evinced a most culpable negligence in all 
matters concerning the welfare of the medi- 
cal profession. Every medical subject has 
been discussed with impatience ; with that 
sort of anxiety which denoted that even 
thinking- on such a matter was not unaccom- 
panied with mental suffering. Who can have 
forgotten the miserable exhibition in the 
House of Commons, when the late Anatomy 
Bill was brought forward? With the ex- 
ception of Mr. Hume, Mr. Warburton, 
and two or three other members, it would 
appear that the honourable gentlemen had 
taken pains to signalize themselves by ut- 
tering the most contemptible common-place 
trash that ever was heard in a rational 
assembly. The bill itself was avowedly 
framed to prevent a repetition of the crimes 
that were committed at Edinburgh by’BoRK 
and his hellish associates. The circum- 
stance that led to those crimes, was the 
readiness with which cash could be obtained 
for the murdered bodies. But in the pre- 
ventive anatomy bill there was no mention 
of any penalty, not even of the smallest fine, 
or of the shortest imprisonment, to be in- 
flicted upon perspns who should be detected 
in carrying on the barbarous traffic in hu- 
man flesh. Thus it has been with every 
edical question, in the House and out of 
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colleges having 
failed to discharge their duty to the public, 
they have been actively engaged in smother- 
ing inquiry, by rendering intricate and ob- 
scure all those subjects in which they have 
been interested, all those abuses by the ex- 
istence of which they have acquired their 
ill-gotten wealth. 

“ Restoration,” then,isnot what will satisfy, 
the members of the profession in the present 
day. There must be a revolution in medical 
government, or the change cannot, will not, 
satisfy, the just demands either of the pro- 
fession or of the public. Is it likely that the. 
charters which were framed three hundred 
years since, are suited to the intelligence 
and demands of the present day ? Besides, 
in most of the old charters, the petitioners 
included all who were to be affected by it, 
or whose interests were to be advanced; 
but in the modern charters, the commonalties 
have been carefully exoluded from partici- 
pating in corporate privileges. Thus, in 
the charter which was granted to the Col- 
lege in Lincoln’s Inn Fields by bia Majesty 
George HI., the petitioners and their 
successors were permitted to fill up all the. 
vacancies in their own body, thus constitut- . 
ing the Council a self-perpetuating engine, 
in controlling the movements of which the 
commonalty were to have no share. The 
members, therefore, form no part of the 
body corporate. Strange members, indeed 1 
It is a body without head, heart, or extre- 
mities. The influence of these corporations 
overminds not strengthened by fixed liberal 
principles, is exceedingly great, and few men 
so far resist the temptations to which they 
are subjected within the walls of iniquity, 
as to retain a character for independence 
and integrity, if they have the misfortune 
to accept office with so excellent a testimo- 
nial of worth. The impartial and honest 
mind is assailed by every species of bribery, 
the allurements of gold, and the fascina- 
sumptuous feast, are ever ready 
... Mr. Cauhicbael of 
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the Dublin College, after having lent, fori 
too many years, the reputation of his name 
to the tyrannoui misdeeds of bis colleagues, 
has, at last, manfully and honourably re- 
signed his seat, flung off the robes of office, 
and left a corporation of which he could not 
longer have continued an acting member, 
without utter ruin to his reputation. Until 
the Tecent manoeuvres of his unworthy coad 
jutors, he was not, probably, aware of the 
pernicious practices of the College to which 
he belonged ; but the late attempt to compel 
all candidates for the diploma to undergo 
the ordeal of an apprenticeship to those j 
who, while they signed the indentures with 
one hand, were pocketing the fees with the 
other, so completely unmasked the flimsy 
pretensions to public spirit, of those who were 
enactingsuchbase regulations, thatMr .Car- 
michael became fully sensible of the degrad- 
ing society in which he stood, and instantly 
resolved, by one honourable step, to quit it 
for ever. We have not yet seen the new Char' 
ter of the Irish College of Surgeons, but it 
cannot be worse than that which was framed 
for the government of the College in Lin- 
coln’s Inn Fields, — an institution which still 
exists, to the shame and disgrace of the pro- 
fession. We are utterly at a loss to under- 
stand why there should be such variations 
in the Charters of the London, Dublin, and 
Scotch Colleges. We cannot perceive that 
any advantages result from the institution of 
such dissimilar laws for the government of 
societies of gentlemen, all occupied in the 
same pursuit, — the cultivation of the sci- 
ence of medicine. At any rate, if we are 
to have one comprehensive flaw for the 
government of the whole profession, the 
Charter of the London College of Surgeons 
must not be taken for the model. It ori 
ginated with the shavers ; it had, truly, a 
barbarous origin ; but its enactments are not 
more contemptible, than are the feelings and 
the principles of the individuals by whom it . 
ja supported. In our next number we shall 
compress into as short a apace as possible 
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some account of the charters which have 
been granted from time to time for the go- 


vernment of this College. The reader will 
find it well worthy of his attention ; for he 
must not forget that it is our object to 
show, First,— That medical enactments have 
never been founded upon a knowledge of 
the wants, the utility, or the respectability, 
of the profession; and. Secondly, That we 
should apply our best energies to esta- 
blish a college, in which all branches of 
the profession may meet as one united 
brotherhood. 


JOHN LONG, THB SLAUGHTERER. 

We are under the necessity of announcing 
that this individual has not yet been taken 
into custody, though we have been given to 
understand, from undoubted authority, that 
he has been seen walking in Regent Street 
within these few days. In whose hands is 
the warrant placed, and how is it that the 
magistrates do not interfere 1 If an humble 
individual, unassociated with 1 marquesses 
and lords, were under the charge of man- 
slaughter for the second time, upon the 
verdict of a coroner’s jury, he would not 
be allowed to walk the streets with im- 
punity. The voice of justice is loud in its 
demand upon Captain Lloyd to show nei- 
ther mercy nor favour to the slayer of his 
wife. Long, we understand, has retained 
Messrs. Alley and Phillips, the counsel 
who were opposed to him in the late prose- 
cution. We are told that the fellow hag 
written to Mr. Wontner, the governor of 
Newgate, to know if he can be accommo- 
dated with the state apartments again !’ 
If. it be possible, the impudence of the 
wretch is an overmatch for his ignorance. 


Mb. Charles Bell, late professor of 
Physiology and Clinical Surgery in the Lon- 
don University, no longer fills any chair in 


that institution. 


itution. 
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WOUNDED 


SUMMARY OR 

THE WOUNDED AT PARIS. 

In our notice last week of Meniere’s 
History of the Hotel Dieu, during and after 
the late revolution, we were compelled to 
omit the following summary of the wound- 
ed who were admitted at the Parisian Hos- 
pitals, bnt as it is a report of some interest 
we now give it. We have already noticed 
the particulars furnished from the above 
hospital, but repeat it herein order to make 
the list complete. 

At the Hotel Dieu there were admitted 
390 wounded, of whom 122 died, 40 of them 
during the first three days after their admis- 
sion ; the wounds were in general very se- 
vere ; more than a hundred fractures were 
observed, in thirty-four cases of which am- 
putation was performed. 

At the Charite 165 were admitted, of 
whom 50 died ; at fifteen cases where am- 
putation was peSermed, seven only termi- 
nated successfully.' 

At St. Ijouis, of 152, 39 died ; six or 
seven secondary amputations were perform- 
ed, but in one case only with success. 

At the Pitre, of 108 wounded, not more 
than niue died ; a result which is far more 
favourable than has been obtained any-where 
else, except, we believe, at the Gros Caillou ; 
it is, however, in some degree accounted for 
by the circumstances, that amongst the 108 
wounded there were only six fractures, and 
that only two amputations were performed ; 
besides this, a great many wounded were 
taken immediately from the field of battle to 
the Hotel Dieu, where their wounds having 
been dressed, those who were able to be 
conveyed to more distant hospitals were 
immediately sent away, and of these about 
sixty were admitted at the Pitie. 

At the Hopital Beaujon 89 were received, 
31 of whom died ; this mortality is in some 
degree explained by the very murderous 
fighting which took place in the immediate 
neighbourhood of this hospital during the 
retreat of the troops. Owing to this circum- 
stance twelve of the wounded died immedi 
ately after their admission, and in the above 
eighty 'nine cases thirteen amputations were 
performed. 

The Hopital Necker took in 37 wounded, 
five of whom died immediately after their 
entrance, and eight in the course of the first 
twenty-four hours. Three amputations 
only were performed. • 

At the Incurables Femmes de la Rue de 
Sevres 34 were admitted, four of whom died 
during the first forty-eight hours, one of 
whom was young Vanneau of the Poly- 
technic School. 


AT PARIS. 

The Cloitre Saints Marie and the large 
hall of the court of commercial law (salle 
d’audience de l'ancien tribunal de com- 
merce) received 127 wounded,. but 75 were 
soon removed. Of the 52 remaining 14 
have died, all of them before the 4th of 
August ; one amputation only was per- 
formed. 

The Hospice cf Enghien took in 10, all of 
whom recovered. 

At the Hopital Carhin nine were ad- 
mitted ; and six others were distributed 
amongst the Hospice da Laroche foucalt, 
fin fans Malades, etc. 

The total number of wounded admitted at 
the civil hospitals at Paris amounts accord- 
ingly to 1200, of whom 304 died. 

The information regarding the “ Ambu- 
lances'' which were immediately established 
in different quarters of the town, are of 
course rather Incomplete ; the following 
may, however, be considered as coming very 
neaT the truth. 

At an "ambulance” near the Rue des 
Pyramides, 170 wounded were received, 
130 of whom were subsequently sent to the 
hospitals; the wounds were comparatively 
slight, and no amputation was performed. 

At the “ Passage de Saumon" 90 were 
received, most of them only to have their 
wounds dressed ; none of them died, though 
some wounds were ratber of a dangerous 
kind. 

The Exchange also became an asylum for 
the wounded, 75 of whom were admitted 
there ; 48 were subsequently sent to the 
hospitals ; of the 27 remaining, two with 
wounds of joints are in a hopeless state, the 
others are recovered. 

In addition to these, about 400 wounded 
were temporarily admitted at the Hotel Dieu, 
as we mentioned in our account last week, 
who, after their wounds had been dressed, 
were conveyed home, or even returned to 
the field of battle ; and lastly, a great num- 
ber of wounded were attended at home. So 
that adding their average number to that of 
the admissions at the civil hospitals and the . 
ambulances, the whole number of the wound- 
ed would amount to about 2000. 

The exact number admitted at the mili- 
tary hospitals is not known; but it seems 
that it did not exceed 300. The mortality 
at the military hospitals is reported to have 
been extremely small, which seems to be 
dependent on two causes ; first, because the 
citizens were, especially at the commence- 
ment, badly armed, and inflicted but slight 
wounds ; and secondly, because of the sol- 
diers previously admitted at the civil hospi- 
tals, all those who were able to be conveyed 
were, from the 10th of August, seut to the 
military hospitals, the relative mortality of 
which must, by this circumstance, have 
accordingly been much lessened. 
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The number of billed on the field of battle 
amounts to about 390, of whom 125 were 
exposed at the Morgue, and the rest were 
buried ; the total ascertained number of the 
killed amounts consequently to 700, and that 
of the “ mis hors de combat,” to about 3000. 

From these data, it appears that the re- 
ports circulated immediately after the “ three 
days,” were much exaggerated; we fear, 
however, that when the above calculations 
are completed by the authorities, the three 
days will prove to have been much more dis- 
astrous than would appear from M. Meniere’s 
statement ; the number of the wounded who 
were treated at home is evidently too small ; 

4 and in that of the killed, those whose bodies 
were thrown into the Seine, etc., do not 
seem to be included. 


DRACUNCUEUS OB GUINEA WORM. 

In a former number of The Lancet we 
gave a short account of a medical school at 
Abou-Zabel in the neighbourhood of Cairo, 
under the superintendence of a French phy- 
sician, M. Clot, who has lately published a 
report on the institution, and the hospital 
attached to it. We hope soon to lay an ex- 
tract of it before our readers, and shall mean- 
while give some of the cases of dravunculus 
observed by M. Clot, and reported in the 
Lancette Franfaise. 

Case 1 . A negro of Darfur, setat. 25, a 
soldier in the Egyptidn army, was admitted 
on the 2nd of April, 1825, with a painful 
swelling of the scrotum, accompanied bj 
fever ; he was bled and an emollient poultice 
was placed round the scrotum ; after aboui 
ten days an abscess had formed on the right 
side of the scrotum, which having been 
opened and a small quantity of purulent 
serum evacuated, a dracunculus showed it- 
self at the wound, four inches of it were 
immediately extracted, and rolled over a 
piece of plaster ; the extraction was repeat- 
ed daily, so that on the 18th the whole 
worm, twenty-three inches in length, was 
extracted. 

Case 2. A negro boy was admitted on the 
12th of May, 1825, with ptyalism and a pain- 
ful tumour at the apex of the tongue, the 
gums were swelled and bleeding. After a 
careful examination of the mouth a small 
fluctuating tumour was discovered near the 
franum lingual, which was opened, and dis- 
charged, with a small quantity of purulent 
serum, part of a dracunculus, which Was 
seized, and without any difficulty extracted, 
it was four inches iu length. After a few 
days under the use of an emollient gargle, 
the patient waa perfectly cured. 

Case 3. — A negro, twenty years of age, 
came to the hospital on the 8th of June, 


1825, with a swelling and violent pain in 
the penis; it was at first taken for a syphi- 
litic affection, but on closer examination a 
dracunculus was found encircling the penis ; 
it very much resembled an inflamed vein, 
and caused much pain along the spermatio 
chord. Under the use of an emollient poul- 
tice, a vesicle formed at the parts behind 
the glans, opened on the 18th, and. dis- 
charged about half an inch of a dracun- 
culus which was fixed to some sticking- 
plaster, and slowly extracted ; this caused, 
however, such violent pain, that the ex- 
traction was not completed before the, 1st of 
July, although the whole length of the worm 
did not exceed five inches and a half. 

Case 4. — W., an Arab soldier, thirty 
years of age, was admitted on the 20th Oct. 
with inflammatory swelling of the left leg, 
which was very painful, Ac. He was bled, 
and as M. Clot suspected, a dracunculus 
was perceived, though he was unable to trace 
it; the leg was covered with a poultice, 
and after ten days a vesicle formed at the 
outer ancle was opened, and from it part of 
the dracunculus extracted and fixed to a 
piece of sticking-plaster ; on the 5th of 
November it unfortunately broke; the pu- 
rulent discharge however cootiuued, and 
another abscess soon formed about four 
inches above the first, from which another 
portion of the worm was extracted. On the 
23d the extraction seemed to be complete, 
the inflammation in the leg had also sub- 
sided, and the patient was discharged well 
on the 15th of December. On the 23d, 
however, he returned with pain in the ham, 
from which, within six days, ten inches of 
the worm were extracted. From this time 
the patient remained perfectly well. 

M. Clot says it was impossible for him to 
decide whether the three pieces belonged 
to one worm only, or formed three distinct 
worms. 

In the year 1822, M. Dussap, the chief 
medical officer of the Egyptian army, treat- 
ed at the hospital of Soutan about 400 in- 
dividuals affected with dracunculus, and at 
last caught fhe disease himself on the left 
hand ; the first symptoms, he says, were a 
painful itching on the dorsal surface ; he is 
of opinion that the frequency of draoun- 
culus dates only from the above year, and 
was communicated to the Arabs and Egyp- 
tians by negroes. He believes in the imme- 
diate contagion of the worm', and quotes as 
a proof his frequent observation of dogs, 
who became affected with it after having 
eaten the poultices from patients with dra. 
cunculus. 

Case 5. — M. Dot, French teacher in the 
service of the Pacha, became affected with 
dracunculus in 1824 ; it began with n small 
vesicle over the metatarsal bones of the first 
and second toe of the right foot ; it was sur- 
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rounded by in intense redness, and caused 
a very painful itching. After a fortnight, 
the pain became ao violent as to render 
M. Dot incapable of any exertion ; the vesi- 
cle having broken, the worm became visible, 
and seven inches of it were extracted with 
excruciating pain, but vfithout being follow- 
ed by any diminution of the symptoms. 
After a short time another vesicle formed 
over tlte outer ancle ; from this a dracun- 
culus eleven inches in length was ex- 
tracted, and under the application of poul- 
tices, two more abscesses opened over the 
tendo Acbillis, from which two worms were 
drawn out, the one twojhe other of twenty- 
four inches in length. The inflammation of 
the leg, however, continued, and became 
even alarming ; the swelling increased, the 
pain was very violent, and accompanied by 
intense fever, so that it was feared ampu- 
tation would become necessary. A large 
number of deep incisions were made at the 
places from where the worms issued, and a 
quantity of bloody and purulent matter was 
evacuated with the remains of worms, the 
greater portion of which had been partly 
extracted. Of the two first worms, about 
four inches only were found to have been 
left, of the third seven, and of tbe fourth 
two. After this time M. Dot completely re- 
covered. 

In 1830, Mebmid AH sent an expedition 
to Cordofan, where M.Marduohi, physician 
to tbe head officer of the troops, remained 
for three years. During the first two years, 
no case of dracunculua was observed ; in 
tbe course of the third, however, after very 
heavy rain, nearly tbe fourth part of the 
troops became affected with it, and M. Mar- 
duchi himself got it in twenty-eight different 
places, which, according to the statement 
of tbe natives, is unprecedented. In a letter 
to M. Clot he states, that before the begin- 
ning of the disease be was affected with an 
unpleasant itching and slight swelling of the 
legs, on which, after about twenty days, 
small and very painful tumours, Uke far- 
nucles, formed, which, under the use of 
poultices, opened, and gave issue to parts of 
worms which were fixed and gradually ex- 
tracted ; four, however, broke, and this ac- 
cident was followed by excruciating pain 
gnd such intense inflammation, that twice 
gangrene was produced, and it was not till 
after four months that tbe wounds healed, 
All the worms were in the lower extremi- 
ties except one, which formed over the 
coccyx. 
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To the Editor of The Lancet. 

Sir, — B y a breach, — not indeed of any 
expressed compact, — but of the far more 


powerful bond of an honourable under- 
standing, tbe propeedingi of a body of pupils 
at Aldersgate School, wbiob tbey had been 
permitted to conaider as of a purely domes- 
tic character, bave been rashly exposed to 
tbe public. The following letter, purport- 
ing to furnish a statement of these proceed- 
ings, appeared in the last number of the 
Medical Gazette. 

“ Aldersgate- Street School. — Mr. King. 

" To the Editor of the London Medical 
Gazette. — Sir, As an interested party in the 
following proceedings have expressed their 
intention of addressing a most impartial * 
statement to the editor of a publication ever 
recognised by its patronsge of falsehood and 
vituperation, I should be greatly favoured 
by the following statement appearing in your 
Gazette for Saturday, Nov. 20th instant. 

“ I remain, Sir, 

“ A Friend to Candour and Truth. 

“ ‘ Notice. — A General Meeting of the 
Pupils of the Medical School, Aldersgate 
Street, will take place in the Anatomical 
Theatre, Thursday, lltb November, for the 
purpose of presenting their late teacher, 

T. King, Esq., with some mark of their 
respect. C. Blair, Secretary.' 

“ Agreeably to tbisnotioe, a meeting took 
place at the time appointed, Mr. Ryley in' 
the chair. A statement of the purport of 
the meeting by Mr. Blair having been 
made,' the object, nolens volens, was at- 
tempted to be carried. A spirited discus - t 
sion was the consequence. The new pupils 
of the School, ignorant upon what principles 
they were requested to forward an intention 
in which they were perfectly uninterested, 
declared themselves adverse. The follow- 
ing resolution was moved by Mr. Quinn, 
and carried unanimously by them : — 

“ ‘ Resolution. — That, as a general body, 
the pupils of the Aldersgate Street Medical 
School do not consider it expedient to pre- 
sent such testimony.’ ” 

The real history, of which this letter con-- 
tains a very clumsy misstatement, may be - 
told in a few words. . Some pupila of the 
School, — to whom lam far from imputing it 
as a cause of reproach that their discretion 
appears to have been no match for their ge- 
nerosity .-^-convened a meeting of the whole 
body, tor the purpose of presenting their 
late teacher, T. King, Esq., with some mark 
of their respect. In the terms of their ad- 
vertisement, the projectors of the meeting 
confounded two very distinct classes of pu- 
pils — those to whom Mr. King had been a 
teacher, and those to whom Mr. King was - 
an absolute stranger. When the meeting 
assembled, I took an early opportunity of 
dwelling on this fundamental and obvious , 
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error, end I strove to satisfy my fellow- 
pupils, who had not had the advantage of 
Mr, King’s instructions, that the original 
resolution, if they agreed to it, would em- 
body not only an untruth, but a downright 
absardity. At what rate, I asked, did we 
value our own feelings — at what rate would 
Mr. King value the expression of those 
feelings, if they were to be carried in the 
shape of a token of gratitude for favours 
which we never received — for personal ci- 
vilities from one in whose presence we 
never had the happiness to stand 1’ A mark 
of kindness to Mr. King from those who do 
not know him, can only deteriorate, when 
at is combined with a testimony of respect 
from those who do. 

Such were the natural considerations to 
which I called the attention of my fellow- 
pupils, and I have no wish to conceal that I 
felt a repugnance to ooncur in any demon- 
stration of partiality (particularly remem- 
bering the time and the circumstances under 
which it was solicited) to a gentleman who 
accidentally stood in the relation of prede- 
cessor to Mr. Quain, lest the world should 
suspeot that our estimation of the lattei 
gentleman wanted any-thing of being com- 
mensurate with his high character and ac- 
complishments. But we urged these con- 
siderations partly in vain, and we were 
forced to a measure which was only objec- 
tionable, as it is usually the expedient of 
hostility — an hostility not certainly felt on 
this occasion. An amendment was framed 
on the moment, and although it was hastily 
written on the railing of the theatre where 
we assembled, it fully describes the feelings 
and intentions of those who supported it. 

“ That this meeting, constituted of the 
general body of the pupils of the Aldersgate 
School, and convened for the purpose of 
presenting their late teacher, T. King, Esq., 
with some mark of their respect, consider it 
inexpedient to entertain the proposition.” 

The amendment, I need scarcely say, was 
carried. The distinction, you will observe, 
between declining to “ entertain ” a propo- 
sition, and refusing to grant what that pro- 
position requires, becomes the whole point 
of importance in this case, and should satisfy 
any person that the principle of it was left 
untouched. 

I should perhaps have been contented 
with the simple correction of the misstate- 
ments which the above letter contains, were 
it not that the author, in his anonymous 
character, demands a few words. A paper 
has been signed within these few days at 
our School, protesting against the letter, 
disclaiming all knowledge of its contents 
previously to its publication, and especially 
disavowing any participation in the spirit, 
the taste, or temper of the writer. This de- 
claration bears the signatures of a large body 
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of the pupils, including, as far as can be as- 
certained, the whole of the pupils who voted 
for the amendment, so that I am justified in 
concluding, that the character of friendship 
to the new pupils which the writer puts on, 
is an imposture assumed for the occasion, 
and intended to facilitate some sinister de- 
sign. The strict concealment in which his 
name has been kept since the publication, 
in defiance of every legitimate attempt to 
discover it, confirms the suspicion that his 
purpose was not a good one. I appealed to 
the justice of the editor of the Medical Ga- 
zette, who declined to state the name of his 
correspondent, although it could be proved 
that the writer hsd forfeited all claim to the 
protection which his obscurity affords him. 

In conclusion I beg to say, that for one, I 
shall, ever oppose that system, of which the 
present is a favourable example, of obtrud- 
ing upon the public attention names and 
transactions which have no adequate claim 
to such notice. I deem it to be a calamity 
of no ordinary mischief, that a set of school- 
boys in a corner of the city cannot, in the 
intermission of their tasks, enter into fami- 
liar counsel with one another for the insig- 
nificant purposes of the moment, without 
being puffed into public characters, and their 
conversations Bwelled out into the import- 
ance of a debate. Above all, I lament that 
there should exist, amongst the journals of 
the time, a refuge to which anonymous 
malice and dissembling hostility may resort 
with success. It is a pity that youth should 
be encouraged to put off that ingenuousness 
which is its comeliest attribute, and that iu 
shooting against the blameless the arrows of 
its gratuitous spite, it can reckon upon a 
safe measure of protection and indemnity. 

I am, Sir, your obedient servant. 

The Pupil who moved the amend- 
ment AT THE ABOVE MEETING. 

! Nor. 21th, 1830. 


POWER OF THE LONDON COLLEGE OF PHY- 
SICIAN? TO SUPPRESS QUACKERY. 

To the Editor of The Lancet. 

Sir, — I was much amused with the con- 
cluding part of 13r. EUiotson’s clinical lec- 
ture in your Number 376, and desire your 
early insertion of the following observations 
upon it. The Uootor asserts, “ that quack-’ 
ery may flourish ; that the most ignorant 
may practise in spite of the Royal College 
of Physicians, and the Royal College of 
Surgeons, and the worshipful Company of 
Apothecaries ; that no one can touch such 
persons : no one can prevent their proceed- 
ings; for of course those great bodies would 
do their duty to the public, if they had the 
power to interfere.” 
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This, nr, is an admission from a fellow of 
the Royal College of Physicians which I 
did not expect. Is it really possible that 
this term-trotting Cantabrian, this reuegado 
from Edinburgh, can be so little acquainted 
with the constitution of bis Royal College 
as not to know, that its charter of incorpora- 
tion contains the most ample directions for 
the suppression of quackery. It appears to 
me, that the royal founder established the 
College more for the extinction of empiri- 
cism, than for all other purposes. The cele- 
brated charter begius thus : — 

“ Henry, by the grace of God, King of 
England and France, and Lord of Ireland, 
to all to whom these presents shall come 
greeting. Inasmuch as we consider it to be 
the duty of our kingly office to consult in 
every way the happiness of those who are 
subject to our sway, and as this object 
would be most effectually attained by put- 
ting a seasonable check to the practices of 
the wicked, we have judged it particularly 
necessary to repress the audacity of bad 
men who profess medicine, more from ava- 
rice than from conscientious and laudable 
motives, whereby divers injuries are done 
to the ignorant and credulous people, we 
therefore, ice. &c., do will and ordain, that 
there shall be established a perpetual Col- 
lege of grave and learned men, who may 
publicly practise medicine in our city of 
London and its suburbs, and within seven 
miles of that city in every direction ; and 
we trust that these for their own credit, and 
for the public good, will take care, as well 
by their own weight and. example, to dis- 
countenance the ignorance and the rashness 
of the before-mentioned evil-disposed per- 
sons, as to punish them by our laws lately 
promulgated, and by the regulations to be 
made by the same College ; and iu order 
that this may the more easily be accom- 
plished, we have granted to Drs. John 
Chambre, Thomas Linacre, Ferdinand de 
Victoria, our physicians, and Nicholas Halse- 
well, John Francis, and Robert Yoxley, 
physicians, that they and all other mem- 
bers of the same faculty of and in' the afore- 
said city, shall become in fact and in name 
one body and perpetual commonalty or col- 
lege.” 

Having given the above extract, I declare 
it to be a faithful translation from the origi- 
nal Latin, and now call upon Dr. Elliotson, 
either to acknowledge bis ignorance of the 
College charter, or to inform an abused 
and indignant public, why the Royal Col- 
lege of Physicians continue to i^sglect the 
important duties confided to their care for 
the general good of society. 

I am. Sir, 

Your very obedient humble servant, 

A Censor or the Fellows. 

Nov. 13th, 1830. 


LONDON HOSPITAL— MR. WALTOBD AND ' 
THE PUPILS. 

To the Editor of The Lancet. 

------ “ Dost know this water-fly? In 

oar last conflict, four out of live of bis wits went 
halting off, and now he is governed with one : so 
that if he have wit enough to keep himself warm, 
let him bear it for a difference between himself and 
his horse.”— SHSKBrEABE. 

Sib, — As Mr. Richards, " whose ductile 
dullness new meanders takes,” has not 
commuted paternity, but claims the last 
letter from tbe London Hospital as bis 
own, he is entitled to un extra portion of 
attention, and shall receive renewed ac- 
knowledgments for the obligation he has 
conferred, unassisted by his seven-and-tbirty 
colleagues. I no-wbere observe that be 
resumes the subject of Mr. Headington’s 
conduct iu opposing a medical coroner, 
because he disliked the candidate (for that 
was the alleged excuse) ; nor do I notice 
that he justifies his patron for his share in 
framing and administering tbe laws of that 
College, of which, in tbe innocence of his 
heart, Mr. Richards .with transport pro- 
claims he is about to become a member. 
There are two enemies from whom all 
thinking men desire to be protected. One is 
sn indiscreet friend, and bow much ought the 
Damon of Broad Street to lament the good 
offices of the Pythias of Bethnal Green ! For 
without the devotibn of the martyr of Bon- 
ner’s Row, Mr. Headington might ere this 
have returned to his .obscurity, and been 
remembered only as one of the disinterested 
receivers of examination fees. The other 
foe to a foolish man is himself. Who can be 
severer on Mr. Richards than himself? 

If in after days his descendants dSsire to 
preserve from oblivion the feme of their 
ancestor, they will reprint the last number 
of your Journal, which, if it endure as long 
as the Dunciad, and his letter be “ re- 
deemed from tapers and defrauded pies,” 
Mr. Richards will have done for himself 
wbat Pope did for Dennis ; and Messrs. 
Blizard and Headington — whose names now 
only live on certificates and diplomas — will 
survive to posterity band in band with the 
hero of Bethnal Green ! 

Your Correspondent complains of not 
comprehending my letter ; the fault is bis 
own — I am not chargeable with bis want of 
intelligence. I say not so of him — lie is too 
intelligible to be mistaken ; tbe calibre of 
bis understanding is indicated by his inten- 
tion to purchase the College diploma, and 
gravely describing it as an honour. But 
perhaps Mr. Richards is a fool of Fortune ; 
such men are proverbially the favourites of 
the goddess ; and, for the future, the certi- 
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ficate of Julness will be the College diploma, 
until it can be obtained far nothing. He 
dwells with peculiar complacency on his 
friend’s wearing a blue riband, and, chuck- 
ling with delight, demands if that savoured 
of fear: certainly not, but it savoured 
strongly of folly, and was about ns good a 
proof of independence as Malvolio’s cross 
garters or yellow stockings. Mr. Richards 
modestly suppresses the description of bis 
own decoration. Who can be at a loss in 
conjecturing what should adorn the summit 
of Mr. Ileadington’s apologist! What best 
befits the brows of Mr. Richards 'I have 
already decided : if, however, — unlike that 
quadruped whose longitude of ear compen- 
sates for the brevity of his caudal append- 
age, — the gentleman should desire equality 
of honours for both bis extremities, I re- 
spectfully suggest, that as his crest is a cap 
and bells, his motto, or tail- piece, may be, 

“ Seme,' speech, and measure, living tongues, 
and dead. 

Let all give way, and Richards may be read.” 

I remain Sir, your faithful servant, 

William Augustus Walfobd. 

Nov. 20th, 1830. 


sin william blizasd. 

To the Editor of The Lancet. 

Sir, — I would ask the benevolent gentle- 
man who wrote the letter inserted at page 
209 of your 375th number, why he excludes 
Sir W. Blizard from the benefit of his excul- 
patory endeavours, seeing that the worthy 
colleague of Sir W- has done nothing in the 
course of a reasonably long life which was 
not woatliy of the knight himself! 

I bear Sir W. no more love than does the 
Samaritan who has thus puured oil and wine 
into the wounds of Mr. Headington, yet 1 
should be sorry to add to the burden of the 
knight’a offences, by Buffering him to remain 
undefended from the imputation of wrong- 
ing the gentleman so feelingly alluded to as 
M the young man who was ill-used by the 
Blizards.” The facts are these. On the retire- 
ment of Mr. Thomas Blizard, the most 
accomplished surgeon the London Hospital 
ever boasted, or probably will again, for one 
generation at least, Messrs. Headington and 
Frampton claimed the performance of a con- 
tract in favour of the latter, which these 
honourable gentlemen had entered into to 
“ flap down new-fledged merit that would 
Tise,” and secure the return of Mr. Hesd- 
ington’s partner os surgeon to the hospital. 
Sir W. took shame to himself for engaging 
to render all competition fruitless, and dis- 
interestedly threw the weight of his interest 
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into the preponderating scale of his own 
wealthier apprentice. Such a compact it 
were a virtue even in Sir \V. to violate : it 
was a cousin german to the bond business of 
Bartholomew’s. 1 am, Sir, your obedient 
servant, 

T. 

November 7, 1830. 


COLLEGIATE AVARICE. 

To the Editor o/The Lancet. 

Sib, — I am one of ten simpletons who, on 
Friday the 11th of this present month of 
November, presented themselves for pluck- 
ing at the College of Surgeons. For the 
illumination of future pigeons, allow me to 
inform them how, and in what manner, the 
farce called Examination commences. The 
scene opens, not with an anatomical ques- 
tion, not with a surgical inquiry, not with 
an attempt to fathom the physiology of the 1 
examinee ; hut a request to be informed 
“ whether he has got his money with him f 
and whether it is in paper or gold ? ” 

1 was so disgusted with this abominabls. 
solicitude for their extortionate fees, that 
had it not been the desire of'my friends that 
I should become a member of their mis- 
called college, I would have demanded my 
certificates, rejected their examination, ana 
mortified the vultures by taking away my 
“notes or gold.” I am, &c., 

A Member of the 
COLLEOE OF SUBGEONS. 

[This communication has been properly 
authenticated. — E d. L.] 


st. Bartholomew’s hospital. — cigar 
smoking. 

7b the Editor of Thb Lancbt. 

Sin, — That your very valuable publles- 
tion, The Lancet, has produced many es- 
sential reformations in our profession every 
one must allow, nor is if my wish to gainsay 
it ; but as a student of Bartholomew’s Hos- 
pital , I trust you wilt allow me to make a 
few remarks on the letter of a person sub- 
scribing himself “ A Pupil,” inserted in the 
Number of this week. 

On his “ ars scribendi” I shall make no 
comment, 'giving the numerous, readers of 
vour excellent hebdomadal publication, cre- 
dit for some judgment in discriminating be- 
tween the usually elegant compositions in. 
The Lancet, and the letter now before 
me, which in my opinion is a disgrace to a 
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gentleman, and a foul blot on tbe hitherto 
unsullied pages of your Journal. 

The gentlemen who are there accused of 
smoking in the theatre, are many of them 
men of the first respectability — old pupils of 
the hospital, and esteemed by those wlio 
have the pleasure of their acquaintance. 
The theatre (especially lately) has been 
very offensive, on the return of the students 
from their dinner, attributable to tbe state 
of the bodies used at the anatomical lec- 
ture; cigars have, therefore, been intro- 
duced by some, and as I said before, by 
many of the most respectable in the hospi- 
tal. A most offensive thing certainly ! A 
person whose acquaintance they would 
have shrunk from, takes up his pen — per- 
haps in the very place which he accuses 
these men of patronising — “ a London pot- 
house,” and writes a letter, in which he 
abuses them aa “ certain puppies,” — men 
whose shoes he would willingly blaoken to 
be admitted to their society. 

As I am convinced that this letter was 
written in a vindictive spirit by the author, 
I am sure you will insert this reply ; and in 
conclusion, I beg permission to ask you and 
your readers a few questions 
. 1st. Is it consistent with the usual cha- 
racter of Mr. Lawrence, to give “ a hint?” 
Would he not, as a man and gentleman, 
have, desired its discontinuance? 

2d. Do you think that had Mr. Lawrence 
expressed such a wish, the students, and 
those too his own pupils, would have con- 
tinued the practice ? 

3d. Why did not this reformer come 
boldly forward, and, as a gentleman, men- 
tion Mr. Lawrence’s dislike to it— —if he 
could do so consistently with truth? 

As this notice has not produced the 
effects desired by the author, or his inso- 
lence excited any feeling in men so supe- 
rior to him, except contempt, I would ad- 
vise him, as the only recompense he can 
make to your offended readers, to attempt 
another letter, apologetical for the abuse 
and ungentlemanly feeling expressed in his 
last. 

I am, Sir, 

Your most obedient servant, 

An Old Pupil 

of St. Bartholomew’s Hospital. 

Saturday, Nov. 20, 1830. 


CIOAR SMOKING. 

To the Editor of Tns Lancet. 

Sir, — After Mr. Lawrence had concluded 
his lecture lasf night, be made a few well- 
timed and judicious remarks upon the prac- 
tice of cigar-smoking in the theatre of the 


hospital. Mr. Lawrence justly observed, 
that the rules of good breeding and civilized 
society alike demanded that those who 
were partial to smoking should forego that 
“ pleasure ” for the short period of one hour 
in the twenty-four, rather than offend those 
to whom the practice might be objection- 
able. For the manner in which this good- 
tempered observation was received by tbe 
class, I may fairly conclude that the ob- 
noxious habit will be discontinued. As my 
last letter was written in a moment of irrita- 
tion, I am willing to admit that 1 expressed 
myself in terms not altogether appropriate. 
Nothing can be further from my intention 
than to cast any imputation upon the cha- 
racters of my brother students, or to call in 
question their claims to the rank of gentle- 
men. In a word, I am proud of being a 
member of the St. Bartholomew’s class, 
which for number, talent, industry, and re. 
spectability, is not surpassed. 

I am, Sir, 

Your obedient servant, 

A Pupil. 

Nov. 25, 1830. 


MENDICANT MEDICAL IMPOSTOR. 


To the Editor of Thi Lancet. 

Sir, — The caution which you gave in one 
of your late Numbers against the artifices 
of a medical man of the name, or assumed 
name, of Ptlliers, yvho is going about the 
country levying contributions, and living on 
the profession, I am sorry to say reached 
me too late to prevent my being gulled by 
bis plausible stories. 

The said Villierssaid be lived at Bath, or 
was going thither ; appears to be between 
thirty and forty years of age, middle- 
sized, with an unhealthy complexion ; says 
he is subject to scirrhous or contracted rec- 
tum ; tells a plausible tale with the most 
moving and lachrymose accent ; carries with 
him extracts from The Lancet, and docu- 
ments recommending his case, carefully 
preserved in a leathern case, as well as a 
long and respectable list of subscribers aud 
contributors to a very considerable amount, 
to alleviate his alleged distresses, some of 
whom have been dead for years. 

I think it would be well to caution your 
readers once more against the scandalous 
exactions practised by this unworthy mem- 
ber. 

I remain yours, 

A Constant Reader. 

[We regret that our correspondent hag 
omitted his address,— Ed. L.J 
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OBSERVATIONS on the inquest at 
HAMPTON, BY DR. HARE. 

To the Editor of The Lancet. 

Sir, — As I consider the midwifery cose 
at Hampton to be of the utmost consequence 
to the profession, X take leave to offer a few 
brief observations upon it. The conduct of 
Mr. Bowen in resisting a consultation in a 
case of so much difficulty and danger, 1 con- 
sider as unwise and reprehensible as his 
practice. If in the whole medical profes- 
sion a single educated and respectable man 
can be found hardy enough to justify him, I 
can only say I am sorry for it. 

He has great reason to congratulate him- 
self upon the escape he has had, by the 
finding of a packed jury, and by the lumin- 
ous and scientific observations of a non- 
medical coroner. 

It ought to be held out as a beacon, illu- 
minated with gas, and floated to the whole 
profession, to warn them of the danger of 
following such an example. 

I remember to have seen a man with a 
lighted lantern placed at the entrance to 
certain ladies’ apartments, in order to ap- 
prise unwary customers of their danger, 
this was called burning them out, hence, I 
Suppose, the pbrase, “ a burning shame.’’ 
Mow is it not “ a burning shame” that such 
a case should occur, in the nineteenth cen- 
tury, so near a metropolis famed for science 
ana scientific men ? 

L. Hark, M.R.C.S.L. 
13, Upper Gower Street, Bedford Square. 

November 1st, 1830, 


ST. BARTHOLOMEW’S HOSPITAL. 

operation fob cataract. 

On Friday last, Mr. Lawrence performed 
the operation for the extraction of cataract 
on the right eye of a man about sixty years 
of age. ' 

The patient, being laid on the operating 
table, bis head supported by a pillow, the 
upper half of the cornea was divided, and 
the lens lacerated in the usual manner. After 
a abort lime, the lens not being protruded 
by the efforts of the eye, slight pressure 
was made on it by means of Baville’s cu- 
rette. This had the effect of throwing the 
lens upwards and forwards against the pos- 
terior surface of the iris. The operator then 
introduced a needle through the pupil, and 
succeeded in removing the lens from the 
situation it then held ; and pressure being 
again employed, a poition of the vitreous 
humour was discharged, Foiled in this 


ttempt, Mr. Lawrence introduced the 
curved needle a second time, and carried it 
behind the lens, which he endeavoured to 
transfix, but in vain. Recourse was again 
had to pressure, which was followed by a 
further escape of the vitreous humour, and 
the needle was then introduced a third 
time, but could not be made to pierce the 
lens, on account of the facility with which it 
slipped away under the slightest pressure 
against it. At length the curette was passed 
through the pupil, end the lens was imme- 
diately extracted. It was of an amber 
colour, and about half the usual size ; tp 
which Mr. Lawrence said the difficulty he had 
met with might be attributed. The patient 
was then removed to a room that bad been 
darkened, a lotion was applied to the eye by 
means of linen rag, and a strict antiphlo- 
gistic regimen enjoined. About one third of 
the vitreous humour was discharged during 
the operation. The patient is going on 
well. 


J. Reeve, whose case is recorded in The 
Lancet for October the 16 th, went on very 
well until last Friday, when the stump be- 
came very painful andswollen. At 4 o’clock 
p.m. on that day, a alight bmmorrbage took 
place, which was suppressed by means of 
cold cloths ; a torniquet was applied loosely 
round the limbs. Ten p.m. There has been 
no recurrence of the bleeding; the stump 
feels hot, and fluctuation can be distinctly 
felt in it. On Saturday morning at three 
o’clock, haemorrhage again occurred, and the 
houae-surgeon was sent for, and being unable 
to find the vessel that wasbleeding.be tight- 
ened the torniquet and sentfor Mr. Vincent, 
who arrived in a very short time. The 
man bad lost about a pound and a half of 
blood. Mr. Vincent separated the adhesions 
which the severed edges of the stump had 
formed, and found a cavity containing a large 
quantity of coagulated blood. None of 
the ligatures had separated. Mr. Vinceut 
found that the posterior tibial artery had 
ulcerated above the ligature, and immedi- 
ately cut down and tied the artery just at its 
origin. The bleeding then ceased, be be- 
came very pale, and his pulse could with 
difficulty be felt. Some wine was given him; 
his pulse rose, be slept well the remainder 
of the night, and has since gone on very 
well. 


LONDON HOSPITAL. 


EXTIRPATION OF THE BIGHT SOPEBIOR MAX. 
1ELABY BONE AFFECTEO WITH OSTEO- 
SARCOMA. V s 

A man, the subject of this operation, 
apparently about 40 years of age, was 
brought into the operating theatre on Wed. 
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nesday, Nov. 17tb, liaving a tumour which 
occupied nearly the whole of the right aide 
of the face. The skin covering the aotrnm 
was of a dark -rod colour, and matter was seen 
oozing from an opening just over the. ante- 
rior margin of the masaeter. The patient 
being laid on bis left side, the first step of 
the operation was to secure the external 
carotid artery immediately after its transit 
beneath the digastric muscle, opposite the 
angle of the jaw. This was done by making 
an incision in the direction of the posterior 
belly of this muscle, by which the lower 
margin of the parotid gland was exposed. 
The dissection was then continued until the 
artery could be felt, pulsating in the depth 
of the wound; and a ligature was, with 
some difficulty, passed beneath it. In tying 
the artery, however, the ligature unfortu- 
nately broke, and another was passed under 
it, which occasioned a little delay in the 
Operation. Very little blood was lost ; and, 
considering the depth of the artery, which 
was increased by the swelling of the whole 
cheek, we consider that the operation was 
very dexterously performed. A consultation 
then took place between the surgeons in an 
adjoining room, the particulars of which, 
however, did not transpire. The operator 
then proceeded to lay bare the tumour, 
which was effected in the following manner : 
An incision was commenced at the angle of 
the mouth, and carried obliquely upwards 
and outwards, as far as the superior margin 
of the zygomatic process of the malar bone, 
in which the coronary and facial arteries 
were divided, and immediately secured. 
Another incision was then commenced from 
the same point, and carried vertically up- 
wards to the ascending process of the supe- 
rior maxillary bone. A triangular flap was 
thus formed, which was dissected upwards 
as far as the edge of the orbit, by which 
the greater part of the tumour was ex- 
posed. The posterior part of the cheek 
was then dissected downwards, by which 
the whole of the tumour and the teeth 
were completely laid bare. The tuber- 
osity of the superior maxillary bone and 
the palate bone were now separated from the 
pterygoid process of the sphenoid with 
Liston's bone nippers. The malar bone 
was next cut through, the division extending 
into the spheno-maxillary fissure. The 
ascending process of the superior maxillary 
bone was then separated at its basis— the 
first incisor tooth was now extracted, and 
the maxillary bones separated at the inter- 
maxillary suture. All this was easily per- 
formed by the aid of the same instrument. 
Some little force was next exerted, by which 
the tumour, the maxillary bone, and perhaps 
the palate hone, were loosened, and the soft 
parts divided within curved double-edged 

scalpel, and the iqtole easily withdrawn. 


This second step of the operation was most 
coolly and dexterously performed, occupied 
only thirteen minutes, and was attended 
by a much less loss of blood than might 
have been anticipated. There were no 
vessels that required ligatures, and blood 
was prevented tailing into the pharynx by 
the depending position in which Mr. Scott 
kept the mouth. Small pledgets of lint 
were now introduced, and the edges of the 
incisions connected by sutures. The whole 
surface of the cheek was covered with ad- 
hesive plaster ; and Mr. Scott requested the 
porters to carry the patient to limbed, which 
we were astonished to hear him object to, 
saying, that he was quite capable of walk- 
ing, which was allowed him. He displayed 
amaziog fortitude ; and his pulse, which 
flagged a little during the operation^ re- 
gained its power before ho left the theatre. 

The whole surgical staff of the Hospital 
was preseat, and Mr. Scott was ably assisted 
by Mr. Luke. We can say nothing of the 
structure of the tumour, as it had not been 
examined when we left the Hospital. 


FRENCH ENGLISH. 

A French writer, who has edified his 
readers iu a late number of the Journal 
Hebdomadaire, with a “ biographic" of 
John Abemethy, thus quotes a well-known 
passage 

“ Tongues in the trees, books in the running 
broke , 

Sermons in stone, and good in every thing.” 

The second figure is thus translated ; 
“ des livres dans les sources qui murmu- 
rent.” 

The works of M. Abemethy are described 
as, 1°. On the constitutionnal origin, treat- 
ment of local diseases on aneuvrismes ; 
2°. On diseases ressembliug syphilis, and 
on diseases of the urethra ; 3° On the inju- 
ries of the head, and miscelleous subjects ; 
4° On lumbar abcesses and tumors ; 5° 
Lectures adressed to the college of sur- 
geons, and on the theory and pratice of 
surgery. 

Dr. Wright. — We strongly recommend 
to the notice of the profession the “Minutes 
of Evidence,” now published by Mr. High- 
ley, Fleet Street, containing charges against 
Dr. Wright of Bethlem Hospital. We 
understand that the doctor will publish' his 
“ Reply ” in a very few days. 


TO CORRESPONDENTS. 

Homo Fortis did not reach us till the 25th’ 
too late for this week. 

P. IF. B. — Dr. C. A paper on the de- 
tection of antimony will very shortly be in- 
serted 
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PRACTICAL COMMENTARIES ON 

DR. CHRISTISON’S PROCESSES 

FOR 

DETECTING POISONS. 

ANTIMONY AND ITS PREPARATIONS. 

The preparations of antimony which are 
most likely to engage the attention of the 
toxicological chemist, are the tartar eme- 
tic, the precipitated sulphurets, and the 
chloride, or butter of antimony, which last, 
though scarcely noticed by Dr. Christison, is 
yet of no trivial importance. The physical 
properties of the two former require no 
notice ; the last, it will be remembered, 
is prepared by boiling the sulphuret of an- 
timony with muriatic acid, when sulphu- 
retted hydrogen is expelled, and a chlo- 
ride of antimony formed, wbioh usually ex- 
ists in the state of a gelatinous fluid, and 
which, when thrown into an alkaline solu- 
tion, is decomposed, a while protoxide of 
antimony being thrown down. All the solu- 
ble preparations of antimony are decomposed 
by many organic, substances, such as astrin- 
gent vegetable infusions, &c. ; they are also 
decomposed by sulphuretted hydrogen gas, 
an orange-red sulphuret of antimony being 
formed, which sulphuret, when treated with 
caustic potash, or subjected to the action of 
hydrogen gas, forms either R sulphuret of 
potassium or of hydrogen, and metallic anti- 
mony is set free. Metallic antimony, again, 
is a blueish-grey metal, fixed in the fire, 
except when exposed at the same time to 
currents of gaseous matter ; when heated 
in an open tube, it is oxidated with the pro- 
duction of a white shining vapour. 

Such are the leading chemical features of 
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antimony, a conrect understanding of which 
is essential before the processes approved 
by our author can be duly investigated. 

Various authors have at different times 
recommended particular processes for the 
detection of this tribe of poisons ; of these 
we may particularize that of Orfila, and the 
more recent one by Dr. Turner, which lat- 
ter Dr. Christison recommends to be adopt- 
ed. We quote the author's description, 
illustrated by a diminished drawing of the 
apparatus employed. It is necessary also 
to extract his brief account of Orfila’a me- 
thod : — 

“ Professor Orfila recommends the fol- 
lowing compound process. Either the anti- 
mony exists in solution, or it has been ren- 
dered insoluble by vegetable principles. 
The suspected matter being filtered, there- 
fore, both the fluid and the matter remain- 
ing on the filter most be .submitted to ana- 
lysis. The fluid is to be treated with sul- 
phuretted hydrogen, and the precipitate 
collected and reduced with potass 'in a cru- 
cible. The solid part ia to be incinerated, 
and reduced also. In both cases globules of 
metallic antimony are proem ed if that metal 
was present in the mixture.* 

“ This method is liable to some material 
objections. In the first place, if the fluid ia 
alkaline, the sulphuretted hydrogen will not 
act ; secondly, I have frequently found that 
the process of reduction does not answer on 
the small scale ; and lastly, the double pro- 
cess may be dispensed with. 

“ A much better method of analysis ia 
the following very simple and satisfactory 
process proposed by Dr. Turner. The sub- 
ject of analysis is to be acidulated with a 
little muriatic and tartaric acids. The 
former will coagulate various animal princi- 
ples which may be present. The latter Dr. 
Turner has found to possess the property of 
readily dissolving all precipitates whatso- 
ever formed by reagents with tartar emetic, 
except that caused by sulphuretted hydro- 
gen. Hence the addition of tartaric acid 

* Toxicol. Gon. i. 481. 

C Ty 




ANTIMONY AND ITS PREPARATIONS. 


Sit 

brings the whole of the antimony into the 
fluid, and consequently one-half of Orfila's 
process is dispensed with. The fluid so 
prepared is to be filtered, and a sulphuret 
formed and collected in the usual way. Dr. 
T urner found that the next step, the reduc- 
tion of the sulphuret, cannot be efleated on 
the small scale even in a crucible, much 
less of course in a tube ; and on examining 
the flux, he discovered that a part of the 
sulphuret escapes decomposition, and that 
the metal which is reduced is too finely di- 
vided to be distinguishable. He was there- 
fore led to propose the process of reduction 
by hydrogen (p. 354), which will develop 
antimony characteristically from only a tenth 
part of a grain of the sulphuret.” 

The experiment is performed by passing 
a current of hydrogen gas, generated in the 
larger bottle from diluted sulphuric acid, 
and iron filings or zinc. At page 354, Dr. 
Christison describes it thus : — 

“ The best mode of showing the presence 
of antimony in it, is the method of Dr. Tur- 
ner, who proposes to place a little in a 
horizontal tube, to transmit hydrogen gas 
through the tube by means of the apparatus 
represented in the figure, and, when all the 
air of the apparatus iB expelled, to apply 
heat to the sulphuret with a spirit-lamp. 
Sulphuretted hydrogen is evolved, and me- 
tallic antimony is left if the current of hy- 
drogen is gentle, or it is sublimed if the 
current is rapid.” t 



“ If the stream of gas is alow, the metal 
remains where the sulphuret was ; if the 
stream is rapid, it undergoes a spurious 
sublimation, and condenses on the tube 
either in detached crystals or in the form of 
a shining crust. When there is much animal 
or vegetable matter present in the sulphuret, 
the metal is not always distinctly visible. 
In that case Dr. Turner recommends that it 
be heated in an open tube, when it oxidates 
and sublimes in the form of a white powder, 
which glimmers, but is not crystalline and 
adamantine like the oxide of arsenic, f A 
better method, however, is to dissolve the 
antimony by the action of nitric acid on the 
f mixed material and broken fragments of the 
• tube, and to throw down the orange Sulphu. 


4 On the Detection of Antimony in mixed Fluids. 
Ed. Med. and Burg. Jottni. xxviii. 71. 

t Edin. Med. and Surg. Joura. xyiii, 7S. 


ret again from the neutralized solution by 
means of sulphuretted hydrogen. 

“ Dr. Turner’s method I have repeatedly 
found to be successful and manageable. But 
some practice is required to transmit the 
hydrogen gas with the proper rapidity. The 
gas aught to be allowed to pass for some 
time before the spirit-lamp flame is applied, 
otherwise the oxygen remaining in the ap- 
paratus may cause an explosion, or will oxi- 
date tbe metallio antimony formed by the 
reduction of tbe sulphuret. Whenever the 
reduction of the sulphuret begins, the tube 
is blackened on account of the action of the 
sulphuretted hydrogen on the lesd con- 
tained in the glass. This obscures the 
operations within tbe tube ; but on subse- 
quently breaking it, the metallic button or 
sublimate will be easily seen. I hare gene- 
rally found, that when the sulphuret was 
considerable in quantity, and the gaseous 
current slow', the metal remained where the • 
sulphuret was ; but if the mass of Sulphuret 
was small and the current rapid, then the 
metal was sublimed and condensed in minute 
scaly crystals of great brilliancy. 

“ In a late paper, Orfila has defended his 
process against Dr. Turner’s criticisms, and 
states, that either in a crucible or (if the 
quantity of sulphuret is small) in a tube 
heated by the blow-pipe with a “ lamps a 
quatre meches,” globules may be procured ; 
and that he has procured them in this man- 
ner from a sixth part of a grain with the 
black flux, or with a mixture of charcoal and 
a little potass.* I can only say that I have 
often tried Orfila’s process, and always 
failed to procure distinct globules, unless 
the heat was intense, and then I have only 
sometimes succeeded. This process of re- 
duction is certainly precarious; and, not- 
withstanding what Orfila has said in favour 
of his own method and against that of Dr. 
Turner, the latter has appeared to me much 
superior.” 

From repeated examinations of Dr. Tur- 
ner’s process, we feel entitled to assert, 
that though theoretically perfect, it is prac- 
tically unsuited to the purposes of medico- 
legal analysis. The objections we consider 
it exposed to, are, in the first place, the 
great difficulty to its performance by un- 
practised persons, who always constitute 
the majority of persons interested in these 
cases, a difficulty which arises as well from 
the impossibility, in many instances, of ob- 
taining tube apparatus of so complicated a 
kind, as, from the nicety of adjustment and 
manipulation, the experiment requires ; se- 
condly, that unless the hydrogen gas be very 


* Arch. fidn. da Mtdacia e, xvi. 85. 
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pore, the process increases in all its diffi- 
culties; if iron filings be employed, from tlie 
carbonaceous impurities and the sulphur 
which they contain, oarboretted hydrogen 
and sulphuretted hydrogen are liable to be 
generated, and the decomposition of the 
sulphuret becomes, to say the least, ex- 
tremely uncertain. If zinc, on the other 
hand, be used, and the heat be applied for 
a length of time, metallic zinc is liable to 
be deposited in the tube, if there be any 
matter present, such as sulphur, capable of 
combining with the hydrogen and setting 
free the metal which it holds dissolved or 
combined with it in considerable quantity. 
We have, indeed, more than once observed 
a metallic appearance to be produced in this 
way. It is true that the first objection is but of 
a conditional kind, and, in another respect, 
would apply against lithotomy or any other 
surgical operation ; it may be also said, that 
it becomes as much the duty of a medical 
man to provide himself with analytic instru- 
ments, as with lancets or amputating knives. 
We freely admit this, and we will also allow 
that the third objection may be obviated by 
using pure iron, and ascertaining the purity 
of the gas by a previous trial, viz., by con- 
ducting it through a solution of acetate of 
lead, which will be blackened if it contain 
even a trace of sulphuretted hydrogen ; but 
still we must repeat, on the authority of our 
own experiments, that even in comparatively 
practised hands, with every attention to 
purity of materials and adjustment of ap- 
paratus, the reduction of the metal i3 al- 
ways uncertain, and unsatisfactory when 
obtained. We have repeated the experi- 
ment three-and-twenty times, and only suc- 
ceeded four times in obtaining a portion of 
metal, the properties of which could be re- 
cognised , i This, it may be argued, proves 
nothing but our own incompetency ; but 
while we admit our inferiority in experi- 
mental adroitness to Dr. Christison or Dr. 
Turner, yet as we have practised the expe- 
riment over and over again, and as we are 
in general successful in equally minute inves- 
tigations, we are inclined to believe our- 
selves entitled to offer rather a positive 
opinion on the sulnect. 

But while we start objections to Dr. 
Turner’s process, ^e do not intend to adopt 
Orfila, which, in every respect, is 
less entitled to oonfidence. Indeed, it is 
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little short of ludicrous to hear of the em- 
ployment of a crucible in delicate operations 
of this kind ; it brings us back to the homely 
days, when the reduction of arsenic was 
performed in a luted teapot, by the heat of 
a huge charcoal fire. We may notice alsd 1 
that Dr. A. T. Thomson, in the appendix on 
poisons attached to his valuable Conspectus 
of the Pharmacopoeias, falls, in one instance, 
into the same whimsical error. 

The truth, we believe, is, that all the 
learned authors have committed the error of 
doing a work of supererogation in seeking 
I for the reduction of the metal at all, and 
that they might as well refuse to admit the 
recognition of the sulphate of baryta, unless 
they had previously obtained “ barium,” its 
metallic base. In the first place there is no 
metallic sulphuret whatever, prepared by 

transmittingsulphuretted hydrogen through a 

solution, which even remotely resembles the 
rich red colour of the sulphuret of antimony ; 
secondly, if further proof be required, just 
as conclusive evidence can be obtained from 
one-twentieth— nay, one-fiftieth part of a 
grain of this sulphuret, and with infinitely 
less trouble than is necessary for the reduc- 
tion process. The annexed simple experi- 
ment will demonstrate the correctness of 
this assertion. 

Having transmitted the sulphuretted hy- 
drogen through the suspected liquid, pre- 
pared as Dr. Turner judiciously recom- 
mends, the liquid should be boiled, and al- 
lowed tocool and deposit the precipitate;'the 
greater part of the supernatant fluid should 
then be removed with a suction tube, leav- 
ing as much as is sufficient to suspend the 
precipitate till it is decanted upon a watch 
crystal ; it should then be washed with d 10 - 
tilled water on the crystal, the fluid remov ! 
by the cautious use of a fine-drawn capilla ■ 
tube, and it should next be placed near th 
fire-place till perfectly dry. 

This plan of decanting and washing w’ 
be found to possess many advantages ov 
the filtering which Dr. Christison recor 
mends; filtering should very seldom 1 
employed in analyses of this kind, so gre 
is the loss of materials which it usuai 
occasions. 

About ten drops of muriatic acid and fi 
of nitric acid are next to'be dropped over tl 
precipitate, and the crystal being support 
on a ring of copper-wire, the ’fluid is to be 
v 0 
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boiled over a small spirit-lamp flame. In 
three or four minutes the red colour of the 
sulphuret disappears with effervescence, and 
an extremely small yellow globule of sul- 
phur is seen swimming on the surface of 
the fluid, which should then be allowed to 
cool, and ilie little particle of sulphur re- 
moved with the point of the capillary tube. 
The fluid should now be evaporated to dry- 
ness, when a transparent gummy residuum, 
the chloride or butter of antimony, remains. 
If a few drops of distilled water be now drop- 
ped over this, an insoluble white powder, 
the protoxide of antimony, is immediately 
formed. The process of washing is to be 
repeated again, the white powder dried by 
a gentle warmth, and, finally, heated over 
the spirit-lamp flame, when it changes to a 
beautiful golden yellow. ! 

We have thus a chain of evidence simply 
and easily obtained, and withal indisputable 
in its kind. There is no sulphuret of the 
same red tint as that of antimony — there is 
no red sulphuret but that of antimony, 
which, decomposed by nitro-muriatio acid, 
will yield a residuum precipitable by water ; 
and, thirdly, there is no powder but the 
protoxide of antimony which similarly ob- 
tained, becomes of a yellow colour when 
exposed to heat. The theory of the process 
is also readily understood. The process 
now proposed, possesses moreover the ad- 
vantage of extreme facility of execution; a 
Wretch- glass can be procured any-where,and 
the whole investigation completed in half 
an hour, without the necessity of construct- 
ing the pretty, but complicated apparatus, 
represented in our engraving. We are by 
no means inclined to question the necessity 
of obtaining the metallic base of poison- 
ous preparations as a general rule. Anti- 
mony, however, constitutes the exception, 
as will be seen in our notices of lead, cop- 
per, silver, mercury, and arsenic. In this 
instance it is entirely unnecessary ; and the 
attempt at the reduction of the metal will 
usually fail, and, moreover, prevent the ap- 
plication of much more certain experi- 
xents. 

,1s this is the first occasion on which we have 
alluded to the transmission of sulphuretted 
hydrogen gas through suspected fluids, it 
may be useful for some of our remotely 
situated readers to inform them, that it is 
best prepared -by pouring very dilute sul- 


phurio acid over powdered sulphuret of 
iron, prepared hy holding a roll of sulphur 
against a bar of iron at a white heat, and 
collecting the drops produced in a vessel of 
water. A double-necked bottle with a bent 
tube, such as represented in the woodcut, 
is the best for the purpose, if it can be ob- 
tained ; if not, a common six-ounce phial 
may be furnished with a tube of the same 
form ; for this purpose a piece of barometer 
tube may be bent to the necessary form in 
a spirit-lamp flame, or an efficient substi- 
tute for this may be constructed with large 
quills adapted together by air-tight paper 
joints. 



Finally, it is of essential importance to 
ascertain whether tartar-emetic or antimo- 
nial powder has been administered before 
the death of the individual, whose case is 
investigated. If it have, it is perfectly plain 
that no chemical evidence can be of any im- 
portance. We may remark here, that to 
the interfering presence of poisons used as 
medicines, Dr. Christison does not gene- 
rally pay the special attention which the 
importance of such a fallacy demands. 


A Practical Treatise on the Diseases of the 
Eye. By W. Mackenzie, Lecturer on 
the Eye in the University of Glasgow, 
&c., See. London : Longman and Co., 
1830. 8vo. pp. 860. 

Notwithstanding the great number of 
books on diseases of the eye which have 
been published in this country, a complete 
account of the affections of this important 
organ has been hitherto a desideratum in 
our medical literature. There exist, it is 
true, a few general works on the subject, 
but these, though certainly not without 
value, are too brief, or too little comprehen- 
sive ; it is with very gTeat satisfaction, 
therefore, that we have perused the excel- 
lent and comprehensive treatise of Mr. Mac- 
kenzie ; it contains, in a comparatively small 
space, all the information that either the 
student or the practitioner can, under oidi- 
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nary circumstances, require, — information 
which he might previously have sought for 
in vain, or could have obtained only by con* 
Bulling many separate works. We would 
not, however, have it supposed, that the 
book before us is a mere compilation, for 
such is by no means the case. In a work 
of this kind, which must necessarily be 
founded on the experience not of one, but 
of many, it was indeed impossible to intro- 
duce much really new or original matter ; 
but while the author has, with great indus- 
try and research, collected the statements 
and opinions of numerous writers, English 
and Continental, especially those of the 
German surgeons, with whose- valuable la- 
bours on this subject lie appears to be very 
familiar, he has interwoven them with the 
result of his own observations and expe- 
rience, in a manner which increases their 
value, and shows him to be thoroughly and 
practically acquainted with the diseases of 
which he treats. 

The arrangement, which is chiefly accord- 
ing to the textures of the part, beginning 
with the external or accessory organs, and 
ending with the retina, is at once scientific 
and convenient, and the division is suffi- 
ciently minute, without being carried to the 
absurd extent, and involving the almost 
endless nomenclature in which some writers 
have delighted, more to the confusion than 
the edification of their readers. Although 
it is not onr intention to give a detailed ac- 
count, or an analysis of the work, we shall 
notice a few parts of it here and there, in 
which the facts or opinions advanced by the 
author are altogether new, or differ from 
those which have been generally received, 
or may seem, for any other reason, to be 
particularly worthy of attention. We shall 
begin with an extract from the general ob- 
servations on ophthalmia, in which the au- 
thor forcibly combats the absurdity of con- 
sidering all the inflammations of the eye as 
one and the same disease, and of attempting 
to apply the same treatment to them all. 

“ Every different texture of the eye, as 
it possesses both physical and vital proper- 
ties peculiar to itself, must suffer differently 
from the several processes of inflammation. 
In many cases the modifications of inflam- 
mation from differences of texture iu the 
parts affected, are displayed with much dis- 
tinctness in the eye ; in other cases these 
modifications coo he judged of only from 
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their consequences, and by a very minute ob- 
servation of the derangemeut which remains 
in the organisation of the part which bad 
suffered ; while in other cases, from the de- 
licate texture of the part, or its hidden situ- 
ation in the eye, they may altogether escape 
observation. 

“ The conjunctiva, sclerotica, cornea, iris, 
crystalline capsule, and retina, present a 
series of the modifications of inflammation, 
to which I have just now referred, suffi- 
ciently distinct to convince the most scep- 
tical of the truth of what I have asserted, 
and sufficiently striking to rouse the most 
inattentive to research. Themuco-cutaneous 
conjunctiva secreting a flood of purulent 
matter, as in the ophthalmia of new-born 
children — the fibrous sclerotica, affected for 
months with rheumatic inflammation— the 
transparent fibro-cartilaginous cornea, be- 
coming opaque, or being destroyed layer after 
layer by a penetrating ulcer — the erectile 
iris, losing all power of executing its mo- 
tions of contraction and expansion — the 
crystalline capsule, pouring out congulable 
lymph from its serous surface, and this 
lymph forming the medium of morbid adhe- 
sions — the nervous action, too deeply-seated 
to be observed immediately, but in a few 
hours losing its inconceivably delicate sen- 
sibility — these are facts in which are dis- 
played the modifications of inflammatory 
action, and the various consequences of 
inflammation, fully as distinctly and as 
strikingly as they are manifested in any 
other, nay, in all the other, parts of the body 
together. There are other circumstbnces 
besides differences of texture which modify 
the inflammatory affectionsof the eye, which 
render this subject very extensive in the 
discussion, and cause the diseases to be oc- 
casionally very perplexing in the treatment. 
They are under the influence of peculiarities 
and certain artificial states of the constitu- 
tion, and of constitutional diseases ; and they 
are subject to innumerable variations from 
the influence of those inscrutable connex- 
ions called sympathies, scrophula, syphilis, 
gout, and that state of the system which 
we may call mercurialism, are each of them 
either capable of exciting inflammation in 
different parts of the eye, or at least of 
communicating to an inflammation, excited 
by other causes, such differences in charac- 
ter as shall often render it difficult to recog- 
nise a disease with which we were well 
acquainted in its simple or idiopathio form.” 

Mr. Mackenzie’s opinions on the nature 
and pathology of some few of the diseases 
of the eye, differ in some respects from 
those which are entertained by surgeons of 
great authority on these points. Thus, in 
opposition to Mr. Lawrence, he maintains 
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that gonorrhoeal ophthalmia is sometimes 
produced by metastasis; and adduces in 
support of this opinion, the cases described 
by Mr. Arnott and Or. Hall, in the Med. 
Chir. Trans., where the in&ammation of the 
eye certainly appeared to depend on metas- 
tasis, or on the trtnsmission of pus by the 
veins ; these cases, however, appear to us 
to bear very little upon the point in ques- 
tion ; and although the author, in conformity 
with the German oculists, recommends that, 
in addition to the other remedies, means 
should be adopted to bring back the dis- 
charge in the urethra, he does not mention 
any case where he knew it to have been 
suppressed. 

The distinction between idiopathic and 
syphilitic iritis, he does not consider to be 
bo well defined as Mr. Lawrence represents 
it to be. He is, however, far from denying 
that the latter is a separate form of disease, 
indeed, be mentions another species of iritis, 
in addition to those with which we were 
acquainted, viz., “ scrofulous iritis,” of 
wMeli he gives a very marked case, where 
it occurred without inflammation of the con- 
junctiva in one eye, and with pustules and 
am ulcer at the base of the cornea in the 
other, it was treated chiefly with calomel 
and opium, and the patient, a boy sixteen 
years old, rapidly recovered as soon as the 
mouth was affected. With regard to glau- 
coma, on the nature of which various opi- 
Dfbiis have been entertained, be believes 
that it consists principally in the absence or 
deficiency of the pigmentum nigrum, and 
that the green colour is owing to the bluish 
light reflected from the bottom of the eye 
passing through the yellowish or amber- 
coloured lens ; and observes, “ in confirma- 
tion of this, if the leas is removed in this 
disease, or sinks to the bottom of the dis- 
solved vitreous humour, the green appear- 
ance is almost entirely lost.” He states 
also that in a great number of glaucomatous 
eyes which he carefully dissected, the vitre- 
ous humour, though dissolved, was perfectly 
transparent, and that hs never found the 
retina materially altered, much less in that 
thickened state which Scarpa describes, 
httributing to it the principal phenomena of 
the disease. He is, however, inclined to 
ascribe the disease primarily to the morbid 
stale of the- vitreous humour, which by its 
pressure may induce the absorption of the 


pigmentum ; and observes that the excess 
of this fluid is probably in tbe same manner 
the cause of tbe total blindness which results 
at last. 

The methods of treatment recommended 
are is every esse judicious, and appear to 
be founded rather on practice than on 
theory ; rather on hia own experience than 
on the reports of others. Thera is, how- 
ever, little in them which need be noticed 
here. 

In all the purulent ophthalmias, and in 
most inflammations of the sclerotics, be 
strongly recommends the solution of ni- 
trate of silver, from which he hat obtained 
tbe most striking benefit. The acetate of 
lead he thinks ought not to be used as an 
application to the eye, as it' tends to produce 
opacity of the cornea whenever there is any 
ulcer or abrasion of that part. 

He employs bleeding to a considerable 
extent in most cases of rheumatic inflamma- 
tion of the eye, and observes, 

“ I feel myself obliged to differ entirely 
from Mr. Wardrop in hia opinion that pa- 
tients affected with rheumatic ophthalmia 
neither bear bleeding to a great extent, nor 
are much relieved by this remedy ; he baa 
even stated the little relief afforded by 
bleeding in this disease, as one of its dis- 
tinctive characters. This entirely disagrees 
with my experience, and is, I apprehend, 
altogether contrary to what we observe in 
other rheumatic affections, &c.” 

Probably both writers are to a certain de- 
gree oorrect, each being justified by bis ex- 
perience in making the statement which 
he has done, and the safest way, perhaps, is 
to be guided rather by the particular cir- 
cumstances than by general rules, in the 
treatment of this as well as the other forma 
of so variable a disease. In the latter part 
of tbe sentence we have quoted, however, 
Mr. Mackenzie certainly goes too far ; very 
various results in reference to bleeding have 
been observed in the treatment of rheuma- 
tism affecting the other parts of the body, 
and we know that one of the beat hospital 
physicians in London has almost entirely 
discarded the remedy in question, in this 
complaint, which he has found by experi- 
ence may be more safely and more effectu- 
ally combated by other means. 

It can hardly be expected that a work of 
this magnitude should be altogether without 
faults, but under this bead we have only to 
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notice the unnecessary length of the chap- 
ters on diseases and injuries of the orbit and 
soft parts around it (these belong rather to 
general surgery, and are almost out of place 
in a work exclusively dedicated to the dis- 
eases of the eye); the repetition of the same 
subject in the two sections on “ uterus ma- 
ternoe,” and on " orbital aneurism by anas- 
tomosis;” and lastly, the denial of the occur- 
rence of intermittent ophthalmia, two very 
marked cases of which have been been de- 
scribed in German journals, and are given 
in Nos. 290 and 330 of Tub Lancet. 

These are, however, of comparatively 
little consequence, and we can most strongly 
recommend the work to the attention of our 
readers. 


SINGULAR MALFORMATION OF TnE EYES. 

. Ins late number of Schweigger’s Journal 
we find a report by Professor Marx at Bruns- 
wick, on a girl about 21 years of age, in 
Whose eyes the lens is situated immediately 
Behind the cornea ; the iris is closed, but is 
very thin, and is pushed backwards so as to 
be almost funnel-shaped. Both lens and 
iris are completely transparent, so that the 
choroid may be seen through them. The 
individual could see very well until lately 
except in a very strong light; and it was 
only when the lens in the right eye began 
to become opaque, and she applied for sur- 
gical aid, that the singular position of the 
lens was discovered. In the left eye there 
seems also a cataract to be forming. The 
eyelids are remarkably thin and wrinkled, 
and appear almost to indicate a tendency of 
nature to compensate in some degree the 
absence of the natural function of the iris. 


METALLIC MIXTURE FOR INJECTING ANA- 
TOMICAL PREPARATIONS. 

A German Journal recommends for this 
purpose an alloy consisting of 

177 parts of weight of tin . 

310.... ......lead 

101,26 quicksilver 

497 ....bismuth, 

which might accordingly be considered, as a 
compound of three atoma of tin, three atoms 
of lead, seven atoms of hismnth, and one 
atom of quicksilver. The best method of 
preparation consists in slowly heating the 


bismuth, tin, and lead, with a little powder- 
ed charcoal until the mass comes into fusion ; 
it is then removed from the fire, and the 
quicksilver gradually added after having 
been previously heated. The mixture has 
the brightness of silver, is perfectly fluid at 
173 deg., and becomes solid at 140 deg. 
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OF THE 

MEDICAL SCHOOLS OF SCOTLAND. 
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DR. GRAHAM. 

We are apprehensive of committing a 
breach of pictorial propriety in attempting 
the likeness of a botanist at this unconge- 
nial season of the year, when Flora scarcely 
affords a flower to fill up the back ground of 
tbe canvass. But as Dr. Graham, indifferent 
to the indications of tbe thermometer, has 
set us the example of treating botanioal sub- 
jects in winter, by the delivery of a coqrse 
of lectures, we shall imitate bis laudable in- 
novation, though tbe ink were to congeal as 
it flowed from our pen, and we produced, 
something as misshapen as an iceberg, in- 
stead of an exact similitude of the dashing, 
handsome, and highly intelligent Professor 
who presides over botany in the University 
of Edinburgh. We give this early intima- 
tion of the general character of the object 
of the present sketch, lest it might be sup- 
posed we were about to exhibit the porttjtjt 
of a venerable old swain, with silver locks, 
buckles in bis shoes, a pea-green vest, and 
a glass dangling from bis neck ; of one, in 
short, of those teachers of the by-gone 
school of botany whose attributes pointed 
them out as a sort of personification of the 
Epicene gender, or, like the themes of their 
own meditations, an amalgamation of both 
sexes in the same individual. With such 
respectable old ladies, as if unsexed by tbe 
serenity of their pursuits and the indolence 
of their habits, Dr. Graham bolds no qua- 
lifications in common. Between Dr. Gra r 
bam and the associations which the tuition 
of botany is too apt to excite in tbe recol- 
lections of most medical men, there is a 
most felicitous discrepancy indeed, the 
science being considered by them as trivial 
in its objects, and an unnecessary addition 
to the knowledge of a practical physician, 
an opinion which tbe habits of those by 
whom it was taught but tended little to 
overturn. Active however in manner, acute 
iu his perceptions, compiehensive in his 
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research, and painstaking in the communi- 
cation of inatrnction, you are constantly 
startled into wonder, during one of Ur. Gra- 
ham’s lively prelections, how an individual 
of such buoyancy of manner — how one, the 
decision of whose character, and rapidity of 
whose movements, point him out as fitter 
for the extirpation of disease than for bend- 
ing in patient scrutioy over the evolving 
miracles of the microscope, should have be- 
come the investigator of the delicate and 
complicated organization of the vegetable 
world. It is difficult, indeed, to reconcile 
the apparently contradictory attributes of 
his character, or to concentrate into one 
view the multifarious qualifications evinced 
by him in the discharge of his various offi- 
cral duties, whether as a teacher of botany, 
a clinical lecturer, or a practical physician. 
Like many others called to fill important 
situations without time to prepare a regular 
digest of the science which they taught, out 
of a systematic course of study, Dr. Graham 
has laboured, and not unsuccessfully, to 
compensate for a deficiency in early educa- 
tion. Aware of the connexion existing be- 
tween the different branches of medical 
science, be has endeavoured to grapple with 
them all, and if he has not attained his ob- 
jects fully to the extent of those who make 
each department of the healing art a sepa- 
rate subject of cultivation.be has at least 
carried along with him, in his hurried career 
over this extensive field of study, a suffi- 
ciency of its fruits and flowers to furnish at 
once a substantial and agreeable bouquet for 
his pupils in botany. Principally occupied 
in didactic pursuits, he is necessarily better 
known as a teacher than a writer on botany; 
but what he looses in fame is amply made 
ufS-in utility to bis class by the excellence 
of his lectures. His facts in .illustration of 
his positions are in general happily selected, 
and his reasoning founded on them, the pro- 
ductions ofa vigorous and independentmind, 
which brooks no authority but that which it 
can thoroughly understand. Excellent, how- 
ever, as are those speculations on the higher 
departments of the scienoe with which he 
enlivens his course, it is in the less ambi- 
tious, bnt not less useful deportments of prac- 
tical botany that his merits are most conspi- 
cuous. In estimating the comparative value 
of the various systems or methods of bota- 
nical arrangement, he has, we think, judi- 
ciously adhered to that of Linnteus, and 
made it the basis of his lectures, notwith- 
standing the unfounded imputations cast on 
it by recent writers, particularly by Mr. 
Lindly, of London, who facetiously informs 
us, in the preface to his Natural Classifica- 
tion of British Plants, that “ it has almost 
disappeared from every country but our 
own, and ought now to find no other place 
in science than among the records of -things 


whose fame has passed away ’’ ! The gross 
ignorance, and we must say insolence, evinc- 
ed in this passage, need no comment, nor 
the “ sexual system ” of Linnteus a defence 
at our hands — a system which will live as 
long as science itself shall be cultivated ; in 
fact, it is the only one adapted to the bota- 
nical pupil in his first steps in the science, 
as it is, after all, the only one by which the 
name, at least, of plants can be readily re- 
cognised in the field. We have repeatedly 
seen the experiment of two students, the 
one taking Mr. Hooker’s Flora, the other the 
Synopsis by Mr. Lindley ; and in nine cases 
out of ten, the student making use of the 
latter could not recognise a single plant, or 
arrive at its name, by its assistance, while 
the pupil following the Linntean system, 
adopted in Mr. Hooker's work, made out 
every plant that presented itself to hie view.- 
In his use of this admirable system. Dr. 
Graham takes the greatest pains ; the orders 
in Smith's Compendium are goue over by 
him during the course, and specimens iu 
illustration of the genera and species be- 
longing to each abundantly supplied and 
luminously explained. In addition to these 
minute notices of each plant, Dr. Graham 
holds daily examinations in a given portion 
of each of the orders, and what rarely in- 
deed occurs on such occasions, not only 
renders them highly instructive, but even 
agreeable to the class, by the affability and 
elegance of manner with which he pro- 
pounds his questious to his pupils, who are 
seldom disposed to bear this species of ca- 
techetical scrutiny in public with a good 
grace. The style in which his lectures, are 
composed is at least as peculiar as the mat- 
ter of them is instructive, being as puncti- 
liously elaborated as an Oxford prize-essay, 
or a Christmas declamation at one of our 
great schools. There is, perhaps, too much 
straining in them after effect, a fault, how- 
ever, which may be the more readily over- 
looked when the illiteracy and negligence 
displayed in the compositions of many of 
the professors of the present day are recol- 
lected. Though philosophy and science dis- 
dain. the meretricious aid of rhetorical em- 
bellishment, even truth itself may be de- 
graded by the dress in which it ig presented 
to our understandings ; and though Dr. Gra- 
ham’s phraseology may be, on certain occa- 
sions, too fiorid, bis sentiments too witty, 
and hia periods. too pointedly. antithetical, 
we would prefer the excess of his merits to 
the poverty of phrase of other lecturers. 
He has obviously a passion (for such we may 
call it)tfor literary displays of this descrip- 
tion, and never, when the subject admits of 
the effort, neglects treating his pupils to one 
of those sublime speculations on the more 
abstruse questions involved in the cultiva- 
tion of botany ; such, for example, ate his 
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essays on generation, the ultimate structure 
of matter, his defence of the Linnsean sys- 
tem, and though last not least, his criticisms 
on the writings of Mr. Andrew Knight. 
In these studied lucubrations he puts forth 
his whole strength, and if to the practised 
writer they appear somewhat over-done, it 
must be allowed that they are admirably 
calculated to enliven the tedium of along 
course of lectures, and to keep alive the 
attention of a class, which soon fails if not 
stimulated occasionally by such exhibitions. 
If Dr. Graham did not succeed in rendering 
the delivery of his prelections agreeable, he 
would be certainly without an apology, hav- 
ing every physical essential of oratory, a 
clear intelligent eye, a forehead of unruffled 
placidity, a loud yet harmonious voice, and 
features of such expressiveness and manly 
beauty ns to interest the most phlegmatic 
auditor or contemner of external appear- 
ances. With such natural advantages, the 
delivery of eloquence becomes a matter of 
facility, a fact of which Dr. Graham alone 
appears to be unconscious, and which casts 
an additional charm over bis manner in the 
public perusal of his lectures. Seldom, 
indeed, has a professor's chair been filled by 
one of. higher personal endowments, and 
habited in his official robe, he looks, during 
the enunciation of one of his favourite pas- 
sages, as if inviting the artist to transfer him 
to the canvass as the beau ideal of a professor 
of botany. A “ stage player,” or a “ reader 
of Shakspeare,” might indeed take umbrage 
at the oftentimes unvaried emphasis with 
which he declaims common-places ; but as 
these are of importance to the student, as 
they are to be impressed on the memory, 
and not merely to please the ear, the energy 
of action and elevation of voice with which 
he enunciates his discourses, are at least 
judiciously employed to keep up the attention 
of the audience, though they may not be al- 
ways regulated by the principles of good taste. 
Though generally affable, good-humoured, 
and sprightly in the discharge of his duties, 
there are occasions when these customary 
and amiable qualifications give way to tem- 
porary irritation. Dr. Graham having a great 
horror of interruption, and of " sketching” 
likenesses during the delivery of his lecture, 
is sometimes ruffled into passion, not by 
the pencil of “ Scotua,” but by that of a 
much more celebrated artist, the well-known 
Dr. Syntax of Edinburgh. The Doctor (we, 
of course, mean Syntax) is so singular a per- 
sonage, that we are induced to turn his own 
art against himself, and transfer him to our 
pages. For aught we know, but from his 
appearance, the Doctor may have been a 
contemporary of Cullen’s, and has had the 
rare merit of continuing a student all the 
time, in despite of lectnrea and examina- 
tions which he has heard and undergone 


without number. Free by long attendance 
and purchase to the different courses in the 
" curriculum,” the Doctor is seldom or 
never absent from the class-rooms of the 
University. As the bell tolls the hours for 
lecture, he may be daily seen hurrying 
down Nicholson Street to the College, with 
a bundle of note-books or portfolios under 
his arm, his aged and withering form en- 
veloped in a suit of seedy black ; and if 
the day should demand its protection, a 
plaid-mantle girded round Ilia waist, which, 
from the fading tints of its texture, might 
have served some hardy highlander on the 
plain of Bannockburn, nr wrapped the ath- 
letic form of Rob Roy himself. Either the 
Doctor has by this time appropriated what- 
ever knowledge is to be acquired from 
university professors, or admonished by a 
series of fruitless attempts to acquire a 
legal right to a title which is now con- 
ceded him only through the complaisance 
of his numerous acquaintances, he has 
given up apparently all idea of profit- 
ing by their valuable instructions, bis time 
in the lecture-room being exclusively occu- 
pied in transferring the physiognomy, in- 
stead of the words of the lecturer, to one of 
his portable sketch-books, in which are de- 
posited innumerable likenesses of all the 
Edinburgh professors for perhaps the last 
half century. In short, the Doctor has re- 
linquished the pursuits of physic for the 
practice of the painter, and devotes his 
whole time to pencil, or pen and ink, 
sketches of the professors of Edinburgh, 
which it must be admitted he executes with 
a masterly fidelity to the originals. It 
might be supposed that one so devoted to 
his adopted art, and of such extremely in- 
offensive manners as the Doctor undoubt- 
edly is, would pursue his harmless avoca- 
tions in the lecture-room, without inter- 
ruption to the pupil and the professor. It 
is however almost impossible, for the most 
zealous student in the acquisition of know- 
ledge. or for the most abstracted lecturer in 
the discharge of his duties, not to have his 
attention distracted by the grotesque ap- 
pearance of the Doctor, os he sits under the 
glare of a gas-chandelier, with his Sketch- 
book spread out before him, his spectacles 
imbedded in his grisly and bushy brows, 
and his pencil sending its industrious hnm 
around the class-room, as he plies it with 
indefatigable perseverance over a slip of 
“ Bristol Board.” Apart from the dis- 
traction which so attractive an object must 
necessarily create in the mind of a speaker 
engaged in serious avocations, we have 
some suspicion that Dr. Graham may be 
jealous of the divided attention of the pu- 
pils, who are as much oocupied occasionally 
with the labours of Syntax, ns with his own 
philosophic speculations, Iiis eye, at lost. 
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will ba aaen to tarn on poor Syntax, bis 
brow to loot, and bis voice to roughen in 
tbe delivery of the most important parts 
perhaps of bis discourse ; but true to his 
favourite pursuits, tbe Doetor mistaking 
tbe rebuke for a new expression in the fea- 
tures of his subject, stares more earnestly 
at Dr. Graham, until worn out of patience 
by tbe gaze of the painter, be exclaims in 
a paroxysm of indignation, “ Have done, 
sir, I do not like to be caricatured, it is 
disagreeable to my feelings, and injurious 
to the interests of the class!” The ex- 
treme pains, indeed, which Dr. Graham 
takes with tbe instruction of his class, 
would justify the expression of the disap- 
probation manifested on those occasions 
against any interruption of his labours, 
while the punctiliousness with which he 
insists on at least an acquaintance with the 
principles of botany from the graduates of 
the University of Edinburgh, suggests the 
propriety of examining the question, whe- 
ther botany should be bona fide an item in 
tbe curriculum of the education of physi- 
cians. There is nothing indeed more com- 
mon, than to hear pupils complain of the 
labour of preparing for an examination in a 
science which they bold to be totally use- 
less in the practice of their profession. Nor 
is this complaint confined to students ; the 
cui bmo of a knowledge of botany, being 
a common interrogation among persons re- 
moved beyond tbe labour of its acquisition, 
and exempt from the inconvenience which 
an ignorance of it might produce at an 
examination. It is certainly much easier 
to ask them to point out the precise value 
of any one of the medical sciences, particu- 
larly when the practioe of them is as often 
empirical as it is scientific. It might, for 
example, be readily asked, Of what usb is 
chemistry or anatomy in the treatment of 
certain diseases'! An analysis of “ blue pill,” 
or a knowledge of the structure and rela- 
tions of the liver, throws no light whatever 
on the operation of this drug on that viscus. 
But are chemistry and anatomy to be repu- 
diated from the “ curricula ” of public in- 
struction, on tbe strength of this and other 
isolated facts 1 Surely not ; but it would 
be as disingenuous to answer, as it is to ask 
the question in this abstract manner. No 
doubt Linnaeus himself might make a very 
sorry practitioner at the bed-side of a pa- 
tient ; but We hold that no practitioner can 
be thoroughly cognizant of the nature of the 
agents which he employs in the practice of 
his profession, without a knowledge of 
botany, which has been too long considered 
as a mere science of hard names without 
meaning, among the medical men of Great 
Britain. Besides its use in the cultivation 
of medicine, the improvement which it be- 
stows on the mind by tbe views which it 


opens to the industrious student, • know, 
ledge of it is indispensable to the accom- 
plished physiologist, who can never tho- 
roughly understand the laws of animal, 
without a corresponding acquaintance with 
those whioh regulate vegetable life and 
organisation. 

Scorvs. 
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VARIOUS CASES. 

Thebe were fourteen cases. Gentlemen, 
admitted into my wards last Thursday. 
Among tbe women were two eases of lepra, 
whioh were evidently syphilitic, from the 
leprous spots being in fact tubercles, and 
from being very dark. I observed like- 
wise in one of the patients an ulcer of the 
throat, and iu the other an ulcer of the 
tongue. Both women of course denied hav- 
ing had a syphilitic affeelion, and having, 
been in the woy of contamination. But I 
am satisfied that you will see the two case* 
cured speedily by mercury. There wa» 
likewise a case of eczema, one of anasarca, 
and one which appeared to be merely dy- 
spepsia, for there was no organic disease 
nor gastritis. 

Spasmodic Contraction of the Hand and 
Foot. — There was also a very ourious oase of 
constant spasmodic contraction of the left 
foot end hand ; the foot is drawn greatly, 
inwards, so that it cannot ba straightened at 
all, and the hand is likewise drawn in, but 
in an inferior degree. This is exactly the 
appearance which we observe sometimes in 
continued fever, and it occasionally remains 
during the whole of life. You are aware 
that a state like this arises from no fault in 
the arm or leg itself, but in the nerves at 
their union with the brain or marrow, ex- 
actly as in hemiplegia, the difference between 
the two being, that in hemiplegia there is a 
loss of power, but here au excessive irrita- 
tion, of the nerves, or brain or marrow, at 
their union with tbe brain or marrow. It ia 
not merely - that the nerves of motion are 
alone affected here, the motor nerves of 
flexion only, the motor nerves of extension 
being undisturbed. Upon making inquiry, 1 
soon found that there were symptoms in the 
head and neck. Tbe back of the head and 
the back of tbe neck immediately under 
it were exceedingly, painful, and on mak- 
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ing pressure at thc back of the neck imme- 
diately below the occipital bone, there was 
extreme tenderness ; the suffering there, 
indeed, was far greater than at the extremi- 
ties— the extremities suffered from the vio- 
lence of the tension oaused by the position ; 
but at the back of the'neok was suffering from 
inflammation, extreme tenderness on pres- 
sure ; and I directed all my attention to the 
upper part of the spinal marrow and the 
neighbouring part of the head. The disease, 
I presume, is in the medulla oblongata, or 
the cervical portion of the spinal marrow, 
I ordered the. patient to be cupped in the 
nape of the neck to the extent of a pint, and 
such was the effect that, the instanc the 
blood wss withdrawn, the hand became per- 
fectly straight, and remained so for some 
time. This was a striking proof that the 
practice was right, and 1 have no doubt 
that by perseverance we shall cure the com- 
plaint ; for this reason, that it has existed 
only six days, consequently there is proba- 
bly no organic affection. 1'bis is a more 
miaute division of nervous disease than we 
usually see. The disease is not only con- 
fined to the nerves of motion, but to those 
nerves of motion that cause the flexion of 
the museles. 

Itch . — Among the men wss a case of 
epilepsy, one of well-marked chronic gastri- 
tis, one of deep-seated inflammation above 
the knee, which does not appear to be rheu- 
matism, one of nerrops palpitation without 
organic disease, which came on from anxiety 
of mind or some little temporary disturb- 
ance of the, system, one of scrofulous caries 
of the thigh and pelvic bones with ana- 
sarca, one of itch, which might he easily 
mistaken, .as it is the pustular description of 
itch, which of course if treated with any 
thing but sulphur, at least with the ordinary 
remedies of cutaneous diseases, continues to 
go on month after month, and yet looks so 
unlike common itch, that it is sometimes 
mistaken. 1 discovered it chiefly by looking 
at other parts of the body, and finding about 
the wrists god breasts the well-marked com- 
mon form of the disease, notwithstanding 
the large pustnles, which had any-thing hut 
die sppearenoee of eommon itch, in other 
parts. One esse was scarlet fever, and one 
continued fever. As so many cases were 
admitted, ef course a great many had beeu 
presented during the preceding week, and 
among them were six women. 

Continued Fever . — The first of these of 
which I purpose speaking, was a case of 
continued fever, which occurred in one of 
those poor German females who perambu- 
late the streete, crying “ Buy a broom.” 
8he was a native of a village near Frankfort 
on the Maine. It did not appear to have 
arisen from contagion, and was cured, as 
you wiH sec almost every case of. continued 


fever brought into this hospital, by the most 
simple means — by enjoining, first, the most 
perfect cleanliness. I had her thoroughly 
washed when she came in, and then I em. 
ployed tepid ablution or cold;ablution, which- 
ever was the more agreeable to her, and 
whenever she felt hot, several times a day. 
As there was pain in the head, I directed 
fifteen leeches to be applied to the temples, 
and these were repeated. In a few days 
there was tenderness at the pit of the sto- 
mach, but her debility was such, that I was 
afraid to apply leeches again, and therefore 
ordered a blister to be placed upou the epi- 
gastrium. She took hyd. cum creta, grs. v. f 
every four hours. The mouth became slightly 
tender, her tongue olean, and she was soon 
con valescent. She was at one time in a state 
of great debility, hut by allowing her milk and 
two pints of strong beef tea per diem, and 
combating the local symptoms, the com- 
plaiut gave way. It is said by some of the 
French writers, that when there is pain in 
the epigastrium on pressure, blisters are an 
improper mode of treatment, that they pro- 
duce great irritation, and we ought only to 
apply leeches. I know, however, that where 
there is such debility that we cannot apply 
leeches, or when we have applied them fre- 
quently, and still something more is requi- 
site, you may have recourse to blisters with 
great advantage. The only injury arising 
from blisters, is where they are allowed to 
take the place of the loss of blood. — when it 
is necessary that a certain quantity of blood 
should be taken away, but it is not taken 
away. In such cases, if you merely apply 
blisters, you produce great irritation j but 
if you remove a certain quantity of blood 
either from the atm or locally, after you have 
done tbisouceor twice, or more frequently, 
the rime may arrive when blisters will he 
useful, from the continuance of the symp- 
toms. Sometimes blisters may not be re- 
quired ; but if the irritation continue after 
you have emptied the part well by means of- 
leeches or general bleeding, you may have 
recourse. to blisters with great advantage. 
That was the case here ; her tenderness 
was speedily removed by the blister. She 
recovered so soon, that having been admit- 
ted on the 20th of October, she was on the. 
11th of November presented, and was able, 
to walk home. This is the common treat- 
ment adopted by me, and it is so successful, 
that during the last two years only one pa- 
tient has died in the hospital under my core 
of continued fever, and that was a man who 
was admitted in the advanced period of 
typhus; his tongue black, aud muttering 
delirium present. > Strict attention to 
cleanliness, cold or tepid ablution or affu- 
sion, local bleeding wherever signs of in- 
flammation are present, attention to the 
bowels, and the moderate exhibition of 
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mercury. I give calomel, if the bowels will 
bear it, or the hytirarg. cum creta, and if 
there be irritation of the intestines, you may 
check it by moderate quantities of astrin- 
gents, or opiates, or leeches and blisters to 
the abdomen, should it be in an inflamma- 
tory condition. 

There was likewise among the women 
who were presented another case of conti- 
nued fever, which was treated in nearly 
the same way, No. 9 in the same ward. The 
disease was mild, and the local irritation not 
in the head or abdomen, but in the chest. In 
cases of fever, if you apply the stethoscope 
to tbe chest, you will generally find a slight 
rattle of the same nature as in bronchitis. 
Here the seat of the local affection indicated 
that the local means should be employed at 
the chest. The pain was not great ; there 
was only a slight soreness. I ordered leeches 
to the chest, and gave her the hyd. cum 
creta ten grains, three times a day, the same 
sb in other cases, and ordered her to be kept 
on slops. There is, perhaps, a danger of 
increasing the bronchitis if you chill the 
surface of the body, at least when there is 
inflammation of the air passages, lungs, or 
pleura ; I have feared to use cold effusion 
or ablution ; and as the li9at was inconsider- 
able, did not have recou r se to ablution either 
warm or cold in this case. 

There was likewise the case of pleuritis 
presented, to which I alluded in a former 
lecture, which was cured by a good vene- 
section and leeches, followed bv the admi- 
nistration of a large dose of calomel and 
opinm. There was no relapse, and she 
went away well. 

Hemiplegia and Paraplegia . — There was 
also a case of hemiplegia, much improved 
under the use of iodine, but which I should 
be wrong to suy had been benefited by-the 
iodine. It is very common in cases of para- 
lysis, if moderate diet be observed, for the 
disease to decline, without our having re- 
course to remedies of nny other kind ; and I 
have no doubt that many instances of hemi- 
plegia thus cease of their own accord, when 
the cure is nscrihed to medicines. After a 
time congestion ceases, or the effused 
fluid is absorbed ; and if low diet be ob- 
served, a return of the congestion or effu- 
sion is often prevented. The absorption 
will proceed of itself j and if, in the lower 
orders, these complaints ore left alone, they 
will improve to a certain degree, and then 
get no worse, or totally disappear. The 
tincture of iodine has been strongly recom- 
mended in cases of hemiplegia. It does 
good, probably, by promoting absorption of 
effused fluids. In the present case, nothing 
was observable, but that the woman had 
lost the use of her right side. No headech, 
drowsiness, or giddiness, was complained 
of. I began with ten drops of the tincture. 


increasing it gradually to forty, three times 
a day, and she certainly recovered in a very 
great degree, and desired to go home. 1 
have not met with many cases in which it 
has been so successfully employed, and. 
indeed, wherever there ia drowsiness and 
giddiness, it would appear useless, I should 
fancy, to employ the iodine. The proper 
remedies, where there is fulness of the head, 
is general or local bleeding, a moderate de- 
gree of purging, a moderate use of mercury, 
and low diet, great care being taken not to 
carry these too far. I am sure that many 
persons are reduced far too low iu the treat- 
ment of hemiplegia. They are suffered to 
sink so low, that the brain cannot repair 
the injury it has suffered, and the system 
gives way. Although antiphlogistic mea- 
sures are generally best at first, and un- 
doubtedly demanded, it should always be 
remembered that there ia a danger of carry- 
ing them too far. If, after general or local 
bleeding, you keep up a drain from the 
part, exhibit mercury moderately to lessen 
congestion and inflammation and promote 
absorption, it is often necessary to employ 
means to keep up the strengh. Iodine 
may be at this period frequently useful. 
Yet I have given it often .fruitlessly ; 
and often when persons recovered under 
its use, I saw no proof that the recovery 
was not owing to natural processes, or the 
antiphlogistic means employed in the first 
instance. Those who study morbid ana- 
tomy will suspect that it cannot be very 
generally useful, as sometimes a softening 
of the substance of the brain, sometimes 
excessive induration, encysted tumours, 
fungous and other growths, are frequently 
discovered to have been the cause of the 
disease. So also I may remark with re- 
gard to electricity, which is much recom- 
mended in paralytic affections ; neither it 
nor strychnine, any more than iodine, can 
be expected in these cases to be of any 
service. If it be a case merely of loss of 
power, or of pressure from effusion, then 
stimulants will be of use. You will per- 
haps recollect a case of paraplegia which 
was six or eight months in William’s Ward, 
where there was pain in the spine. I knew 
it would be of no use to give either iodine 
or nux vomica in this case, but I applied 
Betons and tbe moxa, and kept the patient 
on a low diet. Willing, however, that lie 
should reap the benefit of these means, if 
they could be of benefit, I gave him also nux 
vomica, or the strychnine, for many months, 
and tried electricity fairly, but without any 
alteration in the complaint. I have, in fact, 
failed with the strychnine not only as often 
as with iodine, but much oftener; where 
there is softening or induration of the brain, 
or tumours or morbid growths, it must 
be useless. There are esses of torpor only. 
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when strychnine is successful. I have 
employed it' frequently, and nux vomica 
more frequently, but I cannot aay in any 
case with success, unless the case were one 
merely of torpor. Accordingly, in palsy of 
the wrists from lead, I have often thought 
strychnine of advantage. 

Palsy of the Wrists . — There was a very 
good case of paralysis of the wrists from 
lead in which electricity was employed. 
The man was in William’s Ward; he had 
been ill a year ; the brain was not affected, 
nor was the spine, but here the chords and 
extremities of the nerves were torpid, dead- 
ened by the poison of the lead ; as like- 
wise, no doubt, were the muscles them- 
selves; the hand, in fact, was poisoned. He 
was 50 years of age, and had been a painter. 
There had been no internal affection, no 
colic, but simply the bands had dropped. 

Now this is just the sort of case in which 
I have seen advantage derived from strych- 
nine, and have, indeed, known a cure ap- 
parently to result from its use. I ordered 
the wrists to be electrified every day by 
shocks, and the strychnine to be given in 
the dose of one-tenth of a grain, increas- 
ed to an eighth, three times a day. In this 
case I am satisfied that it was the elec- 
tricity, .and not the strychnine, from which 
the benefit was derived, first, from the cir- 
cumstance that the dose of strychnine was 
so very small (it was only increased to an 
eighth), and next, because there were no 
symptoms of catching and tingling of the 
parts, which you know are among the 
effects which strychnine produces ; thirdly, 
finding the cure far speedier than 1 had ever 
seen from strychnine, and believing the elec- 
tricity to be the successful remedy, I sud- 
denly discontinued it, and went on with 
the electricity, and the cure proceeded just 
as rapidly as before. He was admitted on the 
7th of October, and went out on the 11th of 
November. He was electrified thoroughly 
with shocks in the wrists every day. The 
strychnine was only employed for ten days. 
He would, in fact, have gone out earlier but 
for an attack of rheumatism, which came on 
in his knees and delayed his departure. 

Rheumatism requiring stimulating treat- 
ment . — During the week several cases of 
rheumatism have been presented, all of 
them cured, and I will now point out to you 
the treatment of rheumatism which I have 
found most successful. Among the women, 
for example, there was one case of rheuma- 
tism admitted which required a stimulating 
mode of treatment. Jane Davis, aged 22, 
had been ill four months with rheumatic 
pains in the joints, which became so bad 
that at last she was obliged to give up work. 
Warmth to the parts gave her relief. She 
had no thirst, dryness of tongue, sweating, 
heat of surface, nor beat of the parts them- 


selves ; on the contrary, she complained of 
coldness of the hands and all the other joints : 
indeed, coldness all over. The parts affect- 
ed, she said, were never warm. I ordered 
her the warm-bath every day, and half a 
drachm of the Ha. guaiaci ammoniata three 
times a day. She at once mended, and was 
able to leave the hospital in a week. She 
required a stimulating treatment, and deple- 
tion would have done no good, but might 
have aggravated the complaint. With re- 
gard to the employment of the hot-bath, it 
is absurd to suppose that any good can be 
derived from its use where it is had recourse 
to no .oftener than once or twice a week, 
as many patients employ it. Yet with ho 
more frequent use of it, persons will come 
and tell you that they have used the warm- 
bath and found no benefit from it. It ought 
to he used at least four times a week, and if 
possible, every day. Some people cannot 
bear it every day, even if they only stay in 
a short time, from its producing profuse 
sweating ; but frequently they can bear it 
when they tell you they cannot, if you use 
it but moderately warm, and they stay in 
only a few minutes. In the treatment; 
however, of cutaneous diseases and rheuma- 
tism, it is quite ridiculous for people to em- 
ploy the hot-bath once or twice a week. 
Many patients can be gradually brought to 
use it, not only once, but twice a day, and 
then derive so much the more benefit. I 
have seeu diseases which had baffled all other 
means, cured by the patient going into the 
bath three times a day, and remaining in it 
an hour each time. This woman had it 
every day. With respect to the tincture of 
guiacum, it may be used in any quantity 
that will do good. I always think it unjusti- 
fiable to give a large dose of medicine if a 
small one will answer the purpose ; aud, un- 
less in a violent complaint, I restrict myself 
to a small dose until 1 find it fail in doing 
good, and then I gradually increase it. Half 
a drachm ofammoniated tincture of guiacum 
is a fair dose ; some persons, however, will 
bear a drachm, and some several drachms. 
There was a man in the hospital last spring, 
in whose case I found it necessary to in- 
crease the dose to two, three, four, five, and 
then six drachms, and then it answered the 
purpose fully. You find it mentioned in 
some books that these large doses are re- 
quired in many cases, and it is certainly a 
fact that there is no rule for a dose of this 
medicine any more than for a dose of ano- 
ther. Many persons will be made sick by 
such a dose as three drachms ; many per- 
sons will be purged violently, and others 
might, for what I know, have gastritis pro- 
duced ; but there are some who will bear it, 
and who are not cured with less. If this 
medicine do not produce- the good effect 
you deaire, if it do not warm, or warm hat 
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transiently, and yet do not disagree with the 
stomach or bowels, the dose should be gra- 
dually increased. I have never given it in 
such doaea as these, except for the purpose 
of stimulating the system throughout, it is 
mentioned by Sir Gilbert Blanein his “ Me- 
dical Logic,” that in one form of acute rheu- 
matism, in persons of a scrofulous disposi- 
tion, the large dose of half an ounce is very 
serviceable. 1 have not tried it, but if it 
purge the patient well, or sweat him, I can 
conceive that it may do him more good than 
it would do him harm by stimulating him ; 
yet I should think that in cases of active 
rheumatism, as it is a stimulating medicine, 
if it do not make the patient sweat, or purge 
him well, there would be considerable danger 
of its stimulating effects doing him great 
harm. Still it would be absurd to deny a 
feet. I find it one of the best stimulating 
medicines in cases of chronic rheumatism, 
where the temperature ofthepatientrequires 
to be increased, and warmth does good. 
This patient had been ill four months, but 
by this medicine and the use of the hot-bath, 
she became well in seven days. This was a 
rapid cure, but I believe in the account of 
it there was no deceit. 

Rheumatism requiring Antiphlogistic 
Treatment. — The other cases of rheuma- 
tism were of an opposite character, and 
would probably have been injured by such 
treatment. One ease was that of a woman 
in Mary’s Ward, who also had been ill four 
months, and although it had continued 
throughout that time, the affection was as 
active as though she had been ill only four 
days. Rheumatism is frequently active 
when it has existed for twelve months, that 
is to say, the parts are af the end of that 
time hotter than they ought to be, and heat 
aggravates their pain, so that if you apply 
any stimulants you do mischief, but if you 
employ the common treatment for acute 
rheumatism, you do them good. Acute and 
-chronic are terms by no mesns synonymous 
with aotive and passive or indolent. In 
this woman I found some slight affection of 
the chest. There was palpitation of the 
heart and some degree of cough, and, there- 
fore, I had recourse in her case to general 
bleeding. In active rheumatism, however, 
whether acute or chronic, I very seldom 
-have to resort to general bleeding ; never, 
indeed, unless there be some internal inflam- 
mation ; for 1 always find local bleeding 
answer every purpose. If you take the 
indication merely from the bufliness of the 
blood, you will find, if you bleed the patient 
to ten pints, and there are cases on record 
in which that quantity has been extracted, 
the last pint may be buffed as much as the 
first. This has been mentioned by several 
authors. So Ion g as the least rheumatic in- 
flammation exists, I know- that the blood 


may he buffed. I was once accustomed to 
bleed generally in active rheumatism, but I 
find that local bleeding, with colchicum or 
mercury, is quite sufficient, and I never 
have recourse now to general bleeding, ex- 
cept where, as in the present case, there is 
internal inflammation. There was inflam- 
mation in the internal parts of the chest, 
and, therefore, I bled the patient in the 
arm, hut had it not been for that, I should 
either not have bled her at all, or I should 
have applied leeches to the parts most af- 
fected. Sydenham once bled all his pa- 
tients profusely in acute rheumatism, hut 
finding one recover just as well without ve- 
nesection, he gave up the practice. The 
medicine in this case was half a drachm of 
vinum colchici three times a day. I believe 
many practitioners make it a role not to em- 
ploy vinom colchici, but colchicum itself .a 
powder, or the tincture of the seeds, which 
may be of equal service. But we fall into 
the habit of employing particular forms of 
medicine, and I always employ the common 
wine. The quantity administered to '.his 
patient produced purging, and then she was 
considerably better. I have sometimes seen 
colchicum do good in active rheumatism, 
without any sensible effect beyond that be- 
nefit; but, for the most part, I have not 
seen it beneficial, unless purging were pro- 
duced, With this treatment, although she 
said she had been ill four mooths, she be- 
came so well, that though she waa only ad- 
mitted on the S8th of October, she went out 
on the 11th of November, without, as far as 
could be seen, any complaint. 

There was a case precisely like the last 
also admitted on the 28th of October, into 
Jacob’s Ward, which is among those now 
presented. It was one of active rheuma- 
tism, and had existed seven weeks. The 
parts were hot, and the warmer the joints 
were kept, the more painful they became, 
so that, indeed , the warmth of the bed ren- 
dered the pain ten times worse. Thirty 
leeches were applied to the joints that were 
in pain, and he took half a drachm of vinum 
colchici three times a day. With this sim- 
ple treatment he got so well, that he went 
out on the 11th of November, the same day 
that the woman waa presented. There waa 
no deviation in the treatment ; these simple 
remedies were employed, and be went on 
perfectly well. 1 see, that just before he 
went out, the rheumatism, which still re- 
mained in a slight degree, changed its cha- 
racter; he had no longer any heat. Yon 
will frequently find, that the character of 
rheumatism will change ; you may reduce 
the heat until you have cold rheumatism ; 
and, again, you may increase it (ill you have 
hot rheumatism. I have seen these forms 
of rheumatism alternate, and lave been 
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obliged to alternate tlie treatment before 
the patient wan cured. 

I need not gay, that in those cases where 
1 had recourse to local bleeding, I employed 
moderate diet; it is right to feed the pa- 
tients on slops, or things little better. The 
French reproach us with employing the most 
violent remedies in the country in acute 
diseases, so that we nearly kill the patients 
by bleeding them and giving them calomel, 
and let them all the while eat beef-steaks 
and drink porter, and do what they like. 
There may be men so silly, there are men 
in every business and in every profession 
who do not conduct their concerns in the 
most judicious manner, but 1 am confident 
this is not the case with the great majority 
of practitioners. The same attention is 
generally paid to diet in this country as in 
say other part of the world ; but in detail- 
ing our cases, we certainly do often omit to 
speak of the diet. We take it for granted 
that it is known we do not give wine and 
porter; and from the circumstanoe, there- 
fore, that we do not say so, the French 
have imbibed the idea that we never attend 
to diet at all, but that we just see the pa- 
tients, write a prescription, and then let 
tlienp go on as they choose with respect to 
food. This, I am satisfied, is an unjust ob- 
servation, if it be made generally; but still 
there are, doubtless, some who do not pay 
as much attention to diet in this country as 
they should. We may, however, reproach 
some of the French with carrying restriction 
in diet too far. I am sure that most per- 
sons who hare seen patients that have been 
treated by the French, have every now and 
then met with instances in which starvation 
had been carried so far, that the patients 
have been in danger of sinking ; but who, 
by allowing them a moderate quantity of 
animal food, and, in the same degree, 
stimulating liquids, have rapidly rallied and 
got well. If we commit one error now and 
then, the French commit an opposite error, 
I will not say every day, but as often as we 
run to the other extreme. Let those who 
commit the one fault or the other be blamed, 
but let us not blame each other generally. 
Every one- should recollect that he does not 
do his duty, either surgically or medically, 
unless he lays down rules with respect to 
diet. There is no great difficulty with re- 
gard to these rules. Every one must know 
that those who write on the digestive or- 
gans carry the point much too far. It is 
sufficient to say, that when a person is in an 
inflammatory state so as to require bleeding, 
general or looel.or antiphlogistic treatment, 
that one part of that treatment should gene- 
rally consist in low diet, in the cutting off 
of animal food and stimulating liquors, or 
they should be taken vin the lowest possible 
degree, But with reepect to articles of diet 


in general, wbat is said by Dr. Heberden ia 
perfectly true, that beyond the general rules 
of low and moderate diet and full diet with 
which every practitioner must be acquaint- 
ed, every man knows best what agrees with 
him, and he can ascertain it as well, if not 
better than the doctor. The object of 
minute rules is often ratber to make an 
impression on the patient than to lay down 
any specifio plan which will do essential good. 
Assa vetro, an elixa eligenda tint, olerumve 
utrum utro sit utiiius, modo communi ju * 
dido non caret, quam alius quilibet, tutius 
mcliusque deprehendet. There is a differ- 
ence between low diet, moderate diet, and 
full diet ; and every practitioner should be 
very attentive to the quantity, and the nu- 
tritious and stimulating quality, of the food 
which the patient is allowed, to take. But 
excessive nicety in directions is too often 
affected. Quomodo sanis, quomodo eegris 
vivendum sit, medics stepenumero videntur 
nimis curiose et subtiliter disputare. 


SUBSCRIPTION VOB THE WIDOW AND Oil* 
PHANS OP THE LATE DR, NUTTALL, 

To the Editor of Tun Lancet. 

Sir,— 1 need not refer you to the Num- 
ber of The Lancet, in which you did me 
the favour to insert my letter relative to the 
lamented death of Dr. Nuttall. I feel con- 
vinced you have not forgotten the offer yon 
then tendered in behalf of his amiable and 
disconaolate family. Your promptitude in 
giving my letter a place in your valuable 
Journal gratified my feelings, but when I 
read the note which you attached to it, I 
felt supported and sufficiently authorized in 
endeavouring to ascertain the state in which 
the family were left, in order to avail myself 
of your liberal proposal, or to thank yon for 
the same, and to convince yourself and 
readers that our fears were ungrounded. 

The result of my inquiries is far from 
pleasing. I regret -I cannot conclude by 
returning you only the sincere thanks of the' 
friends of the deceased, for your sympathy 
and proffered exertions, ana mine for the 
unexpected assistance you tendered. I say 
unexpected, because at that moment you 
had commenced an arduous and expensive 
undertaking for the benefit of the medical 
profession. I had heard of the vast Bums of 
money yon must risk in the contest for 
coronership, I was not, therefore, a little 
surprised, when I found you had volun- 
teered your purse , as well as the use of your 
pages, to aid- the friends- of Dr. Nuttall in 
any object they might have in view for the 
benefit of hia hetpleM orphan* 
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You have their thanks and mine, and you ther, all huddled together in a cold desolate 
merit, not only on this occasion but many room, without a bed to lie upon, a blanket to 
others, the applause of every well-thinking cover them, or fire to warm their shivering 
medical man, indeed of all mankind. You frames. He has felt as every Christian 
will do me the favour to omit no part of should feel— he has acted as every Christian 
what I have written ; I feel honoured in should act — be has placed fire on their 
sounding your praise, and trust you will not hearths, food in their mouths, and from the 
allow any feeling of false delicacy to inter- dispensary sent medicine to restore the sick 
fere with my request. And now, Sir, to member to health. In many cases he has 
my painful task. paid for medicines when delay would have 

For the benefit of some of your readers proved dangerous. Who is the man that 
who may not possess No. 367 of your Jour- could condemn him — who is the man that 
nal for Sept. 1 1th, 1830, or rather for the would not applaud him 1 
benefit of our cause, I beg to refer them to I trust I have said enough to account for 
pages 941 and 942 of the same, they will Dr. Nuttall's not leaving riches behind him. 
there see how I became acquainted with He may be blamed for not having made a 
the late Dr. Nuttall, and why I feel so provision for his family ; he endeavoured to 
much interested for his family, also your do so ; he insured his life some years back 
appendix to my letter, which I shall copy for five thousand pounds, paid the insurance 
here : — for a length of time, but through the perfidy 

“ Should the friends of the late Dr. Nut- of the friends to whom I before alluded, 
tall consider a subscription for his amiable and from other causes, he failed to pay one 
and distressed family desirable, our mite instalment, and the insurance therefore fell, 
and the use of our pages shall be at their Some time after, he commenced again for 
service. — Ed. L.” two thousand pounds, which sum, I am bap* 

This unasked-for kindness on your part py to say, is safe, and the interest of which 
induced me to inquire more fully into the is all that is left to support the widow and 
circumstances of the disconsolate family ; five of the loveliest children parents ever 
having done so, and consulted With some of smiled upon. Their education was their 
the late Doctor's friends, I find a subscrip- father’s greatest care ; he spared no labour 
tion is not only deemed desirable by them, to improve their minds — he allowed not a 
but absolutely necessary for the benefit of moment to pass without imparting to them 
the five fatherless children. You, as well some useful knowledge — he endeavoured to 
as your readers, will be convinced of this, make them not only good members of so- 

when you are put in possession of facts. ciety, but was preparing them for a life 

Some time prior to the demise of my hereafter. What can supply the loss of such 
friend, his affairs had become embarrassed, a parent 1 Can money 1 no; but it may 
owing to his having on more than one occa- serve to nourish the seeds he has so care- 
aion lent his. name to friends who proved fully sown in such fertile soil. Those who 
treacherous — to the house in which he re- have the will, possess not the power, at 
sided before he lived in Norton Street, re- least not to the extent which is necessary ; 
maining untenanted for upwards of two I allude to the relations on either side, 
years — to his having contributed to the The widow is still confined to a sick bed, 
support of an aged and beloved mother, — her recovery is as yet doubtful ; the loss of 
an i! to the tender nature of his heart, which a beloved husband preys upon the mind, 

melted at almost every tale of woe, and and other circumstances combined with 

induced him to alleviate the sufferings of bodily affliction, are almost too much for so 
the sick and distressed by pecuniary aid. delicate a frame to combat with. 

My former letter will partly serve to For the information of some of your 
prove this last assertion. I could add many readers, I ought to have stated that Dr. 
others of a similar nature, indeed I could fill Nuttall was one of the physicians to the 
a small volume with anecdotes of his chari- Westminster Dispensary, Gerrard Street, 
table and other virtuous acts, which I have Soho; that he laboured for the institution 
witnessed and heard of. Scarcely a day fifteen years up to the period of his last 
passes but I see some poor creature who illness. 

Las benefited by his kindness or profes- X feel convinced, and it is the opinion of 
sional advice, and who laments with genuine many others, that the incessant toil of at- 
tears his departure from this world. Some tending to the duties of the dispensary, 
may think Dr. Nuttall was indiscriminate in assisted mainlv in undermining his consli- 
his givings. Not so : no man in London tution, and to hasten his death. I have, on 
ever witnessed more real misery than he — several occasions, seen him out after mid- 
no man’sfeelings were ever more tried. He night in all weathers, visiting tbesick poor; 
has seen disease, starvation, and every have walked with him, and felt delighted 
misery, combined in one family ; he has in offering him my arm, that I might profit 
visited such qt night in the severest wea- by his conversation. Whilst I was in his 
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company be was never idle ; I may eay with 
truth, that bis mind and body were con- 
stantly at work ; indeed, “ he was a man, 
take him for all in all, we ne’er shall look 
upon bia like again.” From the long-con- 
tinued illness of the widow, and from the 
impossibility of Dr. Nuttall’s attending to 
bis professional duties, the little stock of 
cash he possessed prior to his fatal attack 
was so nearly exhausted, that the day after 
his death there was not found sufficient in 
the house to defray the next day's expenses. 
A friend, into whose hands was entrusted 
the arrangement of affairs, from his own 
purse supplied the deficiency, and paid the 
funeral expenses. An aunt of the unhappy 
widow arriving from Scotland, relieved 
him from a continuance of his voluntary 
kindness, and up to this moment, a period 
of nearly three months, the family are in- 
debted to her for support. 

The interest arising from the insurance 
will not be payable till twelve months after 
the demise of the insured. I am informed 
aix months must elapse before even the 
claim commences, so that at the end of the 
year there will be only half a year's interest 
due amounting to 40 1 . W hen I first began 
this letter, it was my intention (wishing to 
■pare the feelings of the widow and her 
relations) to huve named only the orphans 
of my lamented friend; but having been 
made acquainted with wbat 1 have just 
stated, your readers will with me conclude, 
that some 'pecuniary assistance is even at 
this moment required. 

From what I have heretofore witnessed, 
I doubt not but the sympathy of the pro- 
fession, and mankind in general, will enable 
us soon to lighten the burden of the dis- 
tressed widow and her praiseworthy rela- 
tion, and to raise a sufficient sum to con- 
tinue that whioh the last parent had so well 
begun — the education of the children. 

We ask not for large sums from the pro- 
fession, their mite will be gratefully re- 
ceived ; but we call upon them to plead our 
cause, wliete they know charity to exist. 
Every medical man has it in his power, in 
the large circle of his acquaintance, to make 
known this case. We hope then that each 
into whose hands your valuable Journal 
falls, will lend us his aid, that he will be- 
come the receiver of subscriptions from his 
patients and friends, and that he will forward 
the same to Messrs. Hammersley, Green- 
wood, and Co., bankers, 69, Fall Mall, or to 
any or the undermentioned repositories for 
subscriptions. Three of the late Dr. N uttall’s 
friends have been fixed on to take the charge 
of subscriptions, aud to dispose of them as 
circumstances may require. 

As often as may be deemed necessary, 
the money received at the different places 
will be forwarded by them to the baukers. 
No. $79. 


sir 

and, from time to time, yonr readers shall 
be apprised of the success met with, the 
manner of disposal, &e. 

I remain. Sir, 

Your very obedient servant, 

J. H. Tocher. 

16, Howland Street, Fitzroy Square, 

Nov. *7,1830, 


A book (in which subscribers are request- 
ed to write their names, and the amount of 
donations) will be sent to the following 
gentlemen, who have consented to receive 
subscriptions : — 

Messrs. Hammersley, Greenwood, and Co., 
69, Pall Mall. 

Mr. Robertson, 34, Gerrard Street, Soho. 

The Rev. Mr. Stevens, 15, Huntley Street, 
Bedford Square. 

Mr.Tucker, Surgeon, 16, Howland Street, 
Fitzroy Square. 

The Lancet Office, 210, Strand. 

Messrs. Callow and Wilson, Medical 
Booksellers, Great Windmill Street. 

Messrs. Burgess and Hill, Medical Book- 
sellers, 55, Great Windmill Street. 

Mr. Highley, Medical Bookseller, 174, 
Fleet Street, and Webb Street, Mase Pond, 
Borough. 

Mr. Anderson, Medical Bookseller, 40, 
Smithfield. 

Mr. Taylor, 30, Upper Gower Street. 

P.S. — Allow me. Sir, to say a few words 
to your brother Editors, whether conduc- 
tors of medical journals, or of newspapers. 

Gentlemen, — Having availed myself of 
the kind offer of the Editor of The Lancet, 
namely, the use of his pages for promoting 
s subscription for the benefit of the orphans 
of the late Dr. Nuttall, and whose cha- 
racter (intended for those who knew him 
not) 1 have but very faintly sketched, I 
sincerely hope you will likewise grant ua, 
the friends of the deceased, all the assist- 
ance you can, and kindly publish to the 
world our intentions, with respect to the 
unfortunate widow aud orphans. 

I am. Gentlemen, 

Your obedient servant, 

J. H. Tucxer. 


16, Howland Street, November 27, 1830. 


subscsiption. 

The Lancet 51. 5s. Od. 
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THE ROYAL' SOCIETY.— Mk C. BELL. 

| Mr. Herschel, This speaks not ' less for 


THE LANCET. 

London, Saturday, December 4, 1830. 

The election fora president to the Royal 
Society, took place on Tuesday last, when, 
upon scrutinizing the numbers that had 
balloted, it was found that there were 119 
rotes for his Royal Highness the Duke of 
Sussex, and 111 for Mr. Hehschel ; thus 
the Fellows of the Royal Society have elect- 
ed a royal chairman. Had it been a scientific 
Society, the president it has chosen might 
hare found himself in unsuitable company. 
As this body has lost nearly all pretensions 
to an elevated charscter, Mr. Hehschel 
may congratulate himself on not haring ob- 
tained the chair ; for high as is his character, 
and brilliant as are his attainments, he would 
hare experienced great difficulty in support- 
ing his reputation, pressed upon, as it conti- 
nually would hare been, by such a ponderous 
weight of ignorance. The Society is rotten 
to the core. It wants intestines, rather than 
ahead. Taking the Fellows as a body, their 
character for science is not likely to be in 
jured by the accession of the royal Presi 
dent ; nor does the Duke’s reputation for 
scientific accomplishments incur any risk of 
injury from the proceedings of the Society, 
Thus far they are happily associated. The 
Duke of Sussex is not without his merits ; 
but if the Society enjoyed a high reputation, 
and if it were zealously devoted to the culti- 
vation of the abstruse sciences, the election 
of his Royal Highness to the President’s 
chair would have given us deep regret. As 
matters stand, however, we think the choice 
is likely to prove beneficial to the public in 
more respects than one. To the honour of 
the medical profession it may be stated that 
Dr. Prout, Dr. Pepys, Dr. Somerville, 
Dr. Chambers, Mr. J. H. Creed, Mr. 
Brooie, Mr. C. Bell, Mr. T. Bell, Mr. 
Herbert MayO, and Mr. Mantell, were 
among the zealous and open supporters of 


their honesty than their judgment. A writer 
in The Times of Thursday asserts, that the 
election which took place on Tuesday was 
not for a President, but for a Member of the 
Council. Fait ! 


Mr. Charles Bell, it appears, is not a 
little piqued at his resignation having been so 
unhesitatingly and unceremoniously recei ved 
by the Council of the University. Mr. 
Charles Bell had amused himself in this 
way so long, that his toys had become ex- 
ceedingly disagreeable to his neighbours. 
He was not careful of their windows. It 
may hare been very pleasant to Mr. Bell 
to toss “ rissignetion ’’papers two or three 
times a month to the Council, but such 
trifling could not fail in the end to prove 
exceedingly irksome to the objects of the 
annoyance. Other resignations, we under- 
stand, have taken place, and the University 
is in a fair way of orercoming many heavy 
difficulties by which it has long been op- 
pressed. We beseech the Council not to 
act with precipitancy in filling the vacant 
chairs. The errors already committed on 
this head, should stand as a salutary cau- 
tion in their future proceedings; and wd 
implore them to elect by concours, by open 
competition, and not by the secret star- 
chamber method of deciding by private 
testimonials. In throwing open the doors 
to all scientific men of sound moral charac- 
ter, we should witness the brilliant sign 
that would distinguish this institution from 
the ancient abodes of ignorance and preju- 
dice. To hundreds of aspiring geniuses it 
would then appear as the promising, the 
encouraging, beacon of their brightest hopes. 
Two or three more false steps in the choice 
of professors would retard the University 
for many years. 


However much the surgeons of the pre- 
sent day may boast of their learning and of 
their successful labours in the field of medi* 

o 
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cht science, it cannot be disputed that tbe ' Governors, end Commonalty, of the Art' add 
respectable ancient Company of “ pure’’ j Science of Surgeons of London.” 
surgeons was very successfully opposed' Thus matters remained until the year 
up to the year 1640, by tbe Company of 1 1790, when, owing to the death of several 


Barber-surgeons. The barbers bad been 
sufficiently influential to get regularly in- 
corporated so early as 1460, while the 
“ pures ” could obtain no separate corpora- 
tion, but thought themselves fortunate in 
being united with the Company of Barbers, 
when the joint association was styled 
“ The Mystery and Commonalty 6f Barbers 
and Surgeons of London.” Having blooded, 
shaved, and rooted out corns, clipped hair 
and legs, most successfully, the College of 
Physicians became alarmed for their repu- 
tation and their profits, and prosecuted the 
rising “ shavers” and “ pures” for divers in- 
fringements upon the rights of tbe fellows. 
The doughty knights of the razor and lan- 
cet were not, however, to be intimidated. 
The keen edges of their weapons proved 
an over-match for the gold-headed canes. 
The grand united company prevailed at 
conrt, and obtained from James I. a charter, 
which entrusted to them the examination 
of all who should practise surgery within 
three miles of London. This was deemed a 
severe blow by the College of Physicians; 
nor was the infliction made less by Cb arles 
I., who extended the power of -the shavers 
as far as seven miles from London. Thus 
matters stood until the reign of Geohge II., 
when the barbers and bleeders could no 
longer agtee. Their jealousies and dis- 
putes were at last so much heightened, that 
the throats and limbs of many of his Ma- 
jesty’s liege subjects were placed in great 
jeopardy. The strength of the razors ulti- 
mately prevailed, and the broken laneetB 
were compelled, though, it seems, not very 
unwillingly, to retire from the field of con- 
tention ; for the “ pures ” had contrived to 
obtain many friends at head-quarters, and 
immediately succeeded in procuring an act, 
mbich .-incorporated them into a distinct 
company, by the name of " The Master, 


of the individuals who constituted the Court 
of Assistants, it was alleged by the survi- 
vors that the Company was dissolved, and 
they applied to Parliament for a new act, 
with a view to procure a greater extension of 
their privilges. The members at large, be- 
coming alarmed at the contemplated attack 
upon their rights, petitioned agBinst the 
bill, and, at last, got it thrown out of the 
Lords, after it had passed the Commons 
without opposition. LordTHtmlow parti- 
cularly, and in no very measured terms, de- 
nounced the proceedings of the promoters 
of the bill ; he characterised them as frau- 
dulent and infamous, and it was owing to 
his Lordship's powerful influence, that the 
petitioners against the bill were successful. 
This contest took place inl795 or 1796. In 
the year 1800, the defeated party, still en- 
gaged in their hole -and-corner proceedings, 
secretly petitioned hisMajesty George III. 
for a charter to enable them to re-establish 
the functions they had so long enjoyed under 
the 18th of GEonoE II. In this application 
they succeeded. The charter was granted, — 
that clfarter by which the College is now 
governed, and by which the members of the 
College are still robbed, insulted, and de- 
graded. To show how suited the letter and 
spirit of this document are to the character 
and accomplishments of the surgeons of the 
present day, it is only necessary to state, 
that this instrument is almost s' transcript 
of the charter which was held by “ the 
Commonalty of Barbers and Surgeons in 
the year 1500,” and — still worse — by thE 

COMPANY OF BARBERS INCORPORATED IN 

1461! Yes; the present charter of the 
College of Surgeons in Lincoln’s Inn Fields, 
differs not from that which was granted 
to tbe barbers in 4461 ! The managing 
parties are designated by different names, it 
is true; thus, “Master” is now denomi- 
Z 2 
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nated “ President,” “ Governors ” are 
called “ Vice-Presidents,” and the “ As- 
sistants” are styled “ Councillors but 
the ordinances for the elections are pre- 
cisely similar, directing that all vacancies 
occurring in the Court or Council, shall be 
filled up by the surviving members, thus 
precluding the commonalty from taking any 
pait in such vitally important proceedings. 
The choice depends entirely upon the will 
of the surviving members of the Council. 
True to the letter of the barbers’ charter, 
not one word is mentioned on the subject of 
the scientific qualifications of the candi- 
dates. Not that we would insinuate that 
the members of the Council are without 
their qualifications! Oh, it is a goodly 
“ company truly a company of “ shavers.” 
That man who would not assist in abrogat- 
ing such a charter as this, is not only a dis- 
grace to the profession, but an enemy to the 
whole human race. 


REUNION OP SEPARATED PARTS. 

Although there are several instances on 
record in which parts, after having been 
completely separated from the body, have 
been afterwards reunited with it, we believe 
their number would be much great^j if the 
possibility of such a union were more gene- 
rally admitted, and the attempt to produce 
it more frequently made. The following 
cases, extracted from the “ Heureberg 
Clinische Aunales,” will therefore, we 
trust, be read with interest : — 

M. D., retat. 21, had in a duel a piece of 
the nose cut off, ten linesin length and seven 
in thickness, comprising part of the aim 
and the cartilaginous septum. The frag- 
ment fell on the ground, with its raw side 
turned upwards. It was immediately picked 
up, washed, and applied to the wound, and 
kept in this position for about ten minutes 
with the fingers ; after this time it was 
fixed with sticking-plaster, and the wound 
repeatedly fomented with an aromatic infu- 
sion. On the third day the dressings were 
removed, and the nose carefully washed 
with warm aromatic vinegar ; it was of 
reddish-brown colour, and reunion was 
found to have taken place at all points 
-where the skin had been vertically divided ; 


a small place only, where the section was 
horizontal, suppurated slightly. The unitiug 
bandage was again applied, and the aromatic 
fomentation continued. On the fourth day 
the epidermis of the separated piece was of 
livid colour, and it seemed as if reunion was 
not so complete as had been suspected. The 
temperature and sensibility of the nose 
were, however, perfectly natural. The 
wound was dressed in the same manner as 
before, and lint dipped in a solution of sub- 
limate was applied to the ulcerated part. 
On the 6th day the skiu began to he de- 
tached ; the subjacent tissue looked healthy, 
and was covered with granulations. On the 
8th day a small portion of the skin came 
away, but the loss of substance was soon 
filled up. After this time no unfavourable 
symptom occurred, and in about a fortnight 
cicatrization was completed at all points. 

In auother case, a young man received in 
a duel with swords a wound by which a 
piece of the nose, half an inch in length and 
breadth, a flap of the upper lip, an inch in 
length and three lines thick, and, lastly, a 
part of the under-lip and of the apophysis 
menti, were chopped off. All these parts 
had fallen to the ground : the piece of the 
chin was immediately taken up and fixed in 
its place by fifteen sutures ; the fragmeutof 
the nose could not be applied for about 
twelve minutes, and that of the upper lip 
was not found ; the separated piece of the 
nose became reunited, excepting one-third, 
which come away. The wounds of the lips 
healed with a considerable loss of substance, 
and were cicatrized on the 46th day. 

M. B., set. 20, had, in a ruse, a part of the 
nose, of twelve lines in length and sixteen 
in breadth, chopped off ; the stroke was di- 
rected more towards the left side, and the 
left ala was completely separated ; the flap 
terminated 'at the upper lip, and adhered to 
it by means of a pedicle about a line and a 
half in diameter ; there was a profuse hae- 
morrhage from the left nasal artery, which 
it was found necessary to tie ; the flap, 
which meanwhile had become quite cold and 
pale, was then reapplied in its proper place, 
kept in situ by a few sutures and sticking- 
plaster, and fomented with aromatic wine. 
Towards the evening the piece of the nose 
had slightly recovered its temperature, but 
was still pale and collapsed. Ou the third 
day the dressings were cautiously removed, 
the piece of the nose was of a bluish colour, 
almost cold and quite collapsed, and the 
stump of the nose began to be covered with 
erysipelas. The edges of the wound were 
dressed with an ointment of camphor and 
Peruvian balm, and the fomentations were 
continued. Ou the 5th re-union had not 
taken place in any point of the wound, all 
points of suture had suppurated, and on the 
?th the piece of the nose came, away whilst 
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the patient was sneezing-. The wounds 
were healed up after about sereu weeks. 

B., setat. 81, of fair complexion, received 
in a duel a cut across the face, by which 
part of the tip of the nose, the al®, and 
a portion of the septum, were separated ; 
the piece was immediately reapplied, and 
kept in its place for a few minutes with the 
fingers, and then by means of a uniting 
bandage. The skin of the patient was so 
irritable, that the sticking-plaster caused an 
erysipelatous inflammation and a papular 
eruption, notwithstanding which, how ever, 
reunion was found to be complete on the 
third day, yet the separated piece was of a 
bluish colour, and it was expected that mor- 
tification would ensue ; the skin became de- 
tached on the following day and came away, 
leaving an unhealthy suppurating surface ; 
under the repeated application of a balsamic 
ointment, and the solution of sublimate, the 
ulceration became of a more healthy cha- 
racter, and after a few days thb wound be- 
gan to granulate. The separated piece re- 
tained its vitality, and cicatrization was 
completed on the 10th day. 

Besides these four, the above journal 
contains twelve more cases, all observed by 
the same practitioner, in most of which re- 
union proved successful. 


LONDON MEDICAL SOCIETY. 

November 8, 1830. 

Mr. Callaway in the Chair. 

INFANTILE MARASMUS. 

Mr. Dendy this evening read a paper 
on the pathology and treatment of infantile 
marasmus. 

The study of those morbid affections which 
occur during the period of infancy is one, 
said Mr. Dendy, replete with interest. The 
helpless condition of the patient, the obscu- 
rity of the symptoms, the sudden exposure 
of the frame to the influence of external 
agents, the abrupt assumption of the duties 
whicli belong to the alimentary canal, and 
extreme susceptibility of the nervous system. 
Me all matters of interest and importance. 

Amougst the diseases whicli are arranged 
in the infantile nosology, there are few, the 
causes, symptoms, seat, and treatment of 
which have excited so great a diversity of 
opinion as the malady which has been de- 
nominated — macies — atrophia lactantium — 
febrit infantum remittent — hectic fever — 
tabes mesenterica — marasmus. The causes 
of this diversity may have been various. 


The immediate cause of marasmus is in- 
efficient nutrition, arising either from a di- 
minished or suppressed absorption of chyle, 
or by a deteriorated condition of that fluid 
which renders it, if absorbed, unfit for its 
important office in the animal economy. 
For although irritation of the nervous sys- 
tem may prove fatal of itself, it does so 
usually by its immediate effects on the 
brain, or the medulla. If the irritation be 
more protracted, the functions of the intes- 
tinal canal are from this cause deranged. 
These affections, as well as partial wasting 
or paralysis, it is not my purpose to treat. 
A healthy body, especially that of the child, 
is in a state of constant renovation and in- 
crease. The supervention of disease in 
those organs which perform this important 
function incapacitates, them for their duty ; 
their function is either altered, or suspended, 
or destroyed. 

Granting some absorbing power to other 
tubes, the grand medium of nutrition is the 
lacteal apparatus of the intestines. What- 
ever, therefore, deranges the function or 
disorganises the structure of the mucous 
membrane of the alimentary tube, may be 
considered the exciting cause of marasmus. 
The chief of these causes are — retention of 
the meconium— dentition — exposure to cold 
— the recession of eruptions — deficient or ex- 
cessive supply of aliment — deleterious food — 
worms — the poisons of measles, scarlatina, 
small-pox — of which diseases intestinal 
irritation and its consequent diarrhoea are the 
most frequent sequel®. To this list it may 
be expected I should add those cases of 
profuse or increased discharges which are 
marked usually by wasting, as coryza, leu- 
corrboea, and perhaps diabetes, but if I ad- 
mit those it would lead me to digress, as the 
emaciation attending them is a consequence 
of almost every disease in infancy. I wish 
here to confine myself to the abdominal 
sources of marasmus. 

I consider then that there are two con- 
ditions of the mucous membrane of the 
bowels which induce marasmus— simple ir- 
ritation and inflammation, or muco-enteritis 
— -often a disease into which by neglect sim- 
ple irritation may be excited, a fact which 
agrees with the opinion of Dr. Goelis, that 
the majority of infantile diseases bear an 
inflammatory character. I do not mean to 
assert that this diseased action invariably 
commences in the mucous membrane ; many 
instances have, I doubt not, occurred where 
idiopathic inflammation of the peritoneum 
has been the primary disease, extending in 
the end to the mucous surfaces ; although 
where we have ulcerations, and even fistu- 
lous openings at the points where the con- 
volutions of the intestines lie in contact ; it 
will be a difficult task to say in which tunic 
the disease first commenced, 1 believe. 
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however, tfatt peritonitis is marked usually establish the remedy — s salutary, or eritiotl 
by the adhesive inflammation, and muco- diarrhoea. 

enteritis by the morbid changes I have Simple Irritation, — Is characterised by 
allnded to above. I am anxions to esta- those symptoms which have been termed 
blish, as far as I can, the proper seat and mesenteric am) infantile remitting fever, 
nature of this distressing disease, because ! It is seldom that the disorder is observed by 
I think that error regarding this oircum- us in its first stage, the treatment of which 
stance has been productive of frequent un- is usually confined to the nursery. The 
successful practice. The pathologist has child is restless and fretful, the prominent 
been led away from the commencement of I symptom being often simply constipation, 
the lacteal tubes, by a fancied importance j To this succeeds a contrary condition of the 
attaching to the mesenteric glands in the alimentary canal ; the secretion of the mu* 
function of nutrition, or the tonic or stimu- cous surface is increased, the effort of the 
lant plan been resorted to when depletory system, in fact, to dislodge a load from the 
measures have been indicated. Heuce bowels, and we have mucous diarrhoea es- 
wasting of the body has been described by tablished. This is the stage at which the 
the sweeping term tabes mesenteries, be- patient is usually presented to us. The 
cause a suppurating gland has been some- evacuations are mucous, slimy, or watery, 
times discovered on examination. My books sometimes of a grass-green mixed with 
bad led me also into this error, but expe- flakes of mucus, and sometimes streaked 
rience has often shown me, on the dissection with blood. Small hard buttons of feculent 
of fatal cases of marasmus, how slight, if matter are often evacuated with the mucus, 
any, disease existed in the mesenteric and these are attended by a most painful 
glands — how extensive were the lesions of tenesmus : in the intervals the abdominal 
the mucous and peritoneal coats of the in- pain often ceases entirely, and the child will 
testines. then suck freely and even eagerly, and ap- 

The suppuration of mesenteric glands is pear lively. The heat of skin is not much 
generally a secondary disease, extending increased, the pulse is accelerated, ranging 
from other tissues; or in tliB scrophulous often above 100, the lips are dry, and there 
enlargement, it may be an ineffectual effort is often an aphthous affection of the lining 
to expel some constitutional taint ; or an membrane of the mouth. Gentle pressure 
incapability of resisting that action which, on the abdomen will rather soothe than irri- 
in a vigorous system, and within due limits, tate ; and the child will even bear deep 
is set up to repair or relieve the vis medi- and firm pressure of the hand without cry- 
catrix naturae. ing, — the expression of complaint indeed, is 

I believe that muoo-enteritis may often generally more fretting than crying. This 
exist at a primary affection, yet it may be state will Boon become aggravated ; the 
considered also as an aggravated form, a diarrhoea and tenesmus will be more cou- 
consequence of previous irritation ; but as slant— often incessant, und prolapsus ani 
the removal of that exciting cause will not will take place. The child will become 
effect the subsidence of an established in- pallid — often of a livid complexion ; the 
flammatory action, the distribution of the appetite fails ; the pulse becomes less per- 
causes of marasmus into simple irritation ceptible; the exacerbations of fever more 
and iuflammatioa becomes of the greatest frequent ; the emaciation extreme ; and in 
practical value, equal in importance to a this condition the child will gradually sink, 
knowledge of the seat of excitement. In these cases dissection will discover to 

Irritation may be termed a disorder of us little morbid change in the abdomen, ex- 
function — inflammation that of structure. In cept, perhaps, a superabundance of 4aky 
this distinction consists the practical im- mneus, or, in a protracted disorder, a pecu- 
portance, which if we disregard, we may On liar emptiness of the alimentary tube ; the 
the one hand drain the system of its blood colon will be often distended with gas, snd 
to absolute exhaustion with none bat a fatal throughout the small intestines numerous 
effect ; on the other, we shall neglect those volvulisre often found. Death then usually 
measures without which the same disap- occurs from a mere deficiency qf absorption ; 
poiutment will follow, i shall, therefore, the contents of the bowels being hurried 
consider separately, but briefly, these two past the mouths of the lacteals with great 
conditions of the mucous surface. If I have rapidity; of this condition I might cite 
made myself understood, it will be perceiv- numerous examples. 

ed that I presume to endow these varied In this disease, however, as in many 
excitements with the power of produciog others, there may be a remote sympathy 
the tvro diseases indiscriminately, but the with other organs, which we are apt to 
action established on the membrane by the overlook ; with the membranes of the brain 
specific excitements — measles, scarlatina, especially, in which chronic meningitis and 
und small-pox — is, similar to themselves, a ventricular effusion take place, as it will 
disease for which nature herself will often indeed even in oases of extreme irritability. 
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tothequaJity or quantify of milk from fltnpin^tion. be established. 'flijB mere in-, 
protracted suckling. cision of s gum will often appear to be the 

Muco- Enteritis. — In this disease we have effect of magic on the child. The event, 
some symptoms in common. It may, how- however, must mainly depend on the degree 
ever, be distinguished from irritation by or duration of the diarrhoea j for if this flux 
a more oppressed though fuller pulse, by be immoderate, the contents of the bowels 
greater heat of skin, by a physiognomic ex- will be hurried past the lacteal orifices to 
pressionof suffering, especially about the aim the effect of absolute exhaustion. It is, in 
nasi and the lips, in the early stage by a feeble fact, of natural hyperoathartis. With re- 
though shrill cry or scream, in tfie latter gard to the following exciting causes — re- 
period by a dull moaning. .There is a parched tendon of meconium, deficient or over- . 
condition of the mouth and lips ; the head is feeding, unwholesome milk, the irritation 
tossed to and fro ; the pupils are much con- of dentition, the presence of worms, the 
traded as in meningitis, or dilated as in effu- remedies must be obvious. During den- 
sion (febris gastricu, or synochua) ; the legs tidon, it is true that acute pain may, by 
ipre drawn up towards tbe abdomen, the belly directly influencing the brain and nervous 
is tumid, and there is pain felt on deep pres- system, exhaust the vital powers ; but even 
sure. The absence of constipation will dis- here, in almost every case, I have observed 
tinguisb this, I think, from peritonitis, or diarrhoea has beeu a concomitant, if not a 
at least from idiopathic inflammation of the prominent symptom. In the eases produced 
peritoneum commencing in that membrane, by the application of cold, or the superficial 
The evacuadons, in the advanced stage, are cure of cutaneous disease, the re-estublish- 
of a very peculiar character, a greyish pulpy ment of free cutaneous transpiration, or the 
mass like chewed paper. If the ear is ap* reproduction of the eruption, will be equally 
plied to the belly there is a sound. of con- beneficial. In general, however, the re- 
stant gurgling, obeying the motion of the covery will be expedited by the exhibition 
diaphragm in breathing, differing from the of small doses of hydrarg. cum creta, add- 
usual sound of peristaltic action. Eventually ing occasionally som** aromatic powder, and 
the pain will be more severe on pressure, and one or two drops of the liq. opii sedativus 
more extensively diffused ; the peritoneum at night, and after some days the emplpy- 
kas partaken of the disease. ment of a mild tonic. The form 1 would 

There is an essential difference in the recommend is the following : — 
type of fever, in the second form, there are Ferri , h _ cxHcc , t „„ ; 
seldom if ever remissions, the local excite- p af .jjj ; 

ment being constant. Pulv. casc’ariU.', Jss. cap. gr. iv. ad x. b. 

On the examination, especially of pro- ter die, and a few drops of acid sulph. 

tracted cases, the abdominal viscera will aromatic ; added to these remedies, a 

often be found matted together, so that it f ew drops of laudanum should be given 

is difficult to distinguish them from each in an enema of starch, 

other, ulcerated or fistulous openings will 

be found perforating their coats. Both in A more direct laxative is sometimes ne- 
the cavity of the abdomen, if that be not cessary even under a state of diarrhma ; 
obliterated, and in the intestinal tube, pulpy ^ or >® those cases characterised by cachexia, 
or slimy, or purulent matter will be found. the removal of a morbid coating, which 
Livid patches are sometimes observed both sometimes accumulates to an excessive de- 
on the surfaces of the intestines and the 8 rRe over the lacteal mouths, constitutes 
skin. The mesenteric glands will some- the laxative itself an indirect tonic, 
times be found enlarged in this stage of the Let me here briefly draw a distinction 
disease, and in a statp of suppuration . We between the condition of tabes, and the 
have very frequently symptoms which state often consequent on weaning— the 
might appear to indicate extensive effusion child gradually becoming thin, but other- 
into the ventricular cavities ; it is not so wise not exhibiting symptoms of an un- 
often that we' find much evidence of the dis- favourable nature. Such may be, in fact, a 
ease about the brain, except that slight in- natural and healthy change dependent on 
crease of serous secretion which is so com- more solid nutiiment, an increase ofmuscu- 
monly found in fatal cases of pneumonia, &c. lar growth and power, and a diminution of 
In the treatment of these forms of disease deposition into the adipose membrane. 

I have little to add ; my purpose has been In speaking of the management of the 
rather to establish a discrimination, which, second form, rauco-entpritis, I am more 
being determined, we shall be easily guided anxious again to draw the attention of the 
in our practice by the general principles in- members of this society to the nature of the 
culcated in our elementary study. disease, than to fatigue them with a detail 

In many cases of simple irritation the re- of treatment so plainly indicated. 1 he de- 
moval of the exciting cause will be of itself structive lesions, demonstrated on dissec- 
apficient to onre the diforder, erp ip- kpVP 10 ?® either tjiat the disease has not 
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always been nnderstood, or, if understood, 
inefficiently treated. It ii in tbe early 
stages, while the evacuation* are mucous 
or flaky, or of the apir.age green, that we 
may hope to relieve. I believe that when 
the evacuations aasume the appearance of 
tbe grey pulp, and sre in great quantity, 
that no treatment will be available ; de- 
atruction of parta baa commenced, tbe re- 
pair of which ia beyond the reach of 
art. In muco-enteritis, from one to four 
leeches should be applied to tbe abdomen ; 
the haemorrhage assisted by the application 
of a warm bread poultice every half hour, 
or tbe child immersed in tbe warm-bath on 
the leeches falling off. The food light and 
mucilaginous. 

It is right for me to state that I have 
examined several cases where the perito- 
neal coat lias been extensively diseased, and 
tbe intestines agglutinated without much 
mark of disease in the mucous membrane. 
These cases, however, I believe to be not 
common, but from their protracted duration 
they would be aa likely to exhaust life as 
any other form of chronic disease. 

Tbe pallid or livid complexion of the 
child in these diseases, has caused patholo- 
gists to determiue that the symptoms arose 
from strumous taint of constitution and dis- 
ease in the mesenteric glands, and hence 
they have adopted, indiscriminately, the 
tonic or the cordial treatment in all the stages. 
This I think an error, the glandular suppu- 
ration ' not being the result of abstract de- 
bility, but an effect of destructive inflam- 
mation on a texture endowed with deficient 
vitality, incapable of resisting even slightly 
increased action. 

In some of these cases, although there 
had been the most striking indications of 
cerebral effusion, I have found the brain and 
its membranes of a perfectly healthy ap- 
pearance. 

In conclusion, let me not undervalue the 
cerebrat pathology of infants. Although I 
consider idiopathic meningitis in children 
aa very rarely occurring, yet from its being 
no readily induced by remote excitement, I 
not only always regard cerebral symptoms 
with great jealousy, but often advise deple- 
tion and evaporation from the head, when 
I suspect such excitement as dentition, or 
the subsidence of measles or scarlatina, &c., 
would be likely to induce disease about the 
brain. 

At the conclusion of the paper, Mr. 
Proctor asked the author if he had not often 
found the liver morbidly enlarged in this 
diseuse. 

Mr. Dendy replied, that in consequence 
of the great relative size of the healthy liver 
in infancy, he could not answer in the 
affirmative. 

Dr. Whiting agreed with the author in 


his division. Irritation and muon-enteritis 
were often to be considered as cause and 
consequence. Ia the first state he would 
do little more than rigidly adhere to light 
diet. 

Mr. Dendy concurred with Dr. Whiting 
as to the value of a judicious dietetic plan 
in all these diseases, but he thought the 
exciting causes of the complaint were too 
often overlooked. 

November lt>th. 

ADMINISTRATION OV CORROSIVE SUBLIMATE 
. IN TINCTURE Or BARK. 

The subject of Mr. Dendy’s paper was 
again discussed this evening, but the obser- 
vations were of too discursive a nature to 
permit of their being reported with any ad- 
vantage in the limited space we could afford 
to them. In the course of the evening the 
President (Mr. Callaway) spoke of a for- 
mula which he said had long been prescrib- 
ed with the most beneficial results, by Sir 
Astley Cooper, Dr. Babington, and him- 
self, in tabes mesenterica, especially in those 
chronic affections of the alimentary canal 
where change of structure bad commenced, 
viz., r grain of the oxymuriate of mercury 
in an ounce of the tincture of bark, with 
aotne other vegetable tincture, tbe n&rae of 
which we could not ascertain. A few drops 
of this were occasionally administered. 

An impression seemed to prevail amongst 
the members, that this mixture was chemi- 
cally incompatible, and its good, an a mer- 
curial, was therefore questioned. One gen- 
tleman stated, however, that in a particular 
case which had come under his observa- 
tion, he had known salivation result from 
its operation. Into this circumstance we 
have instituted an experimental inquiry; 
and as our observations will, we believe, 
reconcile the conflicting opinions, we may 
take this opportunity to state them. 

When tincture of galls, considerably di- 
luted with water, is mixed with' a minute 
quantity of corrosive sublimate in solution, 
a fawn-coloured precipitate occurs, result- 
ing from the formation of a per-gallate of 
mercury and tannin. A similar effect takes 
place with the tincture of bark, and proceeds 
from the operation of the same affinity. This 
per-gallate of mercury is dissolved, when 
heated to 98 deg. , with either muriatic or 
acetic acid, a per-muriate or per-acetate be- 
ing formed, and gallic acid and tannin set 
free. It will thus readily be understood, 
that, though chemically incompatible in the 
phial, the insoluble compound is again de- 
composed by the acid secretions in the ali- 
mentary canal, and that it there operates as 
corrosive sublimate, or the soluble per- 
scetate of memory , as tbe case msy be. 

If, however, the eorregive sublimate be 
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mixed with an aqueous preparation of bark, 
it ia reduced to the condition of calomel. 


November 22 and 29. 

BOHNS AND SCALDS. 

On the former of the above evenings, 
Mr. Thomas, a gentleman who is not a 
member of the Society, laid before the So- 
ciety apaper on the nature and treatment of 
burns and scalds, which was originally writ- 
ten for the “ Fothergilian medal,” a prize 
that was offered by the Society last year for 
the best medical or surgical essay that might 
be presented within twelve months, by any 
gentleman not a member. Some irregula- 
rity, we believe, occurred to prevent the 
competition, and the present paper alone 
was submitted to the members. 

The essay, though well drawn up, did not 
contain any-thing novel on the treatment of 
the injuries in question. Its principal ob- 
ject was the recommendation of Sour, of 
which the author, from experieuce, spoke 
very highly. A discussion on several points 
referred to by Mr. Thomas ensued, and was 
resumed on the following evening, the 29th, 
but it did not afford any information which 
is not already well known, nor any views 
which have not, probably, been already en- 
tertained by most of the members of the 
profession. Almost every variety of treat- 
ment obtained a recommendation from the 
speakers. A vote of thanks was subse- 
quently passed to Mr. Thomas for his com- 
munication. 


WESTMINSTER MEDICAL SOCIETY. 


On the whole, it is hoped that a permanent 
cure will be effected. 


CHOLERA MORBUS. 

Dr. Stewart next read a short paper on 
cholera morbus, evidently intended rather 
to elicit discussion, than to communicate 
any peculiar facts or opinions. On the , 
question of the contagious nature of cholera, 
Dr. Granville remarked, that some of the 
circumstances connected with the Indian 
and Russian diseases, were calculated' to 
puzzle both the contagionist and the anti- 
contagionist. Mr. Bacot was of opinion,, 
that diseases may be both of an endemic nod 
epidemic kind; that cholera morbus may 
arise from atmospheric causes, and also from 
specific contagion : in this opinion he was 
corroborated by his own experience in hos- 
pital gangrene, fever, and other diseases, 
during the peninsular campaign. The So- 
ciety in general seemed to agree in the great 
probability of the Russian cholera extending 
itself to England at no very remote period. 
Dr. Granville especially was inclined to this 
opinion. 

The only peculiar mode of treatment was 
recommended by Dr. Webster, who con-, 
tended that very small doses of opiates were 
better calculated to assuage irritation of the 
stomach than large quantities. He usually 
gave five or ten drops of laudanum, com- 
bined with ten grains of the sulphate of 
magnesia, with certain success. Mr. Evans 
fully corroborated the efficacy of Dr. Web- 
ster’s method, and alluded to Mr. Brodie’s 
prescription in the case of Miss Cashin, 
which he supposed was dictated with a simi- 
lar intention. 


)ig 


November 27, 1830. 

Dr. Granville in the Chair. 

ULCERATED URETHRA. 

Dr. Granville described a case of ulcer- 
ated uretbra in the female (communicated to 
him by Mr. Earle) , which is at present under 
treatment at St. Bartholomew’s, and for the 
cure of which a peculiar contrivance was 
employed ; it consists of a perfectly flexible 
air-tight tnbe of gut, covered with India 
rubber, and filled up with a stop-cock and 
injecting syringe. The tube is introduced 
into the vagina and inflated by the piston, 
until it accommodates itself perfectly to the 
size of the passage, and exerts a certain 
degree ofpressure on the fistulous opening 
from the urethra into tha vagina. The de- 
stroyed portion of. the canal is tlins, ns it 
were, artificially replaced, the urine flows 
through its natural passage, and the ulcer- 
ated' orifiqa is gradually contracting in size. 


To the Editor of The Lancet. 

Sir, — In the last Number of your valu- 
able Journal, in the report of the West- 
minster Medical Society, it is stated that 
" Mr. Costello said that cases had been 
lately published by Spinaldi in Italy, in 
which the secale comutum was administer- 
ed iu free doses ” in cases of haemorrhage ; I 
take the liberty to let you know, that Dr. 
Spainardi was the person who employed 
the remedy, and that he who made this re- 
mark, was 

Your humble servant, 

D. C. Negri. 

g g ./'"V 

26, Poland Street, Ox ford Street, 

Nov. SO, 1830. 
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IMPROVED SPECTACLES. — MR. RICHARDS.— AVARICE. 


rnOPOSED IMPROVEMENT IN THE CONSTBUC- 
TION OF SPECTACLES. 

By Mahtin Evans, M.D., Teignmouth. 

Many of your readers may be inclined to 
suppose that the subjeetof the present letter 
is misplaced, when inserted in the columns 
of your invaluable Journal. However, I am 
disposed to look upon any information which 
tends to remedy a defect in the organs of 
our most useful sense, the eyes, as perfectly 
adapted to them. 

For some time past, I have been in the 
habit of using the doitbly-concave eye-glass, 
commonly employed by young people, and 
hare found that its utility may be very much, 
indeed wonderfully increased, by fixing it 
in a particular direction in relation to the 
eye. The statement for procedure in the 
experiment may appear obscure without the 
assistance of a diagram, but I shall endea- 
vour to make myself as intelligible as the 
nature of the subject admits. That part of 
the glass which rests at the inner canthus 
should be fixed as n centre, whilst the part 
towards the external canthus is directed 
forwards to a degree which varies in differ- 
ent persons. VV hen it reaches this point or 
focus, the object viewed appears extremely 
clear, so much so indeed as to justify an 
assertion of increase in a double ratio. Per- 
sons who do not require the aid of glasses 
cannot appreciate this improvement. Those 
only whose vision is so far impaired as to 
need such artificial contrivance will pro- 
nounce on its application. My experiments 
on the doubly-convex glasses of old people, 
have not been sufficient to bear me out in 
extending the principle to them ; neither 
have I as yet arrived at a satisfactory ratio- 
nale of the process ; some of your readers, 
therefore, may be ingenious enough to do 
so. From the knowledge of this circum- 
stance; I venture to suggest to Opticians a 
practical improvement in the construction of 
spectacles. It is the following : — Let the 
space between the lenses, or that part which 
rests on the ossa nasi, be formed with a 
jrrctty stiff, horizontal joint in the centre, 
in order that an obtuse angle could be form- 
ed when necessary, the vertex represented 
by tile joint, the sides by those parts of the 
spectacles which surround the lenses and 
directed forwards to a certain extent as 
abbve mentioned. This shape, although at 
present appearing unhandsome, would by 
time, and its utility, be reconcilable to our 
ideas of beauty in figure. 

Teignmouth, Devonshire, 

Ostober 25, 1830. 


LONDON HOSPITAL. . 

To the Editor of The Lancet. 

Still dipt in verjuice, Watford’s angry pen 

And dirty spite, resource of abject men, 

Harmless play o'er his vitiated page, 

Too high we stand to feel his scorn or rage ; 

Short is the course his calumny has ran 

Bat long enough to leave him quite undone." 

Olu Play. 

Sir,— Your correspondent, Mr. Walford, 
reminds one of a little petulant boy, who 
when quite vanquished files to the last re- 
source— puerile abuses and although exube - 
rant in unapt quotations, the torpedo of 
Burton Crescent must possess more electric 
matter before the touch of his pen benumbs 
even the weakest of Mr. Headington’s 
pupils. 

My friends* wearing the blue riband 
savoured of folly, and strongly too, so thinks 
Mr. Walford ; but ere be gave utterance to 
that thought, should he not have recollected 
that the pupils’ compliment was an emana- 
tion of tbe same feeling which called Mr. 
Walford forward in your cause 1 My friend 
did the best bis circumstances allowed, Mr. 
IValford could do no more, and this was 
folly. How very expressive of respect is 
this honest confession to Mr. Wakley’s 
cause, and proves that the radiated sense of 
Mr. Walford is reduced to a small focus 
indeed. 

Poor weak man ; in bidding him farewell, 
we cannot help expressing our obligations 
for the amusement bis letters have afforded, 
and iu return we wish him all the happiness 
a fallen spirit can attain. We can also 
assure him that our worthy teacher, Mr. 
Headington, cares little for the venom of hie 
rage, nor would be sully his dignity even by 
noticing the mean reptile that bas crossed 
bis paths. To the bubbling effervescence of 
Mr. Watford's malevolent mind he stands 
“ As the high rock’s majestic form 
frowns on tbe flood nor feels the storm." 

I remain, Sir, 

Y ours respectfully, 

J. Rich a hds. 

London Hospital, November 30, 1830. 


COLLEGE OF SUBOBONS — ACKNOWLEDGED 
AVARICE. 

To the Editor of The Lancet. 

Sir, — The author of tbe letter on “ Col- 
legiate Avarice,” which appeared in tbe 
last Number of your Journal, was surely 
influenced, in the composition of that letter, 
by some secret antipathy to tbe honourable 
court of which be complaified. The ques- 
tion which commenced your correspond- t’q 
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•lamination, (herald rather be the subject 
of congratulation than of censure ; inasmuch 
as it virtually admitted, on the part of the 
College, what has long been supposed to be 
the true object of their exertions. I ad- 
mire, Sir, the manliness of that admission ; 
and only regret that the honourable court 
should have delayed it, until it was no longer 
necessary for the conviction of either the 
profession or the public. 

I shall avail myself of this opportunity to 
caution many of your correspondents against 
the extreme severity and evident ill-nature 
of their strictures on the College. Such a 
Style is rather calculated to weaken than 
support the cause which it is intended to 
serve. It is recorded of Mr. Curran that 
the most eloquent and most effective of his 
pleadings was oue in which he confined 
himself tp the mere facts of his brief, and I 
am sure that the same mode of attack would 
be excellently applicable to the conduct of 
the College-court. The bare mention of 
their schemes, the simple recital of their 
regulations, would awaken quite as much 
contempt as could possibly be given under 
soy ciicumstunces to such an institution. 
The bitterest eloquence of their opponents 
cannot censure them more severely than 
they censure themselves by their own daily 
conduct ! 

I am, Sir, with great respect, 
Your faithful aervant, 

J.C. J. 

Church Street, Blackfriars, 

Nov. 29, 1830. ' 


ABUSES IN GUY’S HOSPITAL. 

To the Editor of The Lancet. 

Sir, — A s you have ever stood forward as 
the supporter of the pupils' rights, I am 
emboldened to ask the insertion of a fe* lines 
in your valuable journal. I am induced to 
ask what course we are to adopt when we 
•re deprived of those privileges for which 
we have so dearly paid. Mr. Morgan 
professes to give his lectures on wounds 
three times a week, but he gives us some- 
times two, and frequently not more than one 
■ week, in consequence of his “ being in 
the country,” or ” not having his diagrams 
ready.” Why, I would ask, were not the 
drawings prepared before the 1st of October! 
Is this, as his colleague expressed it in his 
introductory lecture, doing his best to make 
the short time we have to spend at the seat 
of learning (oh, dear!) most profitable!” 
and is it embracing every opportunity of im- 
proving us! No; this is Guy’s Hospital 
treatment. 

Again, post-mortem examinations, whioh 


14 ? 

take place almost daily, (successful prac- 
titioners !) are always managed in private ; 
at least they are not publicly announced to 
the students ; so that they are only attended 
by a favoured few. As these may be 
deemed liberal regulations by King Harrison 
and his sycophants, it is right that they 
should he published, for the benefit of thoso 
young gentlemen who may be coming to 
London, to expend their money in the pur- 
suit of knowledge. 

A Surgical Pupil or Guv’s. 

P. S. Mr. Morgan lias now deceived us 
three nights following. Da tell us our 
remedy. 

Nov. 23, 1830. 


ST. BARTHOLOMEW’S HOSPITAL. 

TUMOUR OF THE NECK. 

The patient, the subject of this affection, 
was admitted into Henry’s Ward, about 
four months since, under the care of Mr. 
Lawrence. There was a bard tumour occu- 
pying the extent of the sterno cleido mas- 
toideus, butno discoloration of the surround- 
ing integuments. Nothing particular was 
done for it until about two months since, 
when the integuments covering this muscle 
became inflamed, and Mr. Lawrence then 
directed the repeated application of leeches, 
and subsequently the use of the camphor- 
ated mercurial liniment. About a month 
ago an ulcer formed over each extremity of 
the muscle, and a fortnight afterwards, Mr. 
Lawrence connected these ulcers by means 
of an incision through the integuments, by 
which a yellow inorganic mass, of the 
length and breadth of the muscle, was ex- 
posed , and . was supposed to be the sterno 
mastoid. A portion of it was removed, and 
exhibited a fibrous appearance. On the fol- 
lowing days, portions of this mass, which 
appeared detached, were removed, and 
about a week since, his neck and head were 
attacked by erysipelas, which was treated 
by antiphlogistic means. During the ery- 
sipelatous attack, delirium came on, and for 
this he was bled from the temporal artery to 
3 x, had his head shaved, and cold lotions 
applied. When we visited him on Satur- 
day the SOth, the erysipelatous inflamma- 
tion had disappeared, but the delirium con- 
tinued, and his nervous system seemed very 
much depressed. He remained in this state 
until to-day (Monday the 22nd of Novem- 
ber), when he died. 

Mr. Lawrence, at his clinical lecture, said 
that he lmd examined the body after death, 
and had found inflammation of the arachnoid 
membrane of the brain, a small quantity of 
fluid in the ventricles, and rather more than 
I • 
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usual vascularity of the brain. Neatly the 
whole of the muscle was of a dirty-yellow 
colour, disorganised, and scarcely a vestige 
of healthy structure could be found in it. 
There was also disease of the liver, but no 
other morbid appearauces could be detected, 
and there was nothing discovered that might 
be supposed to have given rise to the dis- 
ease of the muscle. 


repeated hemorrhage after 

AMPUTATION. 

In our notice last week of the case of 
John Reeve, we omitted to date it October 
the 30th, the day on which we wrote the 
report. We may now observe that he went 
on well from that time until the 2d of 
November, when hemorrhage again took 
place. Mr. Vincent was in the hospital, 
and saw him within live minutes of the re- 
currence of the bleeding, and found him in a 
state approaching to syncope. He had lost 
a very considerable quantity of blood, his 
countenance was quite pale, pulse scarcely 
perceptible, and the limb perfectly cold ; 
the bleeding was not so free as it had been, 
but was still copious ; the stump was open- 
ed, and the haemorrhage immediately ceased ; 
his pulse became imperceptible, and it was 
necessary to give him brandy, and to en- 
velope the entire limb in flannels saturated 
with very hot water. As soon as his pulse 
rose a slight oozing of blood took place, and 
endeavours were made to find the bleeding 
vessels, but in vain. Mr. Vincent then 
made an incision in the direction of the 
popliteal artery, with the intention of tying 
it ; but as no pulsation could be felt in it, 
this measure was not proceeded with. The 
fomentations were continued for an hour 
and a half, and so much spirit was given 
to him that he became tipsy. The ooz- 
ing continued; no vessels could be seen 
bleeding, and Mr. Vincent filled the wound 
with lint, and left the patient, having di- 
rected some saline medicine to be given 
every four hours. He went on well again 
until the 8th of November, when haemor- 
rhage ensued, but to a slight extent only. 
The wound was opened, no bleeding vessels 
however could be detected, and it was again 
filled with lint, and the haemorrhage ceased. 
Up to this lime he had been allowed meat 
diet ; Mr. Vincent now ordered him a milk 
diet, and to take the following draught 
every six hours : — 

5) Aluminis , 9i ; 

TV. cinchona comp., ji ; 

Inf us. ros. comp., giss. 

On the 10th bleeding came on again, and 
was rather profuse. Mr. Earle being in an 
adjoining ward was called to him, when he 
found it necessary to give him brandy, and 


as soon as the patient had recovered from 
the syncope, an incision was made, by 
which the popliteal artery was exposed and 
immediately secured. 

Nov. 30. There has been no repetition of 
the bleeding, and the patient appears to be 
proceeding favourably. 


HOSPICE DE LA PITIE. 

CANCER OF THE NOSE — EXTIRPATION. 

G , selat. 32, was admitted in May 

last, with a carcinomatous affection of the 
nose ; the disease was of about two years' 
standing, and seemed to extend over the 
cartilages of the nostrils and the septum, 
which had degenerated into a large ulcerat- 
ed tumour. After baving watched the case 
for some time, M. Lisfranc, who was of 
opinion that it was a case of superficial can- 
cer, performed the following operation : — 
Two semi-elliptic incisions were made, by 
which the diseased part was circumscribed ; 
the skin, with the subjacent cellular tissue, 
which was found to be the principal seat of 
disease, was dissected off the surface of the 
cartilages, scraped with a bistoury, and then 
touched with the nitrate of silver, espe- 
cially at those parts where the disease did 
not seem to have been entirely removed by 
the knife. After a few days, the eschar 
having come away, healthy granulation be- 
gan to take place, and cicatrization was 
completed within a short time. 


HOPITAL BEAUJON. 

FRACTURE OF THE NECK OF THE THIGH- 
BONE AND OF THE OS PUBIS. 

A young girl of robust constitution, but 
who had of late presented symptoms of men- 
tal derangement, threw herself, on the 7 th 
of October, from a window on the second 
floor. On being taken up, she was found to 
have a slight wound in the neck, and a vio- 
lent contusion over the right hip. Twenty- 
five leeches were immediately applied, and 
on the next morning she was brought into 
the hospital. There was much swelling and 
ecchymosis at the upper and external part 
of the hip ; the patient could not move the 
thigh, and complained of violeut pain when- 
ever it was raised ; the limb was not short- 
ened or distorted in any direction, nor could 
any crepitation be heard on motion. The 
limb was placed on a double-inclined plane, 
and the patient ordered to be bled. Duriug 
the following days delirium acceded, with 
tenderness of the abdomen and tympanitis, 
and suppression of the urine and faeces, and 
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she died on the 14th of October. On exa- 
mination, the muscles which cover the joint 
were found much contused and infiltrated 
with blood ; the articular cavity was filled 
with a thin reddish turbid fluid, and the 
neck of the thi^h-bone, at about three liues 
from the shaft, was obliquely fractured. 
The fragments being in close contact with 
one another, accounts for the absence of 
distortion after the accident. The cellular 
tissue of the pelvic cavity round the blad- 
der and rectum was infiltrated with a 
brownish matter, particularly at the rigb t 
aide, where the horizontal branch of the os 
pubis was found fractured at the distance of 
about a line from the spins pubis. The 
fragments were about three lines distant 
from each, other; the external fragment 
being drawn upwards and outwards. — Lane. 
Franc. 


HOP1TAL DE LA P1TIE. 

LITHOTOMY. 

C , setat. 60, of a feeble constitution, 

had, during the last nine years, been labour- 
ing under symptoms of stone in the bladder. 
Being admitted at the hospital under the 
care of M. Velpeau, litbotrity had been 
tried, but without success ; the stone being 
very large, M. Velpeau was rather disposed 
to perform the high operation. M. Lisfranc, 
however, declared liimself against it, and 
the lateral operation was accordingly de- 
cided upon, and performed on the 21st of 
October. After the incision in the bladder, 
the stone was easily grasped, but proved to 
be so large, that all attempts at extraction 
failed, aod M. Velpeau was obliged to en- 
large the wound, first in a lateral direction, 
and then by dividing the prostate. The 
forceps being now re-introduced, the stone 
was again seized, and at last, though not 
without violent efforts, extracted : it was of 
an oval form, two inches and a half in its 
large, and two inches in its small diameter. 
Contrary to what had been supposed from 
the previous examination with the sound, 
no other calculus was felt in the bladder, 
which was large, but healthy. On the 29th 
of October the patient was going on favour- 
ably ; the hypogastric region was neither 
tense nor tender; the urine still passed 
through the wound. — Ibid.. 


HOTEL DIEU. 

OBLITERATION OF THE VAGINA. 

Angel. Andre, astat. 22, was admitted 
on the 12th of August with violent colic 
pain, which she attributed to a atone in the 


bladder, but which, on examining the geni- 
tals, was found to he caused by the accumu- 
lation of the menstrual blood in the uterus, in 
consequence of the vagina being obliterated. 
She had been quite well until about three 
months ago, when, in consequence of great 
excesses in driuking and debauchery, she 
was seized with violent inflammation of the 
genitals, which terminated in gangrene ; 
the extremity of the clitoris, the nymplue, 
and part of the large labia, went into morti- 
fication ; the vagina ulcerated, and, after tbe 
inflammation had subsided, was found to be 
completely obliterated. In other respects 
the girl was quite well, but, at the time of 
the menses, the blood accumulated, and 
caused a sensation of weight and Bharp 
colic pain in the hypogastric region. At 
the next menstrual period, these symptoms 
returned with increased violence ; the colic 
pain, the attacks of which curiously euough 
always began at noon aud ceased at about 
six o'clock in the evening, was very in- 
tense, and the patient experienced great 
difficulty in making water, and passing the 
stools. It was then only that ahe ap- 
plied to a medical practitioner, who ad- 
vised her to go into the H6tel-Dieu, 
where the genitals were found to be in the 
following state : The large and small labia, 
as well as the extremity of the clitoris, were 
entirely wanting ; the orifice of the vagina 
was very small, and terminated at about half 
an inch in a “ cul de sac ;” at the left iliac 
region there was a large tumour, which could 
also be felt by the Auger iu the rectum ; it 
was of a globular form, moveable, and ex- 
hibited distinct fluctuation, and no doubt 
was entertained that it was the upper por- 
tion of the vagina distended witli blood. 
On the 10th of August the following ope- 
ration was performed by M. Dupuytren : a 
long trocar was passed into the contracted 
orifice of the vagina and pluuged into tiie 
tumour, and tiie opening thus made was 
enlarged in several directions with a bis- 
touri, carried along the canula of the trocar. 
A large quantity of dark, viscid, inodorous 
blood was thus evacuated, and the cavity 
having been washed out by the injection of 
warm water, a further examination of the 
parts was made. The parietes of the vagina 
were found to be adherent to one another for 
the space of about two inches, beyond which 
was a very considerable dilatation which had 
contained the menstrual fluid ; the os uteri 
appeared to be closed . A tube of gum elas- 
tic was introduced into the vagina, and the 
patient went on well for a fortnight, when 
she was attacked with, pneumonia which 
proved fatal in about nine weeks. It is re- 
markable that the pain in the chest appear- 
ed to be relieved by the removal of the 
canula and increased by its re-introduction. 
A similar case is related in a late number 
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of the Ldncette Fangaise, by M. Patrix ; 
the patient hail, after delivery, been affected 
With peritonitis and inflammation of the 
genitals, which terminated in gangrene ; a 
great portion of the external genitals slough- 
ed away, and the vagina became completely 
obliterated, although every-tliihg was done 
to prevent it. By the continued use of lint- 
tents, however, M. Patrix succeeded in re- 
producing the former canal ; the woman sub- 
sequently became pregnant and was safely 
delivered. 

In a case of congenital obliteration of the 
vagina, which was admitted in 1839, M. 
Dupuytren evacuated, by the operation, 
more than three pints of viscous dark-colour- 
ed, but inodorous, blood; the patient was 
tWenty-two years of age, and had, according 
to her statement, felt the first symptoms 
of menstrual congestion in Her fourteenth 
-year. She got perfectly well after the ope- 
ration. The blood was submitted to chemi- 
cal analysis by M. Thenard, who convinced 
himself that it did not contain the least par- 
ticle of fibrine or serum. — Lane. Frang. 


HOPITAL DE LA CHAR1TE. 


EX ARTICULATION AT THE SHOULOER'-JOINT. 

TRANSFUSION OF BLOOD. 

C. A. was on the 29th of July brought to 
the hospital with a gunshot wound at the 
right shoulder. On examination, the bone 
haring been found to be minutely fractured, 
exarticnlation at the shoulder-joint was 
immediately decided upon, and performed 
by M. Roux. No unfavourable symptom 
occurred after the operation, the Wound 
began to heal up, and had even cicatrised 
for the greater part, when, on the 25th day, 
a slight discharge of blood took place from 
the unnnited part of the wound, and was 
soon followed by real haemorrhage, so that 
M. Roux, finding the application of external 
remedies without any effect, resolved upoh 
tying the subclavian artery below the cla- 
vicle, accdrding to Scarpa’s method, viz., by 
interposing a small cylinder of adhesive 
plaster. The hemorrhage was thus arrested, 
and the patient again went on favourably 
for about a week, at the end of which, how- 
ever, a new haemorrhage took place from the 
wound of the last operation. The usual 
remedies failed again in arresting the blood, 
and M. Roux saw himself obliged to tie the 
artery for a second time above the clavicle ; 
two ligatures were applied, and the artery 
divided between them. The haemorrhage 
was, however, not arrested, and the blood 
continued to ooze from the wound of the first 
ligature, at the same time pleuritis began to 
develop itself ; the patient was extremely 
exhausted With delirium at intervals, and in 


a state of the greatest depletion, so that MV 
Roux decided upon reaorting to ttansfasion 
as the last resource. At the commence- 
ment of the operation there seemed to be a 
resistance to the blood passing into the vein, 
but it was soon overcome, and the operator 
succeeded in injecting about a pint of blood, 
which, however, could have scarcely reached 
the heart, when the patient was Suddenly 
seized with a fit of suffocation and died in- 
stantly. On examination, aeveral fragments 
of bone were found in the wound from the 
amputation, near the origin of the external 
thoracic artery, where the cylinder of stick- 
ing-plaster had been applied ; the subcla- 
vian was ulcerated, the two other ligatures 
had not produced any alteration in the vessel. 
The heart and left subclavian vein contained 
much coagulated blood ; the left lung con- 
tained some small abscesses. — Gaz. Med. d* 
Paris. 


CHOLERA MORBUS IN RUSSIA. 


At the sitting of the Institnt National on 
the 2nd of N ovember, a letter was read from 
M. Gamba, tlie French consul at Tiflis, on 
the commencement of the epidemy which is 
at present raging in Russia, and seems td 
threaten all Europe. The disease had shown 
itself in the autumn of 1829, at Teheran and 
Caabin, on the frontiers of Persia, and 
seemed to have been completely checked by 
the intense cold of tlie ensuing winter ; in 
the spring of 1830 it broke out again at 
Tauris and Ghilan, and spreading along the 
western shore of the Caspian Sea, reached 
Lankerain, Soliam, Bakou, Dezbeu, and 
Astrachan, where its progress was for a 
short time arrested. It soon, however, ex- 
tended farther, and reached Tiflis on the 
8th of August. On that day three soldiers 
of the garrison were seized with it and died 
within a few hours. It was rapidly propa-- 
gated throughout the whole town, which 
was, on the l3tb, filled with alarm and con- 
fusion, so that every-body fled and took 
refuge in insolated houses ; the bazaars, 
caravanserais, and all public places, were 
shut up, and the population of Tiflis thus 
suddenly decreased from 30,000 to 8000; 
The poverty of the inhabitants, the intense 
heat of the season, and, above all, the scar- 
city of medical practitioners, seem to have 
contributed towards the extraordinary mor- 
tality and rapid propagation of the disease. 
Of the nine physicians who practise at Tiflis, 
four died within a short time. On an ave- 
rage, the disease was fatal eight hours after 
the appearance of the first symptoms, it 
began with a fit df syncope, which was fol- 
lowed by vomiting and diarrhosa, violent 
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convulsions, cramps, cold of the whole bod y 
and death. Bleeding, calomel, opium, and 
ether, had been employed without effect. 
Criminals were ordered to place the dead 
on litters, and carry them to the place of in- 
terment, where they were buried in their 
clothes. M. Gamba regrets that he cannot 
communicate any instances of generous de- 
votion, which, he says, is completely want- 
ing in Asia ; he reports, on the contrary, a 
remarkable case of insensibility in a rich 
merchant, who within five days, lost his 
wife, mother, brother, and another near re- 
lative living with him; he had Bed from the 
house on the first appearance of the disease, 
and returned within a few days after the 
decease of his family, not to bewail the 
dead, but to marry a beautiful young Arme- 
nian. 

Prom the 8th of August to the 8th of 
September 5000 persons died at Tiflis and 
the neighbourhood. The same number 
have, according to late communications, 
perished at Tauris, where the plague had 
shown itself at the same time, but without 
its usual destructive character. — From the 
Lane. Franc, and the Guz. Medic. 


TO CORRESPONDENTS. 

Communications received from Dr. H. 

C. Field — Mr. Rennie — Mr. T. M. Green- 
how— J.S.C.—Dr.G.— Dr. West— Mr. W. 
R. C. Clark— Mr. R. S. Richardson — Mr. 
Vaughan — Mr. R. Edwards — Dr. Home — 
Mr. Samuel Smith— Mr. Richardson — Mr. 

R. Thornhill — L. G. — Mr. Fergusson — Mr. 
H. Peter — Mr. Cazenove — Freewill — E. C. 

D. — Mr. Yates — M. J. Hutton — Mr. Nicol 
—Dr. Frederick— V. V.— Mr. Webster— W. 

S. — A Surgical Pupil of Guy’s — Mr. Clark 
— Mr. Hamilton — Mr. Cattley — Y. Z. — Mr. 
Firth — Mr. Dermott — Judge not — Mr. A. 
Scott — Mr. Baldwin — A Surgeon-Accou- 
cheur — A Reformer — A Medical Pupil — 
Caustic — A Surgical Radical — Mr. Willson 
— Mr. Corss — Mr. Thomas Long— A Look- 
er-on — A Friend — Extract from Manchester 
Advertiser — Mr. Everitt — Mr. Woodbam— 
A University Student — A Hater of Bats — 
Mr. Fowell — A Bartholomew’s Pupil — Mr. 
Pearson — One of the Rubbed-out — Mr. 
Green — Dr. Nagle — Dr. Duval — Obstetri- 
tus, London, 4 — Obstetricus, Stepney, 1 — 
Ubstelricus, York, 1 — Argus. 

A Surgeon- Accoucheur. The Apothe- 
caries' Act does not give the Company any 
control over surgeons or accoucheurs. 

Inquirer. Eighteen persons petitioned 
for the charter which was granted by George 
HI. 

A Subscriber. fVe contend that a regu- 


larly-educated medical man, whether pliya 
sician or surgeon, can prescribe and dispense 
his own prescriptions ; but curiously enough, 
according to the terms of the Apothecaries’ 
Act, a member of the College of Surgeons 
cannot dispense the prescription of a legally 
authorized physician without subjecting 
himself to a penalty of 20 i. The druggist 
is liable to no such penalty. Such is the 
blessed state of medical law. If a single 
writer in the medical journals of that day 
had understood the subject, the Apotheca- 
ries’ Act could not have passed the Legis- 
lature. 

A Reformist is referred to die foregoing 
reply. He stands in little danger ; but the 
judges of the Common Pleas decided, in fhe 
case of Allison v. Hag don, that a surgeon 
could not recover for medicines which he 
had prescribed and administered in -a medi- 
cal esse. .Typhus fever, in that instance,- 
was the medical case for which the surgeon 
had attended. 

Lex. A Charter cannot repeal an Act of 
Parliament. The 18th Geo. II was not re- 
pealed, although the Surgeons’ Company 
failed to comply with its ordinances. It is 
one of the royal prerogatives to restore cor- 
porate privileges that may fall into disuse. 
The Charter of Geo. Ill is a mere repetition 
of the 18th Geo. II, but the dignified term 
of “ College” was then given to the Com- 
pany. 

An Enemy to Humbug, in noticing an 
inflated paragraph which appeared in The 
Times at the beginning of November, relat- 
ing to Oxford, entitled “ University Intelli- 
gence,” trusts that no such delusive state- 
ments will prevent Englishmen irom visiting 
the continental universities. He says, 
“ When the library of the College of Physi- 
cians shall be alike accessible to all its mem- 
bers, and to tbe profession at large (lor this 
College is the monopoly of Camhridge and 
Oxford), and when these Colleges shall, in 
the liberal current of the times, have opened 
their doors to the public in general, for a 
trifling pecuniary consideration, then the 
professors will be known, and men can ap- 
preciate their worth.” 

tj. The west-end practitioner was pro- 
bably correct in his statement. Puncturing 
the pustules in small-pox to prevent dis- 
figurement, has been practised with much 
success. 

A Medical Pupil. Tbe opportunities for 
medical studies in America are not equal lo 
those of France. In the schools of London 
there are many American students. 

A Constant Reader states, “ that lie has 
served nearly three years to a chemist and 
druggist, has attended two courses of sur- 
gical and clinical lectures, and can read a 
prescription well, but that the gentleman to 
whom he is apprenticed will not allow him 
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to dispenie.” The case of our correspondent 
is, certainly, very peculiar, as the complaints 
of ninety-nine apprentices out of every 
hundred are directly opposed to his. Un- 
til we are in possession of the whole of 
the facts, we cannot prescribe a remedy. 
He must refer to his indentures, the condi- 
tions of which, each subscribing party is 
bound by law strictly to fulfil. 

A Looker-on. The writer displays much 
sound sense in his denunciations of non- 
medical coroners. The Harrogate Coro- 
ner, in the case of Mr, Williams, in neglect- 
ing to have the body opened, failed to 
discharge his duty, though the attorney 
would not have been a whit the wiser, what- 
ever might have been the appearances. W e 
are decidedly of opinion that the arsenical 
solution was not the cause of death. 

The notice forwarded by Mr. J. Green 
would be charged at the Stamp Office as an 
advertisement. 

W e are of opinion that those practition- 
ers who are sufficiently bold dhd liberal to 
publish interesting cases, with a view to add 
to our stores of knowledge, should not be 
subjected to the castigations of anonymous 
critics. Of course we do not mean to be 
understood as declaring that all anonymous 
criticisms are objectionable, but it is. not 
manly to conceal the arm which points the 
“ finger of scorn.” 

A Turnpike Man could become a gover- 
nor by paying the fee. There is election 
for governors at that hospital. 

A. R. K. Thanks ; it may prove of ser- 
vice. 

The medicines prescribed by W. S. are 
in common use, and the effects produced 
by them in the case of J. D. were not un- 
usual. Nevertheless, the treatment was 
judicious, and the result fortunate. 

Mr. Martin Van Butchell resides in Broad 
Street, Golden Square. He is a regularly- 
educated surgeon, and has been recom- 
mended by Sir Astley Cooper in cases of 
diseased rectum. 

Mr. E. Campbell. The operation of ty- 
ing the carotid, by Mr. Brodie, in conse- 
quence of htemorrhage after the abstraction 
•of a tooth, was performed in 1817. The 
details of the case may be found in the 
eighth volume of tlie Medico-Cbirurgical 
Transactions, page 224. 

A Country Practitioner reminds us, that 
the Apothecaries’ Company have awarded 
prizes to students for their acquirements 
in botany. The occurrence had escaped 
our notice, and it certainly is not a very 
important one. Is it. a company of her- 
balists 1 If they award any prizes at all, 
why do they net award them for attain- 
ments in the higher branches of medical 
knowledge 1 Botany, as it is now studied 
by medical pupils, is almost extra-profes- 


sional, and little better than a waste of va- 
luable time. Let the Company award pub- 
lic examinations to the students. The bints 
contained in the concluding part of the 
letter of our friend at Yeovil, will not be 
forgotten. 

Mr. Lightbody, of Glasgow, has sent us 
an account of some cases of rheumatism aud 
internal inflammation, which were success- 
fully treated by the warm bath. The parti- 
culars are not sufficiently interesting for pub- 
lication. 

Reporter. The Goose Egg next week. 

Inquirer, Anti-Quack, and others. The 
petition and affidavit have been forwarded 
to the Lords of the Treasury, but the soli- 
citor, Mr. Henson, informs us that we may 
not receive their reply for some length of 
time. For the information of our corre- 
spondents, we will give some particulars of 
the account in our next Number. 
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The Phrenological Journal to Dec. 1830. 

Science without a Head ; or, the Royal 
Society dissected. By One of the 687 
F.R.S.’s. London, Nov. 1830. Ridgway, 
pp. 122. 

Selections from Gregory’s “ Conspectus 
Medicinte Theoretics,” and Celsud “ de 
Medicine containing the first Ten Chap- 
ters of Gregory, and the First and Third 
Books of Celsus ; the parts fixed upon by 
the Court for the Examination of Candidates. 
For the use of Medical Students. By S. F. 
Leach. London, Highley, 1830, pp. 293. 

A Grammatical Introduction to the Lon- 
don Pharmacopoeia and Preface. By S. F. 
Leach. 2nd edit. London, 1828, pp. 180, 

A New Mode of Ventilating Hospitals, 
Ships, Prisons, &c., being an efficient method 
of Destroying Contagion. By George Haw- 
thorne, M.D. London, Longman, 1830. 
18mo, pp. 84. 

Parts 1, 2, 3, of Illustrations of Mr. S. 
Cooper’s Surgical Dictionary, published 
monthly. Four Lithographic Plates, with 
Descriptions and References iu each No. 
London, Longman, 1830, 8vo. 

Some Observations on Fumigating and 
other Baths, with a Summary of Cases treat- 
ed by J. Green, M.K.C.S. London, 1830. 
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Elements of Pathology, and Practice of 
Physic. By John Mackintosh, M.D., 
&c. &c. Vol. II. Edinburgh; Carfroe 
and Son : London ; Longman. 1830. 8vo. 
pp. 467. 

Although tlie volume before us contains 
evidence of great merit, yet we cannot be- 
stow upon it so high a commendation as we 
did on its predecessor. Many parts of it 
indeed are in every respect equal to the con- 
tents of the first volume, and alike instruc- 
tive to the student and creditable to the 
author ; but others bear evident marks of 
haste or carelessness, and appear to be com- 
posed rather from the statements of others 
than his own experience, even, indeed, 
where the du^ase in question must have 
frequently come under his notice. 

The first three chapters on the diseases of 
the brain and spinal chord, are excellent in 
every respect except the arrangement, apo- 
plexy and insanity being placed among the 
latter, or, at least, in the snme chapter with 
them, and separate from the other diseases 
of the brain. This is, however, of compara- 
tively little consequence, and the account of 
these obscure and complicated diseases is 
certainly much better than is to be found in 
any English work of the kind. 

When speaking of the functions of the 
brain, the author forcibly combats the theory 
of Dr. Abercrombie, that the quantity of 
blood in that organ is the same in every 
state of the circulation, observing, — 

“ Were Dr. Abercrombie’s hypothesis 
correct, the circulation in the head, and con- 
sequently the functions of the brain, ought 
not to be materially affected by position ; it 
ought to be all the same, whether the body 
were supported upon the crown of the head, 
or on the tuberosities of tbe ischia. In a 
practical point of view, then, both experi- 
ence and common sa#ee loudly rebel at the 


bare idea of such notions as those entertain- 
ed by this ingenious author ; for if it were 
wished to subdueatrue inflammatory action 
in the arterial system of the brain, a vein 
must not on any account be opened, and 
more particularly the jugular, because, by 
emptying the venous system within the 
skull, or doing any-thing which has a tend- 
ency to empty it, as a matter of course it 
must follow, that tbe quantum of blood in 
the arteries will be increased in the same 
ratio, because the vessels of the brain must 
always contain the same quantity, — if there 
be too little in the veins, a proportional accu- 
mulation must take place in the arteries. 
Upon tlie same hypothesis, the converse 
must also hold good, viz. that when there is 
great accumulationjof blood in the veins of the 
head, acute action ought to bean impossibi- 
lity ; and the most effectual method of extin- 
guishing inflammation in the brain, would be 
to place ligatures on the jugulars, or by some 
other means to impede the return of blood 
from the head. Cupping, leeching, and the 
application oficetothe head, ought also upon 
thisprinciple to be injurious rather than be- 
neficial.and the head and shoulders should be 
placed in a dependent rather than an elevat- 
ed position. In conducting this important 
critical examination, 1 have not availed my- 
self of the arguments which could be fairly 
drawn from the experiments of Drs. Carson 
and Barry, by which it would appear that 
the heart exerts a sacking as well as well as 
a propelling power, and according to which 
Dr. Abercrombie would have still greater 
difficulties to contend with ; neither have I 
taken advantage of certain anatomitfl facts 
respecting the cavities in the brai$*fthe 
free communication between the braihpdud 
the bony canal which contains the sj&flh 
marrow, nor of the serous fluid whi&vii 
knowu to exist in and about the brain ajiff 
spinal marrow, and which is found on dissflt 
tion to vary so much in appearance and W 
quantity.” — pp. 19, 20. 

He is not, however, so happy in his ob- 
jections to another proposition of the same 
writer, viz., that the heart does not exer- 
cise through the arteries any material pres- 
sure on the brain, and the case which ha 
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adduces of the bursting of an aneurism | 
within the skull, and the consequent break- 
ing down of the substance of the brain, 
does not appear to us to bear at all upon the 
point in question, for under such circum- 
stances, the force of the heart would be very 
much increased by the extension of the sur- 
face of the compressing fluid. We do not 
deem it desirable to enter into the details 
either pathological or therapeutical, but we 
cannot refrain from quoting, at length, for 
our pages will be well occupied with them, 
the admirable observations on acute hydro- 
cephalus, and the very just and forcible ar- 
guments against the view adopted by Dr. 
Monro, in his morbid anatomy of the brain, 
in reference to the nature of this disease. 
W e recommend them to the perusal of those 
who think with this author, that the effusion 
in the disease in question depends, not on 
inflammation, but on debility. 

“ The only point of inquiry which it is 
necessary to pursue is, What is the cause of 
the effusion 1 Is it the product of inflamma- 
tion 1 The best pathologists of the present 
day, consider it as proceeding for the most 
part from inflammatory action of the mem- 
branes of the brain ; but at the same time 
there can be no doubt that a serous effusion 
is frequently the consequence of any cause 
obstructing, or even retarding, the circula- 
tion in the head. Thus it is believed to be 
occasioned by venous engorgement ; and 
dissection affords us positive proof that it is 
often owing to obstructions in the great ve- 
nous chaunels in the head. Others allege 
that hydrocephalus is produced by debility. 
This is a pathological question of the utmost 
practical importance, because the remedies 
will be depletory in a certain stage of the 
disease, according to the one view, and the 
opposite in all the stages according to the 
other. In order to place the subject in a 
clear point of view, I shall take the liberty 
of offering a few criticisms upon the work of 
Professor Monro,* because it is the last 
published work upholding views which 1 
conceive to be erroneous. At page 10X, 
Dr. Monro states, that before subscribing 
to the hypothesis, that the effusion in hy- 
drocephalus is owing to some degree of in- 
ftenmatory action, ‘ it is necessary to in- 
Ifnire whether this disease usually occurs in 
persons who are disposed to inflammatory 
disorders at or near the meridian of life, 
when the human body is most liable to 
suffer from inflammatory diseases. With 
regard to the first of these points it may be 
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j observed, that hydrocephalus is so rare after 
' puberty, when the constitution is most 
liable to inflammatory disorders, that Cullen 
and other writers of eminence have described 
it as being peculiar only to infancy. That 
the disease is rather to be imputed to debi- 
lity, follows from the well-known fact, that 
hydrocephalus is frequently a disease which 
may be traced to bad nursing, improper food, 
dentition, the sequel of the most tedious 
and debilitating disorders, as hooping- 
cough and scarlatina.’ 

“ Cullen’s authority is a most unlucky 
one to quote in the present day for the true 
pathology of any disease, and more particu- 
larly of any disease of the brain. In the 
work of this author, there are only two 
pages and seven lines devoted to a detail of 
the symptoms, causes, pathology, and treat- 
ment, of all the inflammatory affections of 
the brain and its membranes ; and all that 
he has said respecting hydrocephalus is 
comprised in three lines, in the shape of aa 
erroneous definition ! It is a fact, however, 
that children, particularly those under two 
or three years of age, are peculiarly liable 
to inflammation of the brain, from several 
causes: — 1st, From the wonderful changes 
which take place in the circulation early in 
life ; “Id, The large size of the head at that 
period in proportion to the rest of the body ; 
3d, The change the brain undergoes in ap- 
pearance and consistency; 4th, the. great 
activity of the circulation, and the high state 
of irritability of the nervous system at that 
period of life ; 5th, Difficult dentition, 
which perpetually excites a determination 
of blood towards the head. Besides these 
causes, accounting for the frequency of the 
disease, something must be said respecting 
its fatality in infants. Children cannot tell 
their feelings, nor direct the attention of 
practitioners to the seat of the disease. 
When they are fretful or peevish, it is too 
often attributed to bad temper, to the state 
of the bowels, or to the irritation of the 
gums from the advancement of teeth; and 
the disease in the brain, as has already 
been shown, often advances in the most 
insidious manner, till convulsions or coma 
take place ; and even the latter symptoms, 
although observed in its progress, is too 
often overlooked until the patients become 
insensible and perfectly comatose. Bad 
nursing and improper food, upon which Dr. 
Monro has laid bo much stress in proof of 
his own views, certainly tend to produce 
debility ; but children badly nursed, insuf- 
ficiently clothed, who are allowed to remain 
wet, and receive improper food into the 
stomach, are far more liable to inflammation, 
euding in ulceration of the towels; at all 
events, they will be more liable than healthy 
children to irregular determination of blood, 
and, from want of vigour in the coBStitu* 
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tion, venous congestion takes place, and the 
vessels of the head suffer, and the effusion 
may take place as a consequence ; or sub- 
acute inflammatory action will be lighted up 
in the brain. The experienced eye of a 
careful observer will be able, in general, to 
detect the disease in the brain, although it 
is not announced by symptoms so violent, or 
of such high-toned character, as Dr. Monro 
seems to expect should be produced, if ac- 
tual inflammation had taken place. That 
venous congestion of the vessels of the head 
terminating in effusion, and that inflamma- 
tion of the membranes of the brain, should 
sometimes take place in hooping-cough and 
scarlatina, which Dr. Monro designates as 
debilitating disorders, is not to be wondered 
at, if the reader will study nature, or refer 
to the pathological descriptions given of 
these diseases in their proper places in the 
first volume of this work. 

“ Dr. Monro next asserts, that if hydro- 
cephalus were an inflammatory disease, it 
ought, like inflammation of the lungs, and 
other inflammatory complaints, to be more 
prevalent in robust men, during the period 
of life when the human frame is most prone 
to other inflammations. Dr. Monro might 
have known that the period of life at which' 
inflammatory complaints most frequently 
occur, is in infancy and childhood ; and that 
for one inflammatory fever or inflammation 
of the lungs, or of any other organ, in robust 
men during the prime of life, we meet with 
at least fifty in infancy and childhood. 

** Dr. Monro makes an erroneous state- 
ment respecting the opinions of two distin- 
guished French pathologists. ' If it be 
supposed (says Dr. M.), that hydrocepha- 
lus is always connected with inflammation 
of the brain ; and that inflammation gives 
rise to the softening of that organ, which is 
the favourite opinion of Lallemand, Rostan, 
and others ; in that case the brain should be 
found invariably in a softened state, which 
is not consonant to my observations.’ But 
I have already shown that modern patho- 
logists do not assert that the effusion is 
always caused by inflammation ; it is some- 
times produced by venous congestion, and 
by any mechanical cause impeding the cir- 
culation. Neither Lallemand nor Rostan 
attributes the softened state of the brain to 
inflammation of the membranes, which Dr. 
Monro appears to confound with inflamma- 
tion of the substance of the brain, and who 
has also attributed to Rostan an opinion 
quite contrary to that which Rostan actu- 
ally maintains. At page 104 of his work 
already quoted, he explicitly states, that 
although softening is occasionally produced 
by inflammation of the brain, yet that it 
sometimes takes place unconnected with 
inflammation, and is a peculiar degeuera- 
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tion, which has its own signs and proper 
characters. 

“At page 103, Dr. Monro further urges, 
that ‘ If inflammation of the brain had given 
rise to this species of hydrocephalus (acute), 
the attack of the disease should be sudden 
and well-marked, and its course rapid, like 
to that of phrenitis ; whereas the origin 'of 
tbe disease is generally not well-marked ; 
indeed, so much so, as often to escape the 
notice of the parent, and even that of tbe 
experienced physician.’ And he further 
states, that * It is admitted, even bv those 
who impute hydrocephalus to an inflamma- 
tion of the brain, that the symptoms of 
phrenitis are well-marked, whereas those of 
hydrocephalus are often very obscure.’ It 
has already been shown how very insidious 
inflammatory affections of the brain are, 
even in adults, they cannot be more so in 
young subjects; but the reader shall see 
what Cullen himself says on phrenitis in his 
‘ Oatlines,’ at page 103. ’ Many of the 

symptoms by which this disease (phrenitis) 
is most commonly judged to be present, 
have appeared, when from certain considera- 
tions it was presumed, and even from dis- 
section it appeared, that there had been no 
internal inflammation ; and, on the other 
hand, dissections have shown that tbe 
brain had been inflamed, when few of the 
peculiar symptoms of frenzy had before 
appeared.’ And Dr. Monro concludes, that 
if acute hydrocephalus be owing to an in- 
flammatory state of the brain , * there'ought 
to be no distinction as to the symptoms, 
origin, progress, and consequences, of phre- 
nitis and hydrocephalus.’ To make the 
statement still stronger, he quotes Cullen’s 
definition of phrenitis, and then states with 
great self-complacency, that ‘ the symp- 
toms of this species Of hydrocephalus do not 
correspond with the above definition.’ My 
readers will find Cullen’s definition in a pre- 
vious page, where it has been shown to be 
erroneous ; and if any further proof is want- 
ing to show its absurdity, it 'may be easily 
obtained at tbe bed-side, or from Dr. Aber- 
crombie’s work on the brain. 

“ • One of the most striking features of in - 
flammation of the brain (says Dr. Monro, 
at page 104) is the state of the pulse ; but 
that character is also wanting in hydro- 
cephalus; for the state of the pulse is 
widely different from that of a person afflict- 
ed by apoplexy or inflammation of the brain. 
It is not full as in the former, or hard as in 
the latter. It is no doubt quick, as in 
other diseases which are the effect of de- 
bility. Besides, np author, who has de- 
scribed the symptoms of phrenitis, has 
stated that the pulse becomes slower some 
time after the commencement of the dis- 
order.’ It is almost unnecessary to com- 
ment upon the erroneous statements mm 1 
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3a these passages ; hat this opportunity may 
be taken to mention, that Morgagni has 
clearly shown the great varieties of the 
pulse in acute diseases ; and there are few 
practitioners of the present day, who are 
not well acquainted with the varieties of the 
pulse in coses of head affections. Dr. Aber- 
crombie, in giving a general view of the 
symptoms which indicate inflammatory affec- 
tions within the head in adults, makes the 
following observation at page 12 : — ‘ The 
pulse is about the natural standard or below 
it, frequently about 60/ And again: — 

' The pulse having continned from 70 to 80 
through the whole course of the disease.’ 
After alluding, at page 14, to the circum- 
stance of tbe pulse becoming slower some- 
time after tbe commencement of the disease, 
be observes — ‘ As tbe pulse falls, tbe pa- 
tient is disposed to sleep — this is perhaps 
considered as favourable ; it falls to the 
natural standard, be then sleeps almost con- 
stantly, and in another day this sleep termi- 
nates in coma. The pulse then begins to 
rise again ; it rises to extreme frequency, 
and in a few days more the patient dies.’ 

“ Is it not a curious circumstance, that 
Cullen, in the seventy lines, which is all 
that lie has written on inflammatory affec- 
tions of . the brain, does not notice the state 
of the pulse, neither does he mention it in 
bis definition 1 

“ At page 110, Dr. Monro tries to force 
an invariable connexion between hydroce- 
phalus and dropsy, both depending on de- 
bility, now, if this were true, children ought 
to be very liable to dropsical affections in 
other parts of the body, which is decidedly 
not the case; but, nevertheless, looking 
pathologically at these affections, there is a 
strong analogy. Dropsy sometimes arises 
from inflammation; so does hydrocepha- 
lus. Dropsy sometimes arises from mor- 
bid alterations in the structure of the heart; 
so does hydrocephalus. Dropsy is some- 
times produced by disease of the lungs, 
and particularly bronchitis; to is hydro- 
cephalus. Dropsy in the belly frequently 
depends on diseases of the liver impeding 
the circulation ; so does hydrocephalus oc- 
casionally depend on obstructions in the 
venous system of the head. Dropsy some- 
times depends on diseases of the kidneys ; 
so does hydrocephalus. Lastly, dropsy is 
sometimes cured by bleeding ; so is hydro- 
cephalus ! 

“ I feel persuaded that this subject has 
been pursued far enough, perhaps my read- 
ers may think too far ; but its importance 
must be kept in recollection, as well as the 
talents of tbe author, and the reputation he 
has long since acquired as a morbid anato- 
mist.” 

We have already complained of the ar- 
rangement, and perhaps some farther objec- 


tion might be made to the placing of teta- 
nus, hydrophobia, chorea, and the other 
diseases generally denominated nervous, un- 
der the diseases of the spinal chord ; but 
all these affections are certainly in some 
way connected with the state of the centres 
of the nervous system, and Dr. Mackintosh 
has stated nothing which can possibly lead 
to an erroneous opinion as to their seat or 
nature ; we must, however, except the sec- 
tion on chorea from our general commenda- 
tion, the treatment proposed for this disease 
being very imperfect and unsatisfactory. It 
is stated to “ consist in keeping the bowels 
regularly open, by means of mild but fre- 
quently repeated laxative medicines, nerer 
allowing a day to pass without producing 
at least two alvine evacuations ; ” although 
the author has just before observed, that 
the “ opinion broached by Dr. Hamilton, 
senior, that cholera depends on a collection 
of feculent matter in the bowels, is decidedly 
erroneous.” Though some other remedies 
are slightly alluded to, the carbonate of iron, 
which has been productive of such marked 
benefit in the hands of Dr. Elliotson and 
some other practitioners, is not even men- 
tioned. 

From the section on insanity, which, though 
brief, contains much valuable information 
and just reasoning, we cannot refrain from 
quoting the following observations, which 
do not, however, belong to the author, but 
are token from an unpublished paper by 
Dr. A. Coombe : — 

“ The symptoms indicative of insanity- 
consist of deranged cerebral functions and 
local phenomena. Every sense, every ner- 
vous function, and every faculty of the mind, 
may be involved in the disease or not, and 
hence indescribable variety. The true stand- 
ard is the patient’s own natural character, 
and not that of the physician or of philoso- 
phy. A person, from excess of development 
in one part of the brain, may be eccentric 
and singular in his mental manifestations, 
and yet his mental health may be entire. 
Before we can say he is mad, we must be 
able to show a departure from his habitual 
state, which he is incapable of controlling.” 

There is little to notice in the chapters on 
the diseases of the eye and ear, or oh those of 
the skin ; the observations on erysipelas, 
which is treated of at considerable length, 
are, however, well deserving of attention. 
This cutaneous affection the author regards 
not as a peculiar and idiopathic disease, but 
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ss only " symptomatic of some internal 
affection, which may be a disorder of func- 
tion, or one-proceeding from structural lesion 
of some internal organ,” as “ an inflamma- 
tion produced by one of those salutary 
efforts of the constitution, by which disease 
is sometimes removed or translated from one 
tissue to another ; in this instance, from an 
internal organ, the functions of which are 
more immediately necessary to life, to the 
skin, which has a less important part to act 
in the animal economy.” 

With this view of the subject we entirely 
coincide, and we are satisfied that its adop- 
tion must lead to a more rational treatment 
of the disease, or rather diseases in ques- 
tion,* the more striking, but less important 
phenomena of which have hitherto, by the 
majority of practitioners, been too exclu- 
sively attended to. A similar opinion is 
entertained by the author as to the patho- 
logy of gout, as may be seen from the fol- 
lowing extract, and certainly the arguments 
which be has adduced against the idiopathic 
nature of erysipelas, will apply with nearly 
equal force to this disease also, however un- 
reasonable it may appear, to some practi- 
tioners, to regard the local inflammation as 
a mere symptom, as a ph enomenon of secon- 
dary importance : — 

“ According to the views which I have 
taken of gout, 1 would regard it simply as an 
inflammation of the affected part, produced 
by an effort of the constitution to remove 
disease from internal parts to the surface of 
the body ; and therefore the inflammation 
of the toe is not to be regarded as a disease, 
bat only as the occasional symptom of a 
disease, which may be one either of func- 
tion or of structure. This is proved by tak- 
ing a retrospective view of the causes of 
gout and the marks of constitutional dis- 
turbance, which always precede the inflam- 
mation of the part, by the production of a 
great increase of internal suffering, some- 
times of death, from the sudden recession of 
the external inflammation, and by the uni- 
versal belief of all who have either seen the 
disease or experienced its sufferings, that a 
gouty paroxysm clears the system of some- 
thing which had been acting injuriously 
upon it for some time previously.” 

It is hardly necessary for us to speak of 
the treatment of gout which is recommend- 
ed by Dr. Mackintosh ; our readers will 

* We ilo not here mean to include the diffuse 
inflammation of the cellular tissue, which is much 
mure a local disease than true erysipelas. 
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readily perceive, from the foregoing extract, 
that it is not of a specific kind, but rests 
upon general principles. We shall, there- 
fore, only extract his observations upon the 
remedy which has of late been particularly 
employed in this complaint. 

“ The colcbicum autumnale has been 
highly recommended during the paroxysms 
of gout, and has been used with the best 
effects, not only in alleviating the imme- 
diate sufferings of the patient, but in break- 
ing the severity of the disease ; it has, how- 
ever, no claim to the title of a specific. 
There is considerable difference of opinion 
among practical men, as to which prepara- 
tion of colcbicum is the most efficacious ; 
some recommend the powder of the bulb ; 
others, that of the seed : many prefer the 
wine of the seed ; while others extol the 
acetic preparation. I have used all the 
preparations, but find a saturated infusion of 
the seeds in wine to answer better than 
any X have happened to meet with. It is to 
be exhibited, according to the age and con- 
stitution, in doses of from twenty to n hun- 
dred and twenty drops, conjoined either 
with the same quantity of tincture of liyos- 
ciamus, or with a half, or even a third part 
of the sedative solution of opium, which I 
find to answer better than laudaiwim. I tt 
some cases, when the stomach iPexceed- 
ingly irritable, and when the colcbicum 
cannot be retained, X frequently apply 
leeches, or a blister, to the epigastric re- 
gion, and exhibit a pill with two, three, or 
four grains of calomel, and two of opium. 
Xu treating a case of gout with colcbicum, 
l by no means trust to it alone, as if it were 
a specific, but also attend carefully to the 
state of the bowels, and allay local inflam- 
mation in the same manner as if colcbicum 
were not employed.” 

In the account of the diseases of the ute- 
rine organs there are too many surgical de- 
tails, while several points connected with 
the medical treatment are either omitted or 
too slightly noticed ; there are, however, 
some valuable remarks on amenorrboea and 
dysmenorrhoea, tbe latter of which is stated 
to be not unfrequently dependent on a cir- 
cumstance which we do not remember to 
have seen mentioned by any other writer, 
viz,, narrowness of the os uteri. Fifteen 
cases have occurred to the author in which 
this condition existed, and in all a cure was 
effected by the gradual dilatation of the part 
with metallic bougies, although “ none of 
the women operated upoi/had suffered for 
a shorter period than two years, some for 
three or four, and others for ten.” 
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It will certainly, therefore, be worth while 
to make an examination in reference to this 
point, in all obstinate cases of the disease 
which hare resisted the usual remedies. 

We have now probably said enough to 
show the nature aud value of the book ; and 
while we regret the unequal execution and 
imperfections of certain parts of it, we may 
safely state, that altogether the work is one 
of the best, if not the best, of the kind, and 
will seldom disappoint the student, or the 
practitioner, who may refer to it for inform- 
ation. 


ST. THOMAS’S HOSPITAL. 

CLINICAL LECTURE 

DELIVERED BY 

Dr. ELLIOTSON, 

Nov. 22, 1830. 

VARIOUS CASES. 

There were nine cases admitted, gentle- 
men, las% Thursday, under my care ; three 
women and six men, Among the women 
was a slight case of anasarca; one of a 
variety of affections, at the bottom of which 
seemed to be leucorrhcea ; and one of a con- 
siderable tumour in the abdomen, 'i Bis tu- 
mour was moveable, reached above the um- 
bilicus, and branched out into lobes ; it 
was unattended with pain, and could be 
traced down into the pelvis. I could not 
trace it lower on one side than on tire other, 
and, on examining per vaginam, I discover- 
ed the os uteri and the neck of the uterus 
in their proper situations, and perfectly 
healthy. I could discover no disease of the 
womb, nor could I feel the tumour : it was 
not so deep down on either side as to allow 
it to be felt in the vagina by the finger, al- 
though by pressing the abdomen the os 
uteri could be forced down. It is very likely 
to be a diseased ovarium ; but upon its true 
character I do not feel myself at present 
authorised to give a decided opinion. Of 
the cases admitted amongst the men, was a 
case of disease of the heart, in which indeed 
not only the heart, but the longs and the 
liver also, were diseased, but the heart prin- 
cipally ; a case of pericarditis and organical- 
ly diseased heart ; a case of chronic inflam- 
mation both of the bronchi® and of the sto- 
mach, — of bronchitis and gastritis : a case of 
bronchitis which was attended with general 
dropsy, — anasarca ; a case of pleurids ; a 
■ use of pure bronchitis, without any dropsy ; 


and ncaseofgout. Oneof the cases present- 
ed was that of abscess of the glands at the 
angle of the jaw, which was treated at first 
by cold applications and leeches ; but in 
spite of these suppuration took place, and 
the abscess was opened , though to no great 
amount. By these means the suppuration 
was greatly limited, and I am satisfied that 
the steady application of cold to enlarged 
and infiamed glands is one of the most effec- 
tual modes of treating them. 


DHOPBY, 

The only case possessing any interest was 
one of severe general dropsy, which wss 
cured ; and that certainly was one of very 
considerable interest, it occurred in a girl 
named Maria Sedgwick, re tat. 14, admitted 
on the 14th of October. She was of deli- 
cate habit, had light hair, a fair and very 
fine skin, and ruddy complexion. After the 
disease was removed, the redness in the 
cheeks remained, so that this washer natural 
colour. It appeared that she had been the 
subject of ague at different times for the laBt 
three years, and thatabout three months be- 
fore her admission her belly had become 
swelled, and not long afterwards her legs ; 
there had also been cough forabout a month, 
but she had no pain in any part of the chest. 
W hen I saw her she was swollen from head 
to foot, but the abdomen was particularly 
swelled. The right eye was quite closed on 
account of the swelling of the face, and the 
left nearly so. The whole of the abdomen 
was tender on pressure, and the respiretion 
was quick when she lay on her back, but that, 
in all probability, arose from the tenderness 
of the abdomen. She had, besides tbis, diar- 
rhoea attended by griping. Between the great 
distension of the abdomen by fluid, and its 
tenderness, it wss impossible for me to ascer- 
tain whether there was any enlargement or 
induration of the liver or of the spleen ; nor 
indeed could I ascertain whether any particu- 
lar organs were inflamed. The case appeared 
a very bad one, for there was, besides intense 
general dropsy, anasarca, and ascites, and 
extreme tenderness of tha whole abdomen, a 
great feebleness of the pulse ; it was quick, 
but exceedingly feeble. It was very possible 
too that she might have great orgauic dis- 
ease, as she had suffered from ague. The 
indication of treatment, however, was of’ 
course, in the first instance, to subdue the 
inflammatory state of the peritoneum. I 
dreaded the application even of leeches, 
in consequence of the great smallness and 
feebleness of the pulse ; I ventured to put 
on twelve, and after their removal I covered 
the part with a constant bran poultice. Mere 
smallness of the pulse, had it been also solid, 
would have been no counter-indication to 
free bleeding, but it was extremely soft and 
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feeble. The leeches relieved the tenderness 
of the abdomen, considerably ; but the pulse 
the next day was so much the weaker, and I 
therefore coaid not think of applying them a 
second time. Still she felt better. 1 ordered 
her at the same time with the leeches, three 
grains of hydrarg. c. creta and the sixth of 
a grain of opium every four hours, making 
eighteen grains of hydrarg. c. creta and one 
grain of opium in the twenty- four hours. It 
was necessary to give her this form of mer- 
cury on account of the diarrhoea, 'for any 
other would only have irritated the intes- 
tines, and increased the purging; and it 
was necessary even to guard it with opium, 
which, too, independently of the mercury, 
would have been proper, on account of the 
diarrhoea. I gave her this mercury on ac- 
count of the inflammatory state of the peri- 
toneum, — on account of the dropsy being 
evidently of an inflammatory nature. I gave 
her no diuretics. The treatment evidently 
was to consist in the removal of the inflam- 
matory state of the peritoneum, and in 
checking the diarrhoea ; for had the latter 
continued, Bhe most probably would have 
suffered from it considerably, and perhaps 
have sunk. Yet it would have been wrong 
to have stopped the diarrhoea suddenly, for 
the cessation of secretion of the inner mem- 
brane of the intestines might have increased 
the secretion by the peritoneal coat. I have 
known ascites produced by a sudden cessa- 
tion of diarrhoea. The diarrhcea was partially 
checked, and the tenderness and tension of 
the abdomen were diminished on the very 
next day. The motions that had occurred 
were serous, thin, copious, and very offen- 
sive. She vomited two or three times the 
second day after breakfast, and the pulse 
was scarcely perceptible, yet she did not 
feel herself weaker. On the 16th (the third 
dap) she felt much better; there was no 
pam on pressure on sny part of the abdo- 
men, still less were there tension and tume- 
faction; the vomiting had not returned; 
the bowels had only been evacuated twice 
in the last twenty-four hours; the pulse 
had become more distinct; the motions, 
howeveT, which had occurred were copious 
and watery, but were now yellowish ; the 
quantity of urine was increased, and she 
slept very well. The treatment was not 
altered during the whole time that I had her 
under my care. The leeches of course 
were not applied again, but the hydrarg. 
o. creta, and likewise the opium, were 
continued in exactly the same doses for 
three weeks. Without doing any-thing 
more than this, she gradually became per- 
fectly well ; the abdomen subsided to its 
proper size ; the tenderness never returned ; 
the pulse became gradually slower and 
stronger ; the anasarca disappeared from 
every part of the body, and she very soon 


left her bed, and appeared in perfect health. 
1 was then able to examine the abdomen, 
and I found no enlargement of any organ ; — 
no enlargement nor any induration could be 
discovered in any organ whatever. The 
case was a very striking one, and, doubtless, 
many who saw her thought she would die ; 
1 had very great apprehensions myself, but 
under the simple treatment the result was 
as I have mentioned. She was presented 
on the 18th of November. Till the 19th of 
October X allowed her only milk, gruel, 
arrow-root, and weak broth ; but from that 
time she had half a mutton-chop daily, and 
this she continued to take till she went out. 
Now, however simple this treatment was, 
I am convinced that any other would have 
destroyed her. Had I given her common 
stimulants or tonics, or full diet, or had I 
given her stimulating diuretics, I should 
most probably have induced excessive irrita- 
tion of the mucous membrane of the stomach 
and intestines — I should have suppressed 
the urine altogether, have increased the 
peritonitis, and destroyed her. X have no 
doubt that had she taken squills and spirit 
of nitric aether, and been allowed wine, she 
would presently have sunk. The case was 
one of inflammatory dropsy, the inflamma- 
tion being chiefly seated in the peritoneum, 
and attended with great debility. Had there 
been no such debility, I should not have 
been contented with leeches, but Ihould 
have hied her well from the arm ; and if I 
had applied leeches, X should have done bo 
very freely. X should also not have given 
her even weak broth, but confined her to 
slops — to barley-water and tea. 

You are of course well aware that many 
cases of dropsy are exactly of this descrip- 
tion. Dropsies, in my lectures on the prac- 
tice of medicine, I endeavoured to genera- 
lize with many other affections : with fluxes, 
for example,— discharges from the mucous 
membrane ; with haemorrhages of all kinds, 
whether from mucous membranes or not, 
and with various organic diseases. I stated' 
that these occurrences might be inflamma- 
tory, or that they might be free from an in- 
flammatory state ; that they are all to be di- 
minished very mnch,and many of them cured, 
simply by the usual treatment of inflamma- 
tion, or, indeed, that mode of treatment 
may be exceedingly improper. This is 
most strikingly exemplified in the dis- 
charges from the various mucous mem- 
branes, very many of which may be cured 
by simple bleeding, general or local, and 
starving, while others require stimuli to 
the pert itself, or general stimuli and 
tonics. Dropsy sometimes arises, there- 
fore, from an inflammatory state ; bat it is to 
be remembered that it sometimes also arises 
from an opposite condition of the system. 
\Yhen persons are bled to excess they be- 

o 
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come dropsical,— not in that instance from 
inflammation, but from debility. When per- 
sons are starred, their legs are observed to 
swell ; they have hollowness of the eyes, ex- 
treme contraction of all the features, hut their 
ancles are enlarged. Frequently, too, dropsy 
arises from an obstruction to the return of 
the lymph, or if the blood in the veins be 
impeded, and, in the latter case, from the 
great distension that is produced, the blood- 
vessels ease themselves by pouring forth 
fluid into the serous or cellular membranes. 
Haemorrhage will sometimes arise from the 
same cause : it is not uncommon in diseases 
of the heart, in which the blood is obstructed, 
for haemorrhage to occur from the alimentary 
canal, haemorrhage which speedily proves 
fatal. Sometimes dropsy arises without our 
being well able to explain its origin. When 
there is disease of the kidney, it is common 
for dropsy to occur ; one can hardly, how- 
ever, see why it should be so, unless it arise 
from the quantity of urine being diminished, 
and the secretions of the cellular and serous 
membranes making up for the deficiency. 
Yet frequently there is here no deficiency of 
urine ; we hardly see why, in disease of 
some other viscera, there should be dropsy, 
unless from the cachectic state induced in 
the whole system. It is very common in 
disease of the womb for a female to become 
anasarcous, even when there has been no 
great-flooding, and it is likewise common 
in diseases of the spleen and the liver for 
the same thing to occur. You might sup- 
pose, a priori, that there is an obstruction to 
the blood in these instances, but such a sup- 
position would often be unfounded. Ob- 
struction in the liver and spleen onght rather 
to induce diarrhoea, or haemorrhage from the 
mucous membraue of the alimentary canal. 
In the case of disease in the kidney, at least, 
obstruction will not explain it. We cannot 
explain why the whole body falls into a state 
of dropsy, unless it be from the whole sys- 
tem becoming cachectic througli the renal 
disease, or a general depraved state of the 
habit, in which the disease of the kidney is 
a part only. If the kidney be organically 
affected, or have great congestion of blood, 
or an inflammatory state, I believe the urine 
is generally albuminous ; but, on the other 
hand, 1 do uot think that the ciicumstpuce 
of the urine being ulbnminous is a proof 
that the kidney is in this slate, at least in a 
slate of organic disease ; because I have 
seen so many persons cured of dropsy, and 
restored to perfect health, who Imd albu- 
minous urino ; and if the kidney had been 
originally diseased, we can hardly suppose 
that that would have been the case ; nor 
could congestion, and inflammation of the 
kidney, be supposed, because there were no 
signs of such affections. J have continually 
tten c^ajif dropsy 


without any reason, first or last, to suspect 
disease of the kidney, and I have seen the 
dropsy completely cured. I think, there- 
fore, that although it is possible that in dis- 
ease of the kidney, and in congestion of that 
organ, the urine may generally be albumi- 
nous, the converse cannot be said, viz., that 
if the urine be albuminous we must neces- 
sarily conclude that the kidney is in these 
diseased conditions. When the disease, 
however, is of the nature that it was in this 
case, that is, when it is inflammatory, there 
are sure to be general marks of inflammation, 
or marks of inflammation of a particular 
part. I should not have supposed here that 
there had been a general inflammatory state 
of the system, for the pulse was exceed- 
ingly weak, but there was decidedly inflam- 
mation in one part, that is, of the perito- 
neum. 

When dropsy is of an inflammatory na- 
ture, you will generally see fulness about 
the head, or an inflammatory state of the 
chest, or an inflammatory slate of the abdo- 
men, and frequently we have all of these 
three parts in an inflammatory state. Y ou 
frequently see the head, from its fulness, 
become oppressed ; the patient complains of 
drowsiness, or a tightness of the forehead, 
as though it were bound with hoops, giddi- 
ness, or headach ; or if you desire him to 
make a deep inspiration, you find soreness 
of the chest, and ou listening at the parietes 
you discover a rattle ; or if you examine the 
abdomen you find tenderness some-where 
there. These symptoms are sometimes in- 
considerable ; but you will generally per- 
ceive inflammatory affection either of the 
head, chest, or abdomen : perhaps the pa- 
tient will not mention them spontaneously, 
and therefore it is necessary that you should 
inquire after them. There was a case ad- 
mitted a fortnight ago precisely of this cha- 
racter, that of William Harden, setat. 42, 
who was admitted on the 4th of November, 
He had been ill three weeks, and it was 
found that he bad headach and drowsiness, 
and also dyspnoea, cough, soreness of the 
front of the chest internally, and sonorous 
rattle. These two parts, then, were affect- 
ed. the head and the chest. Not that the 
inflammation was sufficient to cause dropsy 
in them ; that was out of the question ; but 
in the inflammatory stute of the system, 
these particularly suffered. He had ana- 
sarca, at least (edema, as high as the hips, 
and the urine was not found to be albumi- 
nous. He was bled to the extent of a pint, 
and purged with supertartrate of potash ; 
the blood was not found to be huffy. He 
was again bled to the same extent, when 
the urine was found albuminous and the 
blood huffy. .He is steadily ira proving, aad 
the swelling is now no higher than the 
ancles. 
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This leads me to consider the question of 
treatiug the disease antiphlogistically or 
not. It' the patient have been in perfect 
health, and suddenly seized with dropsy, 
you may presume that it is of an inflamma- 
tory nature ; you will, however, satisfy 
yourselves of this, by ascertaining whether 
the complaint arose from cold ; whether it 
arose just as inflammation does every day 
from the application of told, especially 
when united with moisture, and when the 
body is overheated. Almost all these cases 
may be traced to this circumstance. Another 
mark is, that the swelling begins in the face, 
or occurs as early in. the face as elsewhere, 
the face being particularly exposed to a 
change of temperature. You will lind, in 
the great majority of instances, that inflam- 
matory anasarca begins in the face, or at 
least that part swells as early as any other. 
Another circumstance is, that the pulse will 
justify you in bleeding. Perhaps the pulse 
will be full and strong, but whether it is so 
or not, you may have reason, from the circum- 
stances that 1 have mentioned, to consider 
the case to be inflammatory ; although the 
pulse will not indicate bleeding, it will 
justify that measure. Observation of the 
pulse is often very important, and though it 
will not lead you to resort to bleeding, yet 
knowing that the symptoms indicate the 
loss of blood, it may justify you in abstract- 
ing blood. Such was the case with this 
man. In the instance of the girl, I did not 
infer the propriety of bleeding from the na- 
ture of the cause of the complaint. She 
was too weak to give an account of the 
origin of her disease, neither could I learn 
whether it began in the face, and the pulse 
would, certainly have disinclined me from 
bleeding ; but I found decided inflammation 
of one part of the body, such as made me 
desirous of abstracting blood by one mode or 
other, and if there had been no dropsy, if 
there had been no effusion at all, the case 
would hare required the same treatment. 
You therefore see that you may suspect 
the inflammatory nature of the case from 
its being acute, from its beginning in the 
face, the patient having been previously 
in good health, and the pulse indicating 
any. thing but debility ; and, I may add, 
from the circumstance of the urine not be- 
ing diminished at all, or, rather, being ac- 
tually increased ; for in this sort of dropsy 
the urine, so far from being diminished, is 
not only in general of its natural amount, 
but is sometimes increased. You may be 
sure of the propriety of treating the dropsy 
as inflammatory, cither by finding the pulse 
really of that nature — strong, quick, and 
full — a pulse that would lend you to bleed, 
whatever might be the disease ; or, in other 
cases, not from n history of the disease — not 
from any peculiar state of the face or the 


urine, nor from the state of the pulse — but 
you may infer the propriety of treating them 
antiphlogistically from the existence and 
severity of some local inflammation, which 
itself alone, without any dropsy, would point 
out the propriety of antiphlogistic treat- 
ment. That was the case with this girl. 
In the man’s case there was not to muck 
local inflammation, as to make bleeding at 
all advisable, but he had been previously in 
good health ; his pulse was fuller than that 
of the girl’s ; and these two circumstances 
proved that there must be an inflammatory 
state of the system, though short of im- 
portant inflammation in any' one part. The 
treatment was equally successful in both 
cases. 

We have been informed by a writer, that 
the state of the urine is a sure guide to the 
propriety of bleeding. We have been told 
that the quantity and firmness of the congu- 
lum of the albumen of the urine are usually 
proportionate to the marks of inflammation. 
It is not asserted that the presence of albu* 
men can only occur where there is inflam- 
mation, but it is acknowledged that in au 
opposite state, where there is great weak- 
ness of constitution, where bark will cure 
tbe disease, albumen may appear in the 
urine. It is said, however, that when the 
albumen in tbe urine is of considerable quan- 
tity and firmness, making a firm coagulum 
on tbe application of beat, that there are, 
usually, proportionate to this, marks of in- 
flammation, and that a correct guide to ve- 
nesection will be found in the firmness, 
copiousness, and early appearance, of an 
albuminous coagulum iu tbe urine. 

Now 1 am perfectly satisfied that this is 
incorrect. In the man’s case there was no 
early appearance of albumen. When the 
urine was first examined, there was no albu- 
men in it, and tbe albumen did not appear 
till one venesection had taken place, which 
venesection had been of great benefit to 
him. Neither, indeed, did the buffiness of 
ihe blood occur till after the first bleeding. 
Then, as to firmness, the olhumen did not 
coagulate into a solid mass, but merely 
formed a number of flocculi throughout the 
fluid. I have certainly seeu many cases 
where there was no albumen at all in tbe 
urine during tbe whole of the disease, and 
yet bleeding was indicated, and positively 
cured the patient. Although I have very 
seldom seen the albumen form a firm coagu- 
iom in the urine, yet 1 have seen instances 
out of number which have yielded entirely 
to venesection. I therefore do not place 
reliance on the statg of tbe urine, but I 
place my reliance for tbe propriety of bleed- 
ing tiponthe history of the disease, upon 
the state of tbe pulse, ns to whether thh 
will justify it or not, and upon tbe presenc j 
of local inflammation. It Is proper, how- 
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ever, to say that the writer to whom I 
have alluded, allows that the limits of ve- 
nesection will be ascertained from the state 
of tho blood and the relief of the symp- 
toms, as well as from the improvement of 
the urine. Nevertheless be mentions the 
fact, that firmness, copiousness, and early 
appearance of albumen in the urine, is the 
sure indication of venesection. As I should 
not hesitate on the one hand, to bleed in the 
treatment of dropsy, whether there was any 
albumen in the urine or not (from haring 
continually cured the disease by bleeding, 
both when there has been no albumen, and 
also when the albumen that was present 
formed no firm coagulum), so, on the other 
hand, I must say, that 1 have seen the urine 
full of albumen, I will not say firm albumen, 
where venesection was a measure quite out 
of the question. I speak decidedly on this 
point, because I have made it a matter of 
considerable observation, I feel that I have 
good grounds when 1 state, that in dropsy 
it is always right to ascertain whether the 
phlogistic diathesis is present, aud to look 
out for local inflammation. 1 f you do this, 
I am satisfied that, without an examination 
of the quality of the urine, without knowing 
whether it contain albumen or not, you will 
never be mistaken as to the treatment to be 
actaited. I gave this girl no diuretics; she 
took mercury, which I gave on account of 
the peritonitis, and she took opium to check 
the diarrhcea ; but she took no other medi- 
cine whatever, and yet all the secretions 
came round. The effusion into the cellular 
membrane and the peritoneum, both arose 
from an inflammatory state, and completely 
subsided when that state ceased. 


HYPERTROPHY OP THE I.EPT VENTRICLE 

OP THE HEART — EXTENSIVE OSSIFICA- 
TION. 

There have been no post-mortem examina- 
tions, Gentlemen, this week, but a friend of j 
mine in the country has been so kind as to 
send me a heart, which he took out of an 
old man, which furnishes a very fine speci- 
men of cardiac disease. I have not seen it 
before. It has been opened during lecture 
by Mr. Norblad (the curator of the Mu- 
seum), and it is an instance of extreme 
state of disease. 

I will begin with the right side of the 
heart : there appears to be no disease here. 
You are aware that the right side of the 
heart is much less frequently diseased than 
the left. Disease of the left side is a hun- 
dred fold more frequent. However, the left 
ventricle exhibits a temble, or a beautiful — 
just as you please to speak, whether as pa- 
thologists or not — specimen of disease. In 
thajgst place there is immense hypertrophy 
ouImL ventricle ; the walls are nearly as 
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thick again as they should be ; the cavity is 
about the natural size, or if there be any 
alteration, it is slightly diminished ; then 
there is most extensive ossification all over 
the sides of its two openings : the left side 
they are one mass of disease all round. The 
ring of the mitral valve is one rugged circular 
mass of bone. The curtain of the valve is 
free, and the opening natural. Continuous 
with this is the ossification of the aortic 
valves. All three are bony ; the sacs of 
them look ns if distended by pieces of 
walnut, and the opening is reduced to a 
mere three-cornered chink. TbiB man had 
really a hard heart — a stony heart. If 
we go on, however, we shall find still 
more bone. The bony matter extends even 
to the orifice of the vessels of the neck. 
The aorta has many large collections of rug- 
i ged bone upon its inner surface. The bony 
matter is deposited originally, I believe, 
under the lining matter of the inner coat ; 
the inner coat cracks, and the bone is then 
exposed, so that the blood runs over the 
bare bone. The blood could have experi- 
enced no difficulty in passing from the left 
auricle to the left ventricle, but had extreme 
difficulty in escaping from the left ventricle 
into the aorta. Thus the efforts required of 
the left ventricle are sufficient to account 
for its extreme hypertrophy, the heart, or 
any one muscular part of the heart, growing 
large, like any voluntary muscle, by exer- 
tion. You will sometimes, however, see 
the left ventricle very much hypertrophied, 
when there has been no obstruction to the 
course of the blood, and no disease of the 
aoita. 

When we see the present kind of ossifica- 
tion oocur in old people, it does not appear 
to be the result of inflammation, but of a 
degeneration of structure. In old age there 
is a general tendency to induration without 
any marks of inflammation, and when we 
observe bone, as in the present instance, all 
that we can say is, that the parts have had 
a tendency to secrete bone. In yoqng per- 
sons these transformations are frequently the 
result of inflammation. They commence 
generally with inflammation ; inflammation 
leads to induration, induration to the form- 
ation of cartilage, and the cartilage subse- 
quently becomes bune. In old age the 
change appears generally to be entirely in- 
dependent of inflammation. 

1 cannot tell what peculiar symptoms 
were present in this case, as I believe that 
the region of the heart was not examined 
by the ear. If my memory be correct, the 
letter which I received states that the sub- 
ject was nearly eighty years of age ; that 
within the last seven years he had walked 
very great distances, and died apparently of 
old age, no particular disease having ap- 
peared, exaept dropsy, just before the lest. 
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I think if the chest had been listened to, 
a strong bellows sound would have been 
heard, with, or almost immediately before, 
the pulse, on account of the difficulty the 
blood had in getting out of the left ventricle 
into the aorta. Without the narrowness of 
the aortic opening, the immense thick left 
ventricle would have driven the blood most 
impetuously to all parts; it would have 
given an immense pulse, produced dyspnoea, 
and perhaps caused apoplexy, hemorrhage, 
and dropsy, from forcible distension of the 
arteries ; and without the immense hyper- 
trophy, the narrowness of the mouth of the 
aorta would have caused such obstruction 
that there would have been a most feeble 
pulse, and extreme dyspnoea, htemorrhage 
and dropsy, from the obstruction of blood 
in the lungs and the whole venous system. 
The absence of inconvenience to the patient 
till just before death, may be thus explained, 
and also by the, probably, very slow and 
proportionate progress of the several organic 
changes. 


ON THK NATUHE OF 

SCROFULA, 

AND ON A METHOD OF TREATING SCROFULOUS 
ULCERATIONS OF THE NECK. 

By G. D. Dermott, flf.R. C.S. 

Scrofula, I believe, is chronic inflam- 
mation attacking a system predisposed by 
debility or derangemeut of health to that 
disease, and more frequently the absorbent 
part of that system. The exciting causes 
being those agents which operate upon the 
absorbent system more especially, or upon 
other parts which happen to be particularly 
subjected to the influence of some of these 
agents, on account of their position or func- 
tion. 

We know that some of these exciting 
causes are bad and undigested food in the 
primm vim, acting as a source of irritation to 
the mesenteric glands and absorbents; the 
influence of cold and moisture of the lungs, 
and upon the absorbent system, and me- 
chanical injuries of the joints. 

Some of my reasons for believing that 
scrofula is only chronic inflammation exist- 
ing in certaiu structures, are those that 
follow: — 

The predisposition both to chronio in- 
flammation und scrofula may be created or 
increased by any cause which weakens the 
system generally, lessening thereby the sup- 
ply of healthy nutriment, and impairing the 

I , tone of the system or the vis medicatrix ; or by 
a cause which deranges a leading function or j 


functions of the body, when nature’s healthy 
harmony of action is broken,* and she is 
easily led astray into disordered or diseased 
action. This disordered state frequently 
shows itself locally in the form of chronic 
inflammation in the viscus or part most de- 
bilitated or deranged, and most exposed to 
the (perhaps slight) excitiug cause ; hence 
the three grand steps of many diseases are, 
first, general disordered state of the system ; 
second, chronic inflammation ; third, mor- 
bid alteration of structure. 

Chronic inflammation and scrofula are 
both tedious. First, on account of the 
slight degree of vascularity of many of the 
structures attacked by chronic inflammation 
(especially when existing in many parts 
where it bears the name scrofula), so that 
the parts are slow in changing their action 
from diseased to healthy, and slow, there- 
fore, in undergoing the process of renova- 
tion. Secondly, because the habit, by the 
debility or predisposition of the frame’s 
action, is not ouly morbidly susceptible to 
the causes exciting — i.e., is predisposed to 
lake on the disease (scrofula or chronic in- 
flammation), but having once commenced 
with it, to continue it ; and this, in a ratio 
to the increasing debility produced by the 
continued action or impression of such a 
chronic inflammation (with its probably 
associated suppuration) upon the system ; 
for, in a ratio to the increasing debility 
produced by the continued excitement of 
the disease, so is the general health, or 
gradually impaired strength, less capable of 
bearing up under that excitement ; and 
hence on this account, and perhaps by the 
disease, from its seat locally impairing some 
leading function of the body (whether this 
disease be called merely chronic inflamma- 
tion, or whether custom brings it under the 
name of scrofula), the vis medicatrix or 
vital power gives way to the ravages of the 
disease. 

It makes no difference whether this de- 
bility is congenital, whether it be acquired 
by such causes as climate nr irregularity of 
living ; whether it be temporary debility 
produced by temporary causes, or even de- 
pression of the powers of the body produced 
by mental depression, for any-thing that 
brings the system below its natural standard 
of action, debilitates the agency of life in 
it, and makes that system morbidly suscep- 

• I would call the vis medicatrix, or the proxi- 
mate cause of organic action, organic instinct ; it 
is by this that there is such a consent of action 
existing between living parts as long as they con- 
tinue in health, which almost teems to amount to 
cerebral sense; the seat of orgnnio sense and of 
organic action (instinct) being in the nerves, the 
processes of the base of the brain, or, im in 
the whole of the nervous system ; the unity of 
action and sense existing in the system, d 
upon the numerous connexions or continuities of 
substance which exist between the nerves. 
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tible to chronic inflammation, and which 
will be produced upon the application of an 
exciting cause, as in cases of chronic in- 
flammation of the liver, chronic curvature 
with tubercles in the lungs constituting 
phthisis, and generally supposed to be scrofu- 
lous, chronic inflammation of the absorbent 
glands called scrofula, and chronic inflara 
mation in any other part of the body where 
exciting causes have happened more espe 
cially to operate. 

In scrofula the effects are not only the 
same as in chronic inflammation constitu- 
tionally, but locally ; for in inflammation of 
two contiguous membranes we have them 
glued together by a deposition of coagulable 
lymph ; or pus is produced between them 
from their surfaces; in inflammation of cel- 
lular structure we have pus produced in it, 
and its cells glutted with coagulable lymph ; 
in chronic inflammation of membranes, we 
have a thickening of them produced by a 
deposition of coagulable lymph in their 
substance ; in chronic inflammation of the 
liver we have a deposition of coagulable 
lymph in its substance, and with it, fre- 
quently, a secretion of pus: on the other 
hand, in chronic inflammation of absorbent 
glands usually termed scrofulous, the local 
effects are precisely the same — an abundant 
deposition of coagulable lymph and suppu- 
ration; and what are scrofulous tubercles in 
the lungs, but probably small glands loaded 
in the same way 1 At all events, coagulable 
lymph is the grand constituent of their sub- 
stance ; and in diseased joints (white swell- 
ings) there are also the same two effects of 
inflammation, suppuration and depnsition of 
coagulable lymph. Thus in scrofula we see 
all the common effects of chronic inflamma- 
tion, and these merely, viz., a production of 
pus and coagulable lymph, with a depres- 
sion and gradual exhaustion of the powers 
of the system. If these effects are to be 
accounted for upon the principle of suppos- 
ing scrofula chronic inflammation, what 
right have we to suppose it a specific 
disease 1 

In different cases of inflamed joints, in- 
flammation is found to exist in all degrees, 
from the most acute, down to that termed 
chronic or scrofulous. 

The flakes, moreover, ofcoagulable lymph 
met with in the pus are not peculiar to what 
is termed scrofulous inflammation; we meet 
with them in the pus in many other cases 
where suppuration is produced from chronic 
inflammation, more especially when the 
general health is much deranged, so that 
their formation cannot depend upon a pe- 
culiar constitutional scrofulnus taint. 

My plan of treating ulcerations of the I 
produced by suppurating glanflulae I 
sue, seems materially to corrobo- 
ea as to the .non-specific nature | 


of these suppurations. I have been in- 
formed since I first commenced with this 
plan that it is not altogether new, but I 
wish to mention it to obtain its moreuuiversal 
adoption. After reducing cutaneous inflam- 
mation by the free employment of leeches, 
and the use of purgatives, so far as 
the patient’s strength warrants, I have re- 
course to Baynton’s method of curing ul- 
cers of the legs:* first, laying a layer 
of simple dressing over the ulcer so as to 
extend for a short distance over its circum- 
ference ; upon that I apply soft compresses 
in the same manner, in order that every part 
of the circurn'ererice of the sore, as well as 
the surrounding skin for a limited extent, 
shall be equally pressed upon, and that 
the surface Bhall not be exposed to harsh 
pressure. The straps of adhesive plaster I 
then apply, not so as to strangle the patient, 
but to extend nearly half way round the neck, 
beginning with each at the nape, and bring- 
ing them forwards nearly as far as the 
pomum adami ; at the same time the skin of 
the two sides of the sore is drawn into a 
state of approximation : the straps of plaster 
of the length specified will stick firmly if 
the composition is good, so as to draw upon 
the skin, and cannot inconvenietly compress 
the larynx unless they are improperly brought 
over the pomum adami. Ifitisalarge ulcer, 
the neck must be strapped from top to bot- 
tom, and the patient enn comfortably and 
neatly wear his cravat -over the straps with 
this injunction, that he do not inadvertently 
and suddenly twist his neck, so as to give 
himself pain, nor button his shirt collar too 
tight, as these are the causes most likely to 
excite irritation, so as to interfere with the 
healing. I need scarcely say, that as no- 
thing is more likely to inflame superficial 
absorbent glands than cold and wet, the pa- 
tient must preserve a free cutaneous notion 
by being in winter clad with flannel. When 
all other remedies, internal and external, for 
the cure of these ulcerations have failed, 
with these simple dressings judiciously 
applied, the circumference of the ulcer after 
a short time becomes white and free from 
irritation, and rapidly grows over the ulcer, 
which has become as permanently cured as 
would any simple ulceration in any other 
part of the body. 


* I have found a composition of equal parts of 
emplastrum plumb! and roborans, with a moderate 
quantity of the hydrnrgyri rubri oxydum, consi- 
derably aids the effect of pressure upon these ul- 
cers, probably -wing to the plaster bestowing such 
a gentle stimulus to the wound as to excite the 
growth of healthy granulations. 


OQte 

o 



MR. CLARK ON FIRING HORSES. 365 


ON FIRING HORSES. 

By Charles Clark, V. S. 

I ah unwilling to appear again here in 
the capacity of a critic, but cannot with- 
hold from making a few remarks on the 
subject of firing horses for lameness, which 
not long since has been discussed in Xus 
Lancet. 

A veterinary surgeon, Mr. James Turner, 
asserts, page 843 of the last volume of The 
Lancet, that the operation of firing has 
fallen into “ disrepute,” and after assuming 
this point, proceeds to advertise what he is 
pleased to call an “ improved method,” 
which is at present confined, we are led to 
understand, to himself and “ his brother,” 
and the success of whicli “ depends solely 
on making each separate incision completely 
through the skin, cutis as well as cuticle, 
and boldly exposing the cellular tissue, 
forming the immediate covering of liga- 
ments, tendons, periosteum, &c. and he 
tells us, that to cure a spavin in this style, 
great *• dexterity, tact, talent, nerve, &c., 
are in requisition.” 

Mr. Turner has certainly calculated too 
much on the silence of his veterinary bre- 
thren in putting forth this information, and 
he has already been answered very ably and 
well by one of our best practitioners, Mr. 
Fenwick, excepting that this gentleman 
deals with his pretensions too tenderly. 
In the first place, I utterly deny that this 
operation is in “ disrepute,” either in town 
or country, except so faT as College influ- 
ence and College teaching extend, and have 
not only been very successful in effecting 
the desired object by it in my own practice, 
but, as Mr. Fenwick says, have seen it 
equally so in that of other veterinary sur- 
geons ; and in some instances, where I con- 
sidered it a tine qua non, have not hesitated 
to guarantee the removal of the lameness, 
before the owner would submit his horse to 
the unavoidable blemish it occasions. 

“ Firing” is deprecated and disused by 
Messrs. Coleman and Sewell, but the only 
reason I have heard assigned for this, was 
from those who have witnessed the perform- 
ance of the latter gentleman, viz., that he 
did not do it well; and as pupils are not 
taught to handle the irons at the College, it 
is very natural they should either discoun- 
tenance the operation altogether, or other- 
wise do discredit to it. To such, Mr. Tur- 
ner’s deep plan may be a novelty ; but I 
should think there are very few, even medi- 
cal men of much experience in horse-flesh, 
who will not at once see through it as a 
mode of operating which has been in use 
for ages back among the most ignorant of 


our farriers, who, arguing on their favourite 
apophthegm, that a “ strong disease requires 
a violent remedy,” have thought they added 
to the effect of their firing, in proportion to 
the depth they carried it through the skin. 
All enlightened practitioners, however, have 
agreed in approving the more moderate me- 
thod, and Mr. Turner himself is obliged to 
admit, that this kind of firing is held indis- 
pensable by the majority of horse proprie- 
tors. But we are now to see “ the phoenix 
rise from his dyiug ashes.” If the measure 
proposed were merely useless, instead of 
being alike injurious, cruel, and unscientific, 
it might be passed over in silence. I say 
unscientific, because there is not in either 
of Mr. Turner’s papers, any account of the 
principle upon which he fires thus deeply, 
nor a single passage which implies a know- 
ledge of the action of the hot iron on the 
skin, much less that would convey such 
knowledge to others. Mr. Fenwick says, 
“ I have not entered into the true rationale 
and effects of firing, which Mr. Turner does 
not appear to me fully to comprehend.” I 
could wish he had done so, as it would have 
relieved me from a responsibility which I 
should not venture on, were it not neces. 
sary to show the fallacy of Mr. Turner’s 
views. The following, therefore, must serve 
as an explanation. 

The skin of the horse is much more sensi- 
tive and susceptible of irritation than the 
human skiu, therefore blisters and external 
stimulants of various degrees, have always 
been among the most general and useful 
curative means in the power of the veteri- 
narian. Of these means, the actual cautery 
is nothing more than the most potent and 
effectual. 

About the legs, where this operation ia 
generally performed, the skin may be from 
one-eighth to a quarter of an inch in thick- 
ness, according to the breed of the horse ; 
and the method I have been tbught and 
have practised is, to draw the red-hot firing- 
iron in regular lines, scaring through the 
cuticle and upon the cutis, hut by all means 
avoiding to pass thiough it, or expose the 
cellular tissue beneath. On this account, 
the edge of the cautery should not be too 
sharp, or more than a red heat, lest it inad- 
vertently, or by the animal’s struggles, pass 
through the skin; nor should the operation 
be hurried , but each line passed carefully 
over, that the parts may be fairly cauterized, 
and not hastily cut through with a Sharp hot 
instrument. The object in view is not to 
burn and destroy, but to infiame the cuta- 
neous structure; it is an operation per- 
formed upon the skin, and in order to pro- 
duce the following effects : — The parts at 
first shrivel and contract under the applica- 
tion of the hot iron, but soon after become 
tumefied, nature setting up a counteraction, 
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and a clear lymph exudes, sometimes in 
considerable quantities, from the cauterised 
channels, winch continues more or less for 
about twenty-four hours. Dissection at this 
period shows the cutis vera and cellular 
membranes greatly thickened, and the capil- 
lary vessels injected with red blood. After 
this, the surface becomes dry and the limb 
stiff, the heat and tumefaction continue for 
many days, and the inflammation gradually 
subsides, leaving the parts still much thick- 
ened ; and now begins that gradual absorp- 
tion and tense state of the skin which are 
consequent on such a state of excitement, 
and are supposed to be the immediate means 
of removing that disease, whether consist- 
ing in relaxation of structure, osseous depo- 
sit, or otherwise, for which the operation 
was had recourse to. About two months’ 
rest may be necessary, at the end of which 
time the parts resume their natural size. 

Some have expressed the action of firing 
by saying, that it occasions the skin to form 
a tight bandage over the part which pro- 
motes absorption and cure, but we know not 
whether to ascribe its efficacy chiefly to this, 
or to the direct effect of counter irritation. 
It maybe needful to dress the inflamed parts 
occasionally with emollient ointment, but 1 
say nothing of tbe common practice of blis- 
tering immediately after the operation, be- 
cause I think it often does harm, and is not 
involved in tbe question. 

Now, according to the rationale of firing 
I have laid down, let us see what would take 
place, if through design or want of skill, or 
1 will say ignorance, the cautery should be 
carried right through the skin to an uncer- 
tain depth in the cellular tissue ; for, let me 
observe, that when once the dense cutis is 
divided, no hand can properly control a red- 
hot iron in the loose structure underneath it. 
The first effect will be a retraction of the 
divided edges, forming what Mr. Turner 
calls a lesion of the parts, and if all the 
straight and oblique lines are of this cruel 
depth, the limb would appear like nothing 
so much as a piece of roast pork in an eating- 
house window. Violent inflammation en- 
sues, but very little discharge of lymph ; and 
the first effort of nature towards a cure is to 
fill up these channels by fungous sproutings 
from the cellular tissue, of which all who 
have dealt with horses’ legs, will understand 
the momentous mischief. At the same time, 
the skin, being detached and undermined, 
will probably ulcerate and slough away ; and 
the leg heals, frightfully blemished, after 
double the usual time, and twice the amount 
of suffering to the poor animal. Horses have 
died in consequence of the excessive irrita- 
tion. livery observer of horses must occa- 
sionally baveNnoticril such specimens of 
firing ; each line presents a long scarred 
seam as wide as a man’s finger, perhaps ; for 


the edges of the lesion, or division, never 
properly unite, and the leg is swelled or 
considerably enlarged, because the skin, 
instead of retraoting as in the former case, 
is actually destroyed and cut through, and 
in this state can afford no support to the 
contained parts. I will say nothing about 
the obvious tlanger of wounding the capsular 
ligaments, sheaths of tendons, nerves, &c., 
by this rude proceeding ; but a man must 
have the dexterity, tact, and talent, of a 
Turner, to steer clear of them, and also an 
antiphlogistic power, that moat of us are 
strangers to, and which 1 suppose must be 
a secret in the family, " never to permit or 
allow that sturdy opponent, inordinate in- 
flammation, to gain a day’s march upon 
him.” It may be thought that I have ex- 
aggerated these disastrous consequences ; 
but it is not only on my own authority that 
I assert that Mr. Turner has, and can have, 
no specific by which he can prevent them. 

Mr. Fenwick says, that “ inflammation 
and sloughing invariably follow, when, by 
accident, the iron passes through the skin 
and burns the cellular tissue ; and every 
veterinarian knows it also ; yet for this can- 
did admission, Mr. Turner presumes to 
charge him with somethinglike want of skill, 
or at least infers that he does not possess 
th^ “ profound knowledge ” of the Turner 
family. The best writers are of his opinion. 
Mr. Blaine remarks, page 674, “ I must 
again caution the young practitioner to let 
no consideration induce him to fire through 
the cuticle ; if the true skin be wounded, a 
very considerable inflammation and slough- 
ing will follow.” The reader may now 
judge of Mr. Turner’s pretensions. We do 
not suppose him ignorant of the true ra- 
tionale of the operation, but really his opi- 
nions would almost warrant such a conclu- 
sion. If he had advocated firing over a more 
extended surface, the cause would hare 
borne dispute ; but here he divides the 
cutis instead of cauterizing and inflaming it, 
destroying the very structure upon which 
the hot iron should act, and rendering it 
incapable of performing those beneficial 
offices of pressure and absorption that con- 
duce to the removal of disease. He is angry 
at being treated as a quack, but his practice 
cannot be explained or defended by refer- 
ence to any known laws of physiology re- 
specting the skin ; he never in the slightest 
manner adverts to or recognises them. 

It is difficult otherwise to account for the 
benevolent proposition of exercising his 
deep method of firing on the limbs of man- 
kind for ” scrofulous inflammations of the 
synovial membranes of joints, &c. for 
under this impression he says, “ If such 
cases have derived benefit from the days of 
Hippocrates down to Professor tiust’s time, 
from only cauterizing or scoring the surface 
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of the skin, how much more may be expect- 
ed by making numerous crucial incisions 
through the skin with the actual cautery." 
Here it is very evident that he does not 
understand the advantage of simply inflam- 
ing and corrugating the cutis ; he would 
inflict a series of ghastly wounds, such 
as never entered into the contemplation of 
the scientific surgeons, whose moderate 
measures, he thinks, may sanction his gross 
proceedings. By going right “ through 
the skin," much more might be expected, 
certainly , of inflammation and mischief, but 
not of good effect; as well might the trepan- 
ner argue, that if the removal of a portion of 
the cranium is beneficial, much more good 
might be expected from going deeper into 
the substance of the brain. None of the 
advocates of cauterization in human surgery 
have so forgotten the legitimate offices of 
the skin as to think of firing through it. 
The moxa, the ancient cautery, and the 
searing iron of the modern Indians, have all 
a superficial operation, and it has been re- 
served for Mr. Turner to propose a plan 
which sets physiology at defiance and asto- 
nishes the surgical world. 

Presuming that Mr. Turner’s two papers 
contain the gist of the promised volume, 1 
have thought proper to discuss his opinions 
before they were more diffused, but refrain 
from many additional remarks which the 
subject suggests, lest the length of this mat- 
ter should preclude its insertion. 

Veterinary Infirmary, Stamford St., 

Nov. 15th, 1830. 


tJNUSUAL AFFECTION OF JOINTS 
IN SMALL-POX. 

By Martin Evans, M.D. 

Early in last June a woman applied to 
me with a male child, about two years old, 
whom she said had been inoculated some 
ten or twelve days before by a quack doctor ; 
at the same time stating a belief, that the 
matter inoculated must have been of a poi- 
sonous quality, as the child’s health was 
rapidly declining. On examination, I found 
several parts of the body dotted with vario- 
lous pustules on the wane ; the elbow-joints 
red, swelled, and extremely painful ; in- 
flammation had not proceeded to an equal 
degree in both, the left having already 
reached the stage of suppuration, indicated 
by evident fluctuation ; the child bad some 
lingering symptoms of febrile action, and 
was rather robust for his age. After some 
general questions I ordered alteratives ;Vhe 
left joint to be fomented, and the right to 
be treated with refrigerant lotions ; leeches 


were not employed, the mother being either 
unable or unwilling to procure them. On 
the following day the abscess in the left joint 
was so pointed, the superincumbent skin so 
stretched by accumulation of matter, and 
the entire collection not appearing to com- 
municate so much with the interior of the 
joint as on the previous examination, that 
I was induced to make a puncture at the 
posterior part of the joint, a little above the 
ulceration, where the pointing directed ; 
through this opening issued immediately 
about three or four ounces of perfectly-form- 
ed laudable pus, mixed with a little blood i 
a probe was then used, and a small portion 
of the end of the humerus was found rough 
and denuded.* Common poultices were ap- 
plied, on which a little pus appeared at 
each removal, and in a few days the wound 
healed kindly, notwithstanding the unfa- 
vourable features of the case. 

I have been thus minute in describing the 
advance and decline of disease iu this joint, 
as it faithfully represents the stages and 
treatment of similar inflammations, as they 
occurred in the right elbow, wrist, hip, an- 
cle, and knee-joints, according as they pro- 
gressed either successively or simulta- 
neously. The corresponding joints, as those 
of the wrists, became affected simulta- 
neously, and immediately subsequent to the 
elbow-joints ; theo the hip, knee, and ancles, 
followed without intermission ; in all, in- 
flammation ran its course rapidly, suppu- 
ration succeeding against every effort to 
prevent it. The wounds cicatrized well, and 
the patient was quite well at the end of 
July, nearly two months after I bad first 
seen him. 

My attention was called to this case in 
consequence of reading a report, in Tits 
Lancbt, No. 352, of similar cases brought 
forward by Mr. Stephens, at a meeting of 
the London Medical Society. This gentle- 
man inclines to the opinion, that this re- 
markable affection of the joints arises from 
circulation of pus in the blood, and adduces 
in corroboration, “ That in phlebitis, when 
adhesive inflammation took place, with a 
deposition of lymph sufficient to block up 
the vein, these effects (purulent depositions) 
did not ensue. This, to my view, only 
proves, that where the lymph was shed, there 
was inflammation bounded, consequently 
that its extent was not sufficient to light up 
general febrile action, which may be the 

* May we not suppose that the spongy parts of 
bones, from their greater degree of vascularity, 
being endowed with more life than the denser tex- 
ture, resist death more effectually, consequently 
that injury or exposure of them will not always kill 
or create disease ? certainly the proneness of parts 
to death is in an inverse ratio to their vascularity. 
This was illustrated to me a short time siBce in a 
child whose skull was extensively denuded by a 
fall, but from its greater vascularity at that age 
escaped without exfoliation. 
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cause of certain local disease, according to 
the parts predisposed to assume it. His 
other auxiliary proof is, “ That there was 
a probable absorption of pus (in his case), 
as the pustules underwent an imperfect sup- 
puration.” Even this appears to me rather 
hostile to his own theory, as the quantity 
of offending matter was less than usual, and 
we certainly cannot presuppose the forma- 
tion of pus in the blood. In one way only 
can I understand how his latter argument 
could favour his theory ; it is this : that ac- 
cording as pus was depositing in tbe pus- 
tules, the absorbents were more than usually 
active in taking it up. Is it probable that 
the febrile action, called forth during the 
existence of variola, excites disease in parts 
which are prone by nature to receive it, as 
we see in common continued fever 1 One 
point appears adverse to this conclusion, 
namely, that these affections of the joints 
appear only towards the subsidence, and not 
at the acme of the fever. Thus we arrive 
at a “ conclusion in which nothing is con- 
cluded,” and leave the field of conjecture 
pendente tile. 

Teignmouth, Devonshire, 

November, 1830. 


DERBYSHIRE INFIRMARY. 

CASE OF " GOOSE ECO.” INFIRMARY INTEL- 

LIGENCE. 

Case. — Hannah Mansfield was sent into 
this Infirmary in a slate of convalescence 
after typhus fever, to be nourished by the 
wholesome diet of the establishment. In 
Dr. Baker’s case-book she is reported to 
have miscarried before her arrival at the 
Hospital, and to have had after-pains and 
moanings. Within the first ten days after 
the supposed miscarriage she had seventy 
leeches applied to the regions of the sto- 
mach and belly, and a blister to the abdo- 
men, considerably larger than two pages of 
The Lancet. 'This blister produced stran- 
gury, but did not slough ; her physic was 
suspended, and barley-water was prescribed 
as an antidote ; a pint of blood was also 
taken from the arm, but the pains still 
troubled both the doctor and his patient, and 
recourse was had to mercury ; three grains 
of calomel and one grain of opium were 
administered every three hours. 'The eva- 
cuations produced, &c., did not subdue the 
supposed inflammation, though in addition 
to these depletions, nature was all along 
lending her powerful aid by a constant dis- 
charge of blood from the womb (flooding), 
so the doctor was puzzled, and rested from 
his labours; but whilst contemplating the 
' njjigequences of this unquenchable inflam- 
lion, a most curious and astonishing sub- 


stance came away from the woman, shaped 
like ” a goose egg,” and almost os large, 
composed of “ skin,” &c. This was promptly 
secured by the watchful house-apothecary, 
and nothing has been seen of it since. As 
on former occasions, however, expectation 
is alive, and it is hoped that Mr. Dix is 
engaged in hatching the egg. 

After this abortion the uterine irritation 
ended, the patient and the doctor were re- 
lieved, and the pains and the flooding ceased. 
The woman, although of a good constitu- 
tion, remained extremely weak, sweating 
profusely for a time. This, after such vio- 
lent visi'tings and miscarriages, is not sur- 
prising, but fortune favours her, for she is 
recovering gradually, and drinks sherry 
every day. 

We' presume to contrast this case with 
another of Dr. Baker’s, mentioned in The 
Lancet of the 2nd of last month, when there 
was urgent vomiting, the stomach appeared 
to have been highly inflamed, the lungs con- 
gested with blood, and tbe patient died 
without any treatment calculated to subdue 
inflammation. An indolent uterine tumour 
absorbed all tbe doctor’s attention, and this 
he tried to remove. We also recollect a 
case which was much talked of in the Infir- 
mary, where the doctor used the stetho- 
scope to a girl 17 or 18 years of age, and 
reported that he heard “ mucous rattle.” 
She had enlargement of the belly, and was 
treated with diuretics, expectorants, &c., 
till she was tired, and then refused physic. 
Her belly grew larger and larger, the dropsy 
did not dissipate, a parish officer was called 
in, he opened the doctor’s eyes to the true 
nature of the case, removed his patient, and 
in due time the dropsy, to use a vulgar 
saying, fell into the girl's arms. The doctor 
seems a stranger to the peculiarities of the 
uterus, but he must have full credit for his 
unremitting attention to his infirmary pa- 
tients. This ignorant woman, like Miss 
Louisa Smith of Newington Butts, says, 
“ It is very kind ” of him, and lauds the 
doctor for having cured her of a terrible 
inflammation of the belly. “ If the patient 
lives, then has he one more to add to the 
surviving list; if he dies, then it may he 
justly said of the patient’s disorder, that as 
it was not cured the disorder was incur- 
able.” — Goldsmith. 

Practical Queries . — Did not the huge 
blister, by its strangury, &c., promote the 
abortion 1 — Would not mercurial action have 
tbe same tendency 1 — What was the bleed- 
ing likely to do 1 — Would not opium, and 
the “ soothing system,” have been more 
likely to have relieved the paius, and to 
have prevented the abortion 1 — Was not this 
a case of uterine irritation, and luemorrhage 
without inflammation, occurring itt a preg- 
nant woman, debilitated by typhus fever, 
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the commencement of the flooding having 
been mistaken for a miscarriage, the mis- 
carriage, in fact, not taking place till the 
patient had flooded for more than a week, 
and had been subjected to medical treat- 
ment well calculated to produce a miscar- 
riage 1 

Infirmary Expenses . — The Committee 
for inquiring into the causes of the 1401. 
increase in the expenditure for drugs, wine, 
&c., during the past year, will give their 
report to the Board in due time. The facts 
are these, as they appear from the Infirmary 
account-books, and from the registered ad- 
missions of patients. Dr. F. Fox began bis 
duties as attending physician to the Derby- 
shire General Infirmary at the end of August, 
1829. Dr. Forester having resigned, Dr. 
Fox came into his place, and therefore com- 
menced with a full average of in and out 
patients. It must be particularly observed, 
that to the end of October (when Dr. Baker 
began to attend as physician), the drug 
expenses continued as usual, viz., for Au- 
gust, September, and October, the Derby 
drug bill did not amount to 302. For the 
next quarter (Dr. Baker constituting the 
only alteration in the case, for the other 
medical officers say they had no new physic 
fit upon them), the drug bill was 50 1., Dr. 
Baker having but few in-patients (six or 
seven only) ; bis out-patients about the 
same in number as Dr. Fox’s. The second 
quarter Dr. Baker had more in-patients, 
say ten, and the Derby drug bill amounted 
to 592.; and the third quarter, ending last 
June, Dr. Baker had 16 in-patients on an 
average, and the drug bill amounted to 882. 
It is right to explain, that though a small 
portion of this account should hare come 
into one of the other quarters, it still be- 
longs to the year’s expenditure. 

The Weekly Board of Governors now 
took the affair up, having observed the 
growing evil for many mouths, and a report 
was laid before the Board, but the medical 
officers were not disposed to report “ the 
whole truth,” .as it would have been per- 
sonal to have done so. Even as it was, 
Mr. Wright was in jeopardy, being sus- 
pected by Dr. Baker. From this moment 
the Doctor checked his pbysio, his in-pa- 
tients have been almost regularly decreasing, 
and the Derby drug bill for the last quarter 
has diminished to less than 2 62. in amount. 
Dr. Fax’s averages of in and out patients 
having continued, and continuing the same 
as they were before Dr. Baker commenced 
the intention of these investigations, has 
been fully answered, for a similar waste of 
1402. per annum will not be permitted in 
future. 
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THE LANCET. 

London, Saturday, Dec. 11, 1830. 

IIaviko, in our last Number, reduced 
the dignity of the present Royal College of 
Surgeons in London to the less ostentatious 
pretensions of the Company of “ Shavers ” 
which existed in 1460; having, in fact, 
shown the identity of the two corporations, 
as exhibited in their spirit of monopoly, and 
as legally stamped by the letters of their 
respective charters, we shall now puss on 
to the cloisters near Blackfriars Bridge, 
where we shall take a summary glance at 
the frail and aged sisterhood. 

The brief sketches of the state of medical 
law, which we have already presented to 
the profession, appear to have excited the 
shame and indignation of a vast number of 
medical practitioners. Enough, it seems, 
of the disgusting history has already been 
read, to convince every liberal-minded man 
that our medical corporations, from the first 
moment of their existence, have only acted 
as unyielding barriers to our scientific ad- 
vancement. Great anxiety is consequently 
expressed on the subject of the plan for a 
New Medical Colleoe, and the hopes 
which had been previously entertained of 
the degree of its usefulness and importance-, 
have been incalculably strengthened by the 
accession to power of many of those indivi- 
duals who have long been denominated the 
“ liberal” whigs. This anxiety, so natural 
to man, and so especially natural to the vie-- 
tims of persecution, shall not, however, be- 
tray us into a premature disclosure of th« 
details of the scheme for the formation of ai 
new College. The enemies of reform aret 
ever loud in their denunciations against 

dangerous innovations,” and a proposal 
to repeal an “ Act of Parliament,” or to 
abrogate a “ Royal Charter,” is as horrify- 
ing to the ears of a monopoliser, as the ap- 
palling agitations of an earthquake. Whilst, 
therefore, we take this opportunity of cau- 
‘ BB 
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tioning oar brethren egtinst being deluded 
by expectations founded upon an “ official ’’ 
change of men and names, we would urge 
them to investigate, with their utmost at- 
tention, the present and past state of medi- 
cal government. Then, and not till then, 
will they be secure against delusive pro- 
mises ; then will they treat with becoming 
contempt any hypocritical proposal, how- 
ever high the quarter whence it may ema- 
nate, for a patch-work reformation. Refor- 
mation, did we sayl Medicine, like the 
Royal Society, demands a new constitution. 
Ho “ reforming" of the old statutes can 
give the least satisfaction or security ; they 
are all intrinsically, radically, bad — alike 
disgraceful in spirit and in letter. The 
medical ;body, it may be truly said, at this 
moment presents a correct epitome of what 
is passing in the political world. It is, in 
fact, an *' imperium in imperio.” There 
is the tyrannical ruling oligarchy, the sy- 
cophantic, craving, expectant, conceited, 
aristocracy, and the persevering and meri- 
torious labouring classes, who enjoy no 
privilege from their nominal superiors, 
save that of relentless persecution. A com- 
plete uprooting, then, of the medico-legal 
statutes, is what is demanded by every 
sensible man; bat before entering into a 
detail of the description of substitute that 
will be required, it is only prudent that we 
should thoroughly comprehend our present 
position. Evils are never so successfully 
opposed as when their extent and bearings 
are well understood. There is no safety 
when fighting against enemies who are con- 
cealed in ambush. Proceed we, then, to 
exhibit en deshabille, the unsightly corpo- 
ration, which has so long been permitted 
by the “ Vice Society,” to disfigure the 
Hall of the Company of Retail Drug- 
dealers. 

The Apothecaries boast a higher origin 
than the Company of SuTgeons, having 
originally been associated with the grocers, 
from whom, in fact, they sprang. The an- 


cient apothecaries traded indiscriminately 
in all those articles which are sold by the 
distinct trades of grocers and chemists of 
the present day. In those times the travel- 
ling quack carried on a most flourishing 
business, and was the only exclusive dealer 
in medicines. The cures performed by this 
description of persons have been much 
spoken of by ancient writers, but of their 
professional murders nothing whatever has 
been stated, neither are there any accounts 
of the patients having been “ rubbed oat” 
of existence, as by one infamous quack of 
our own times. The ancient apothecary , be- 
sides carrying on the business of a grocer, 
acted upon all occasions as the willing tool 
or servant of the physician, whom he re- 
garded as the great possessor of all learning 
and knowledge. The knook of the gold- 
headed cane was magical to the ear of the 
apothecary, and the shake of the Doctor's 
wig would half-frighten him eat of exist- 
ence. The friendly intercourse which ex- 
isted between the doctor and the apothe- 
cary is thus spoken of by Chauckb in his 
character of the “ Physician — 

“ Fol red; hadde he hie apothecaries, 

To send him drugges, and his lettuaries, 

For eche of hem made other for to winne : 

Rir friendship n’as not newe to beginne. 

Whatever, therefore, may be said, in the 
way of reproach, of the percentage ayatem, 
now supported and carried on by the doc- 
tors and dispensing chemists, the custom 
may certainly boast of antiquity for both 
its authority and justification. From pre- 
paring the prescriptions of physicians, and 
from their long experience of the action of 
various medicinerwhen prescribed by others, 
the apothecaries at last began to take upon 
themselves the cure of the sick, and thus 
intruded upon the province of the “ Doc- 
tors.” The trade of grocer not exactly 
agreeing with the notions of dignity enter- 
tained by these subordinate doctors, they 
sought to be divorced from the retailers of 
sugar and butter, and at last so far succeeded 
as to obtain a charter of incorporation in the 
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thirteenth year of the reign of James the 
First. This charter decreed that the apo- 
thecaries should Constitute a distinct Com- 
pany, and he entirely free from the regu- 
lations and jurisdiction of the Company of 
Grocers; and the King, after lamenting 
that the grocer-apothecaries had sunk into 
disrepute, and were despised, decreed that 
the new Company should constitute a cor- 
poration by the name of the “ Master, 
Wardens, and Society of the Art and Mys- 
tery of FharmacOpOlitea of the City of Lon- 
don.” After going through the usual clauses* 
winch are to be found in the charters of that 
period, respecting “ lands,” “ liberties,” 
common seal,” 8cc., the Company was 
authorised to make ordinances for the regu- 
lation and government of all persons prac- 
tising as apothecaries in, and within seven 
miles of, the city of London, but no regula- 
tions, relating to medicines, or their com- 
pounds, could be made by them without 
previous consultation with the president, 
and the four censors, of the College of Phy- 
sicians. The principle for regulating the 
elections was the same as is to be found in 
all the ancient charters, namely, the self- 
perpetuating. Respecting the business of 
the apothecary, it decreed, that no persons in 
London, except those of the Apothecaries’ 
Company, should keep any apothecary’s 
shop, male, compound, administer, sell, 
send out, advertise, or offer for sale, any 
medicines, distilled waters, compounded 
chemical oils, decoctions, syrups, electua- 
ries, pills, powders, lozenges, plasters, or 
otherwise practise the faculty of an apo- 
thecary within seven miles of London, 
under the penalty of five pounds a month, 
leviable by distress. Further, it was Or- 
dained that no person should practise as an 
apothecary unless he had served an appren- 
ticeship of seven years with some freeman 
of the Company, and had afterwards pre- 
sented himself for approval before the 
master and wardens, assisted by the presi- 
dent of the College of Physicians, or by 


physicians appointed by him to inquire as . 
to his " knowledge, and choice, of simples, 
and as to tlie preparation, dispensing, appli- 
cation, mixture, and composition, of medi- 
cines.” 

The Company was likewise empowered to 
examine the shops of all persons carrying 
on the business of apothecary in London, or 
within seven miles, whether freemen or not. 
They were also authorised to examine all 
persons whom they might find practising as 
apothecaries, and to prohibit them from 
practising, should they be found deficient in 
a knowledge of pharmacy ; find they were 
further empowered to destroy, before the 
doors of the offenders, all such medicines 
as they might deem adulterated, or unfit for 
use, and inflict penalties besides. 

This charter secured to the College of 
Physicians the whole of their privileges, 
sod “ all surgeons experienced and ap- 
proved were to exercise their art and faculty, 
and use and enjoy their proper practice in 
the composition and application of external 
medicines, so that they did not vend medi- 
cines, or expose them for sale, according to 
the common practice of apothecaries.” 

In an Act passed in the reign of William 
III., and which was made perpetual in the 9th 
Gsobgb I., apothecaries in actual practice 
were " freed from the several Offices of 
constable, scavenger, overseer of the fj Opt, 
and all other parish, ward, and leet offices, 
and from being put into, or serving upon, 
any juries or inquests.” Apothecaries not 
being freemen of the Company, in practice 
beyond seven miles of London, were allowed 
similar privileges, provided they had served 
an apprenticeship of seven years. 

Such were the provisions of the Charters 
of the Apothecaries' Company down to 1815, 
When was passed the statute entitled, “ An 
Act for better regulating the Practice of 
Apothecaries thtoaghoot England and 
Wales;” but a more appropriate designa- 
tion would have been, — “ An Act for ena- 
bling the Apothecaries’ Company of London 
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to harass the minds, and extort money from 
the pockets of, the whole body of English 
Medical Students, to confuse the Judges of 
the Land, and to take from the Members of 
the Royal College of Surgeons, nine-tenths 
of their rights and privileges.” How the 
Company must hare chuckled at its success 
in obtaining this Act ! It has thrown thou- 
sands upon thousands into their coffers ; but 
a more useless and worthless piece of legis- 
lation never issued from the houses of Par- 
liament. This we shall prove by contrasting 
its powers with those of the Charter from 
which we have just quoted. The Company, 
we are well aware, pretend that the act was, 
in a manner, forced upon them by the pro- 
ceedings adopted at the meetings of general 
practitioners held in the years 1812-13-14. 
These meetings certainly produced a great 
sensation amongst the profession throughout 
the whole country, but they were sadly mis- 
conducted, and, taking advantage of the slight 
knowledge possessed by the most active of 
the agitators, the College of Physicians and 
the Company of the Apothecaries, who had 
acted as bottle-holders until the combatauts 
were exhausted, altogether ousted the wrang- 
lers from the field. The conquerors were 
then enabled to make their own terms, and 
the two houses of Parliament, without scru- 
ple or hesitation, applauded and confirmed 
their manoeuvres for monopoly. If the 
Apothecaries’ Company had been moved by 
the slightest feeling of regard for the wel- 
fare of the profession or the community, 
such an Act as that passed in 1815 would 
have proved altogether nugatory. The 
Charter of James I. gave them ample power 
to protect the public from incompetent 
pharmacopolites ; but it did not confer upon 
them the privilege to extract, at their dis- 
cretion, money from the pockets of the 
medical students. This was the omission, 
which, in the eyes of the keen-sighted 
Company, rendered an Act of Parliament 
indispensably necessary, and bottomed as 
was that act in the most inveterate avarice, 


it has proved, as might have been expect- 
ed, a measure of monstrous iniquity. If it 
be contended that the decision of the House 
of Lords in 1703, in the cause — " Coll. 
Pbys. v. Rose,” led to a material alteration 
in the practice of apothecaries, we deny 
that that decision in any way affected the 
legal powers of the Company, as defined by 
their then-existing charter ; it altered not 
their legal position, and we repeat that the 
Act of 1815]was only rendered necessary , be- 
cause the charter of James the First did not 
confer upon them the privilege of extract- 
ing the fee shillings for a 11 license” to 
practise as an apothecary. 


A Corkespondent, who signs himself 
" Fairplay,” has addressed to us the fol- 
lowing note : — 

*• Sir, — As you have often criticised the 
practice of our hospital surgeons with seve- 
rity, let me ask how a case of “ Tumour in 
the neck,” treated by Mr. Lawrence, as 
detailed in the last number of your Journal, 
can be justified 1 And whether his last ope- 
ration for cataract does not deserve cen- 
sure 1 Fair Play. 

“ Dec. 7th, 1830.” 

We certainly cannot approve of the prac- 
tice of the surgeon in either of these cases ; 
neither do we approve of an operation, the 
particulars of which will be found at page 
380 of our present Number. 


W e should be cruelly and criminally de- 
ficient in the discharge of our duty towards 
the afflicted portion of the public who seek 
relief in our hospitals, if we were to omit 
directing the attention of the governors of 
these institutions, to the circumstances 
under which the patients are frequently 
discharged. It often happens, that poor 
creatures who have been for weeks bed- 
ridden, and subjected to long courses of 
mercury, are sent out of the hospitals at a 
few hours’ notice, without having a friend 
to apply to for relief, or a bed whereon to 
rest their aching bones. It was only about 
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twelve days since, that four patients called 
at the private residence of the Editor, to 
complain ofi the sudden manner in which 
they had been dismissed from St. Bartholo- 
mew’s Hospital ; and we have little difficulty 
ia saying, that two of them were in a most 
unfit state to be discharged, and quite cer- 
tain are we, that no private patient who 
could have paid a fee, would have been 
turned-into the street under similar circum- 
stances. One of these poor creatures was 
from Yorkshire, and had not a single friend 
or relative in London ; yet he was so much 
disabled, that it was only with the greatest 
difficulty he could walk. On the Sunday he 
had been directed by the house-surgeon, 
Mr. , to keep in bed ; on the Mon- 

day he was deemed by the visiting surgeon 
a fit subject for the streets. 

And these are our charitable hospitals ! 


“ REX V. LONG." 

{Note from Mr. Henson the Solicitor.) 

“ 9, Bouverie-st., Fleet-st., 
Dec. 7, 1830. 

*' Sin, — Understanding that you wish me 
to send you the particulars of the costs in- 
curred in this prosecution, and the monies 
allowed by the county, I beg to forward you 
the following memorandum: — 

“ Entire amount of costs in the £ s. d. 

prosecution of Lono 132 1 3 

“ By cash allowed by the County 
of Middlesex for the witness- 
es, and received of the trea- 
surer on the 8th of November 42 11 6 

“ Leaving the amount of costs 
incurred by you as the prose- 
cutor 89 9 9 

" Of which 891. 9s. 9d., fifty-five pounds 
were received by me before the petition 
was presented to the treasury, leaving a 
balance still due from you of 341. 9s. 9d., in 
addition to which will be the costs of the 
petition to the Lords Commissioners of the 
Treasury, which will smoudt to 51. or 61, 

UiilgU UV * 


“ I have not as yet been enabled to pro- 
cure an answer from the Solicitors of the 
Treasury, to whom the petition is submitted, 
nor shall I for some months to come, be- 
cause the petition is referred from the Soli- 
citors to the Attorney and Solicitor Gene- 
ral, who will report thereon to the Lords of 
the Treasury. 

“ I remain, Sir, yours truly, 

*• \V. S. Henson. 

“ T. Wakley, Esq. Bedford Square.” 

The Lords of the Treasury now in office, 
are not the gentlemen to whom Long’s 
fine of 2501. was paid ; if they were, we 
should be inclined to say a few severe words 
to them upon delaying for some months the 
consideration of such a petition as the one 
wo presented. The difficulty, inconveni- 
ence, and expense, incurred in prosecuting 
criminals in this country, have long effec- 
tually obstructed the full administration of 
justice. From what we know of Earl 
Grey, the first Lord of the Treasury, and 
Sir Thomas Denman and Sir William 
Horne, the Attorney and Solicitor-General, 
we are inclined to believe that Mr. Henson 
will receive an earlier reply to his applica- 
tion than the hitherto tardy proceedings of 
the Treasury have led him to anticipate. 


Attorney-Coroners are so extremely 
anxious for medical men, the only compe- 
tent persons to preside over inquests, that 
they are availing themselves of every op- 
portunity to show that their ignorance of 
law is equal to their ignorance of medicine. 

The attorney-coroner of the City held an 
inquest on the body of the boy who was 
operated upon by Mr. Earle (whose case 
is recorded at page 380), and the coroner 
and jury, we should think, were not a little 
surprised when they heard, that a “ mallet’’ 
had been extracted from the child’s ear. Of 
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GONORRHOEA 


WESTMINSTER MEDICAL SOCIETV. 

November 13, 1830.* 

Mr. Chinnocx in the Chair, 

GONORRHIEA , AND THE IDENTITY OF ONE 

FORM OF THAT DISEASE WITH SYPHILIS. 

Mr. Bacot. I rise to acquit myself of 
the promise made to the Society last Satur- 
day, to bring under consideration the subject 
of gonorrhoea, and the question of its iden- 
tity with syphilis. It is not my intention 
to occupy the time of the Society with a 
detail of the symptoms and method of treat- 
ing gonorrhoea ; it is a disease so univer- 
sally known, that to dilate upon so trite a 
topic would be more than useless, though 1 
believe there are few practical men who will 
not readily admit that gonorrhoea, however 
common it may be, occasionally presents 
difficulties in the cure, and anomalies in 
the progress of the symptoms, sufficiently 
vexatious to the most experienced ; how- 
brer, putting this view of the subject aside, 
at least for the present, I will proceed at 
once to draw your attention to the identity 
of one form of this disease with syphilis. In 
doing so I must not only entreat your at- 
tention, but your favourable consideration, 
for I feel that I am struggling against the 
general opinion of most modern practitioners, 
and that I am especially opposed to some 
of the most distinguished men of the pre- 
sent dsy. If this' were n mere hypotheti- 
cal question, it would be undeserving of 
our consideration, but as it involves, in tbe 
course of the discussion, circumstances that 
occasionally throw a shade of suspicion 
upon female chastity, and destroy the peace 
of the domestic circle, besides that it leads 
to some practical conclusions, it has strong 
claims upon our attention. The term gonor- 
rhoea, in its usual acceptation, implies, as 
we all know, a purulent discharge from the 
organs of generation, attended with pain and 
Scalding in passing the urine ; to these 
symptoms I restrict tbs definition of the 
disease, because tbe superadded symptoms, 
which are almost endless, are not essential 
to the disease, neither. do 1 include iu my 
definition the usual term “ the produce of 
impure connexion,” because that is not an 
esaential circumstance to the production of 
discharge from the sexual organs, and the 
impure origin of which can only be made out 
by tbe confession of the patient, or from 
other evidence than the mere symptoms ; 
thus in the female it is impossible always to 
distinguish between a venereal discharge 

* Want ct space prevented the insertion of this 
Report m its proper place. 


and mere leucorrhose ; ip many female in- 
fants also, tbe symptoms shove mentioned, 
discharge from, ana inflammation of, the 
genitale, with pain in making water, not 
unfrequently accompany certain forms of 
struma ; iu the male the presence of stric- 
ture will often produce the symptoms of 
gonorrhoea, passing a bougie will do tbe 
same, and no doubt a man map produce a 
discharge from the urethra, arising from in- 
flammation of tbe mucous membrane of the 
urethra and simulating gonorrhoea, when- 
ever lie chooses to apply any irritating sub- 
stance within that passage. None of these 
facts can, I apprehend, be doubted ; and if 
not, tben we have abundant sources of what 
may be, and has been, repeatedly called 
gonorrhoea, without having recourse to 
sexual intercourse ; for if we have ail tbe 
above-named symptoms, in conjunction with 
redness and tumefaction of the orifice of tbe 
urethra in the male, and tnrgescence and 
redness of tbe raucous lining of the Igbia and 
vagina iu the female, I apprehend no man 
will rely upon the mere appearance of the 
discharge, to settle the point as to whether 
the complaint is the produce of connexion 
or not, mucb less whether it be the result 
of impure connexion. Now it is well 
known that wbat we call gonorrhoea has 
been recognised from very early times; it is 
described by all tbe older writers ; and how 
should it be otherwise 1 So long as mucous 
linings are liable to inflammation, so long, un- 
der various circumstances of disease, either 
constitutional or local, must gonorrhoea have 
existed. I need not quote authorities to 
prove so notorious a fact, they are to be 
found in every book, and the regulations of 
the Bishop of Winchester’s stews in par- 
ticular will not only show tbe frequency of 
the complaint, but what of course does not 
admit of doubt, the facility with which the 
discharge, however arising, can be commu- 
nicated by intercourse between the sexes : 
this then puts us iu possession of the fact, 
that .not only did purulent discharges from 
the organs of generation prevail long before 
the disease called syphilis was known, but 
that it so existed both as a constitutional 
disease, as well as a consequence of pro- 
miscuous intercourse between the sexes. 
But now comes the question, Is gonorrheas a 
form of syphilis 1 or, in plainer language, 
Does the poison of syphilis ever attack tbe 
mucous lining of the organs of generation, 
producing the symptoms of gonorrhoea with- 
out a breach of surface, and known by its 
causing the usual secondary symptoms of 
tbe lues venerea 1 I assume that it occa- 
sionally does, and shall proceed to state 
shortly the grounds upon which I have 
formed this opinion ; but I have some diffi- 
culty in doing this, because the subject is 
so extensive, and the authorities so nume- 
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rons, that I can scarcely do more tlian 
glance at the labour that has been bestowed 
Upon the inquiry, in which so much inge- 
nuity has been displayed, and so many mis- 
takes committed. It is well known that 
the identity of the two diseases has been 
warmly espoused by Hunter, Foote, Swe- 
diaur, Sawrey, Lagneau, Carmichael, and 
several others, and that it has been espe- 
cially opposed by B. Bell, and other equally 
respectable authorities, as well as by the tacit 
eoosent, if I may so say, of the bulk of the 
profession. As usual, both parties appealto 
practical facts and direct experiments, to 
prove their respective positions. Now I 
will at once declare that, in my mind, none 
of the recorded experiments are at all satis- 
factory ; those of Hunter fail, from the mode 
in which they were conducted ; the appear- 
ances produced by inoculation were inter- 
fered with by art, and the helief that the 
cure of a disease by mercury proved its na- 
ture to be syphilitic, renders all bis labours 
nugatory ; but then the same must be said 
of the trials made by B. Bell, because they 
only go to prove that, in a very limited 
number of instances, the insertion of gonor- 
rhoeal matter into the skin of the penis, or 
rice vend, was unattended by the expected 
proofs of the mutual conversion of the two 
diseases ; but when the numerous instances 
of discharge from the urethra are consider- 
ed, it would not change my opinion in any 
degree to find a thousand instances of fail- 
tire in the production of a syphilitic sore 
by the insertion of gonorrkmal matter; 
whilst on the other hand, if one successful 
experiment can be quoted of this kind, the 
matter is settled ; and this is asserted to 
have been said to have been done by Dr. 
Harrison. To constitute a fair setof experi- 
ments on this subject, it would be necessary 
to recollect that the inoculation of the mat- 
ter, from a syphilitic sore, requires some dis- 
crimination, for all sores on the genitals are 
not syphilitic, and that its insertion into the 
urethra is not necessarily attended by a simi- 
lar ulceration, all that can be reasonably ex- 
pected is, that an inflammation of the mu- 
cous membrane, and in consequence a dis- 
charge of pus, should take place, the specific 
nature of which can only be proved by its 
after-consequences. Secondly, it is neces- 
sary, in performing such experiments, that 
every curative means whatever should be 
avoided, and that the processes should he 
left entirely to nature. Thirdly, that the 
inoculation should be performed from one 
individual to another, and not on the same 
person ; and fourthly, the experimentum 
crude should be demanded, namely, to pro- 
duce a syphilitic sore from the inoculation 
of gonorrhoeal matter. So much for the ex- 
perimental part of the inquiry. W ith regard 
to other evidence, we have the positive as- 


sertion of Swediaur, that he has met with 
secondary symptoms arising from what be 
calls blennorrhagia only ; cases are also re- 
lated by Vegarou and Lagneau, tending to 
the same point; the former records a fact of 
six Frenchmen having had connexion with 
the same woman, one after another ; three 
of these men contracted chancres, two 
gonorrhoea, and one escaped with a bubo 
only. A case of the same kind is related 
by Mr. Hennen, but it would be oncaudid 
not to state that all these relations are im- 
perfect, inasmuch as the exact condition of 
the female is not given with the necessary 
clearness to make the case conclusive. There 
is also an indirect testimony in Mr. Evans’s 
pamphlet favourable to this view of thesub- 
ject. That gentleman tells us that at an in- 
.spection of the public women which be at- 
tended at Valenciennes, out of one hundred 
only two were affected with ulcerations, and 
at Little nearly the same proportions exist- 
ed, and yet the men continued to present 
the same proportion of ulcers on the genitals 
as usual. I proceed in the next place to ob- 
serve that shortly after the introduction of 
syphilis among the nations of the Continent, 
surgeouB almost universally took pp the doc- 
trine of the identity of the two diseases, and 
all our own practical writers notonly assumed 
the matter without hesitation, but proceeded 
to the cure upon this presumption, and some 
of them go so far as to say that gonorrhoea is 
always a proof of first infection. One of 
the ablest of these writers (Mr. Wiseman) 
affirms thathe has met with various indivi- 
duals infected by the same woman having 
chancres, some of whom contracted gonor- 
rhoea, and others sores only, and it is by no 
meansuu usual to observe the same thingnow, 
but there is nothing conclusive in this.because 
it is not always, nor perhaps often, possible to 
affirm that a female with gonorrhoea has not 
deeply seated in the vagina an ulcer also ; 
neither do I wish todraw any decisive infer- 
ence from the belief expressed by the writers 
of the sixteenth and seventeenth centuries 
in favour of the identity of the two diseases, 
because it is quite clear that in the vast ma- 
jority of instances, gonorrhoea, though a 
venereal complaint, that is to say a com- 
plaint produced by means of sexual inter- 
course, is not syphilitic, that is, does not 
lead to secondary affection. But I can con- 
ceive that the surgeons of those days, though 
aware that gonorrhoea had existed long be- 
fore the invasion of syphilis, still were in- 
duced to consider it to be part and parcel of 
that disease, in consequence of their observ- 
ing that secondary symptoms did really flow 
from it, and thus from too great a fondness 
for generalizing facts, they took it for grant- 
ed that all discharges from the urethra had a 
syphilitic origin ; and in my opinion there 
are facts enough to warrant any belief that 
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there exists a syphilitic species of gonor- 
rhoea, from which may proceed pains, ulcers 
in the throat, eruptions on the skin, and 
other symptoms recognised as the true con- 
sequences of syphilis. Of such consequences 
I shall relate three examples, and then con- 
clude, by a summary of my views stripped 
of all unnecessary verbiage, after making a 
few remarks upon the practical inference 
derivable from these views. About ten 
years ago I was called to attend a young 
gentleman labouring under gonorrhoea, the 
symptoms of which were very severe ; this 
young man was of very irritable hahit, and 
had contracted the disease in the usual way ; 
there is nothiug peculiarly- deserving of at- 
tention in this case excepting the great 
severity of the inflammatory stage of the 
disease, which was attended by such an 
enormous swelling of the prepuce, that the 
relations of the gentleman became alarmed, 
and as he washiglily connected, it was thought 
right to join the late Mr. Pearson in consul- 
tation. It is needless to repeat the mode of 
treatment adopted, and I only mention Mr. 
Pearson’s name in order to record the ex- 
pression that he made use of to me when he 
quilted the patient, whom he saw only once. 
He said, “ If I were in your place, whan the 
disease is nearly subdued 1 would exhibit 
■ mercury, for I have seen many evil conse- 
quences follow such cases of gonorrhoea.” I 
did not, however, follow this advice, and 
my patient, after remaining quite well for 
two months, became affected with ulcerations 
of the tonsils and palate, and finally recover- 
ed with some degree of deformity, exfoliation 
of part of the palatal bones having taken 
place. Now, I can confidently assert that this 
gentleman had gonorrhoea only ; I inspected 
him repeatedly andminutely,andlcan truly 
assert, that not a particle of cuticle was de- 
stroyed or abraded on any part of the geni- 
tal organs. My second example is that of a 
medical pupil, who, about two months after 
the cure of a severe gonorrhoea, applied to 
me on account of superficial ulcerations of 
the tonsils, pains in the limbs, and a pro- 
fuse eruption of lichen simplex over the 
whole body. His remark upon coming to 
me was, “ Sir, I always denied the possi- 
bility of secondary symptoms arising from 
gonorrhoea, but now I am unfortunately con- 
vinced of its truth.” The alterative admi- 
nistration of mercury was recommended, 
and the patient speedily got well. The 
third case which I shall trouble you with is 
that of a female, a patient at the St. George’s 
and St. James’s Dispensary, who laboured 
lor many weeks under a profuse purulent 
discharge from the vagina, with great tur- 
gescence and redness of the whole external 
organs, and ardor urinie, hut who neverthe- 
l“Ss wished to pass off this disease as mere 
leucorrkcca. Whilst under treatment, she was 


seized with a smart attack offerer, preceded 
by pains in the limbs, and in forty-eight 
hours was covered with one of the most pro- 
fuse and distinct crops of copper-coloured 
spots I ever witnessed ; she was then really, 
in plain language, ashamed to show her 
face, and I saw no more of her. I have 
stated but three cases, and those very short- 
ly, in order to spare the valuable time of the 
Society ; but I trust that enough has been 
said to afford matter for reflection, and, at 
least, to excite the attention of those who 
hear me. Perhaps it may be asked, What 
is the advantage of this discussion, and to 
what course of practice does it lead 1 My 
answer to this is, — that the advantages of 
this discussion are two-fold ; — in the first 
place, if it be true that numerous discharges 
from the genital organs of either sex may 
arise without sexual connexion, important 
practical conclusions may be the conse- 
quence, saving, perhaps, many females 
especially, frum misery and disgrace ; it 
may teach us, in our medical capacity-, 
sonje degree of caution in pronouncing upon 
the venereal nature of such discharge, and 
thereby save us also from much difficulty, 
and sometimes from censure. It is not 
above three months ago that I witnessed a 
severe discharge, with intense ardor urinae, 
and considerable local irritation of the ex- 
ternal organs, in a young female between 
thirteen and fourteen years of age, who had 
never yet menstruated, but in whom the 
signs of puberty were beginning to develop 
themeelves, and yet certainly, both from 
inspection of the parts and other circum- 
stances, it was impossible that sexual inter- 
course could have taken place. Now had 
this female been but a few months older,' or 
so situated as to have been exposed to sus- 
picion, the medical man’s opinion might 
have been decisive as to the future pros- 
pects of this poor girl. Now with regard 
to discharges avowedly the result of impure 
connexion, and where it may be suspected 
that after-consequences may ensue, I do 
not propose materially to vary the treatment, 
because I am induced to believe that one 
species of that disease is syphilitic ; but I 
do think it is of importance to remember, 
that symptoms may arise, demanding our 
serious attention, and to the nature of 
which we must not wilfully shut our eyes ; 
that iu very severe cases of gonorrhoea, it 
may he advisable to let our patient know 
the risks that impend over him, and occa- 
sionally, perhaps, to terminate the cure by 
an alterative dose of mercury, a medicine 
which I consider absolutely mischievous 
and improper to be given during the ear- 
lier stages of the disease. I have purposely 
omitted any mention of those symptoms 
which immediately and avowedly flow from 
gonorrhoea, and gonorrhoea only, such as 
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various species of ophthalmia, rheumatic 
pains, especially those of the feet, all of 
which are sometimes very troublesome 
sequelae of the disease, but which, never- 
tlieless, have nothing to do with the ques- 
tion at issue ; and I will now conclude by re- 
ferring to a few sentences in a work which 
I lately published, wherein this question is 
treated of at some length. It cannot have 
escaped your penetration, Sir, that the time 
devoted to our discussions has compelled 
me to waive many arguments, and to pass 
unnoticed many interesting points connect- 
ed with this inquiry ; but I hope enough 
has been said to excite the interest, and to 
call forth the opinions, of many gentlemen 
around me, fully competent to put me right 
if I am in error, since truth alone is, and 
ever ought to be, the object of our search. 

Dr. Sig.mond disputed the correctness of 
Mr. Bacot's chronology of the disease. He 
could never perceive the slightest similarity 
between the two diseases, but considered 
them perfectly distinct ; the only circum- 
stance he could allow at all favourable to 
the doctrine of identity, was the necessity 
of administering small doses of calomel after 
gonorrhoea. \ 

The President complimented the author 
of the paper on the clear and comprehensive 
manner in which he had treated the subject ; 
he expressed his concurrence in his doc- 
trines, and stated his surprise, that in the 
list of authorities corroborating his views, 
the late work by Mr. Travers had not been 
referred to ; to this he called the attention 
of the Society. 

Mr. Bacot said, he had not been able to 
comprehend Mr. Travers’ work, otherwise 
he should have adverted to it. 

Mr. Evans related a very clear and interest- 
ing case that had fallen under his own ob- 
servation, bearing particularly on the ques- 
tion, where gonorrhcea was followed by 
secondary symptoms to a violent degree, 
and required the exhibition of mercury, 
sarsaparilla, &c., for its cure. He had, pre- 
viously to this case, been decidedly opposed 
to Mr. Bacot’s doctrines. A similar case 
was related by a gentleman whose name we 
could not learn. 

Dr. Granville, during his travels on the 
Continent, had had many opportunities of 
investigating the subject ; iiis attention was 
particularly called to it in some parts of the 
Peninsula ; he expressed himself favour- 
able to Mr. Bacot’s views. 

Dr. Bahrv opposed the notion of the 
identity of the two diseases. Dr. Copland 
followed him by supporting the identity. 
The discussion was very animated, and the 
majority of the members v ere inclined to 
support Mr. Bacot’s opinions. 


SPONTANEOUS EVOLUTION. 

To the Editor of The Lancet. 

Sir,— I have read with much interest in 
the last number of your valuable Lancet, 
the details of two cases of “ spontaneous 
evolution,” by Mr. Cooper, of Brentford ; and 
certainly, as far as the subject of evolution 
is concerned, they are interestingly illustra- 
tive of that mysterious power, whereby 
nature produces so admirable an adaptation 
of means to the end. An observation of 
nature and her mode of action has been, 
since the earliest ages of medicine, the di- 
recting principle in the building-up of theo- 
ries, and the application of remedial agents ; 
but there are few instances, indeed none, 
where her power is so strikingly displayed, 
as in the subject before us. So far Mr. 
Cooper deserves the thanks of the profes- 
sion. but I regret that we cannot bestow our 
mefed of praise on his line of practice in bis 
first case. He says, “ Introductory pains 
commenced on Saturday ; the pains conti- 
nued at intervals until Tuesday evening, 
when I waa Bent for. On examination, I 
found that the membranes were not broken. 
On Wednesday I was again sent for, and 
' now I discovered the arm presenting, and 
so firmly wedged in, that tbe child could not 
be turned.” 

Now, Sir, Mr. Cooper on his first exami- 
nation tells us, that the membranes were not 
broken. What condition the os uteri was 
in, or what was the presenting part, he does 
not say ; but if he could find that the 
“ membranes were not broken,” he cer- 
tainly could ascertain the condition of the 
os uteri and the presenting part j now Mr. 
Cooper did or did not ascertain the presenta- 
tion on Tuesday ; if ho did, I consider that a 
degree of culpability is to be attached to 
him in consigning to her fate a poor creature, 
when he could, before the. evacuation of the 
waters and the impaction of the child iu the 
pelvis, turn with ease to himself and safety 
to the mother, and if he did not, he cannot 
claim the met of a tyro, much less that of 
a practitioner of 14 years’ standing. I shall 
not insult the understanding of your readers 
by quoting proof of the propriety, nay, ne- 
cessity of this proceeding, it being insisted 
on in tbe lectures and works on midwifery. 
Well then, on Wednesday Mr. Cooper finds 
himself in a dilemma, he cannot turn in 
consequence of the opposing power of the 
uterus ; having no data to proceed upon, and 
finding himself in the by-paths of uncer- 
tainty. he betakes himself to “physio logi- 
cal reflection,” and the effect of his physi- 
ological ratiocination is to subdue the strong 
action of the uterus. Surely the profession 
will hail with gratitude »o happy an idea. 
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Mr. Cooper then proceeds to overcome this 
obstacle,’ but lo and behold, after he has 
accomplished bis end, i.e. tbe relaxation of 
the uterus, he throws himself into the arms 
of Morpheus, and desires to be called when 
uterine action comes on again, the very 
thing on which he had wasted so many 
physiological ideas ; however, he left a good 
midwife (nature), and by a most fortunate 
occurrence, evolution took place, and saved 
the patient’s life and the doctor’s reputation. 
I need not ask. Would any man be mad 
enough, in eases of that kind, to trust to 
spontaneous evolution 1 

Allow me to apologise for this communi- 
cation, and to assure Mr. Cooper that 1 have 
not been actuated by any personal feelings, 
and do really tender him my thanks for lay- 
ing the cases before the profession. 

I am, Sir, yours, 

Obststricus. 

London, Nov. *9, 1830. 


SUPPRESSION op quackery. 

Dr. H. C. Field, ofBaggot Street, Dublin, 
writes to us as follows: — “ As l think the 
opiniou of so numerous a body as tbe medical 
practitioners, On this side of tbe Channel, 
should give some additional preponderance 
to a cause in which they are, with English 
practitioners, equally interested, I have for 
some time auxiously hoped (but in vain) 
that some one, on the part of the former, 
more capable, would express his great 
sense of obligation for your exertions, and of 
the justice ot a general demand for a pro- 
tecting law against all kinds of medical em- 
piricism. Permit me to say that we have 
felt here most indignantly on the subject of 
tbe empiric Long. The ebullition of augry 
feeling is now subsiding into contempt for 
him, with astonisbmeut and disapprobation, 
jiowever, at the encouragement given to 
quackery by the trilling paniahment inflict- 
ed.” The doctor continues his strictures 
at some length, and catia upon the press to 
lessen pnblic credulity, — unhappily a de- 
mand much more easily made than accom- 
plished,— and concludes by imploring the 
legislature to take immediate steps to guard 
the community against the plundering and 
murderous proceedings of quacks. 


OBSTETRIC SOCIETY. 

A correspondent {Argus'), in making 
some observations on the proceedings of 
the “ Obstetric Society,” observes that “ its 
exertions might have been rendered far more 
efficient if it had been thrown open to the 
profession, instead of being confined to a 
few who may be said to have a direct inte- 
rest in the question. There is not a man 
practising iqi^veifiery in the ynited kingdom 


who would not havs come forward and moat 
raadily bare joined in a petition to the legis- 
lature. One word to the secretaries of the 
Obstetric Society. As in the “full pleni- 
ude ” of tbeir candour they pnblisbed the 
proceeding* of the Society, why did they 
not also publish the correspondence which 
took place between tbe College* of Physi- 
cians and Surgeons and themselves, through 
the ex-Secretary of State for tbe Home De- 
partment! From undoubted authority I 
am informed that tha epistles from tbe learn- 
ed and most liberal bodies, would make the 
hair on tbe head of an intelligent person 
stand on end. 


ASSOCIATION or MEDICAL PRACTITIONERS 
AT NEWCASTLE. 

The members of the medical profession at 
Newcastle-upon-Tyne, at a meeting held a 
short time since at the Assembly Rooms, 
Mr. Baird in tbe cbair, have unanimously 
agreed to a series of resolutions expressive 
of tbeir opinions on the dissatisfactory and 
degrading custom of charging for medicines 
as s mode of remuneration for the exercise 
of professional skill, and that tbe nature and 
extent of services actually rendered, are tbe 
only just and rational basis for obtaining 
compensation. In accordance with these 
views a table of fees and charges “ specify- 
ing the several services which practitioner 
may be called on to render, with a reason- 
able but adequate sum affixed to each, 
adapted to several ranks and circumstances 
of tbe community,” was adopted, each prac- 
titioner affixing his name to it as a pledge of 
bis using it in all practicable cases. 

A resolution was also entered into, that 
those practitioners who acceded to these 
regulations should form themselves into a 
Society, to be called ‘‘The Newcastle and 
Gateshead Association of General Practi- 
tioners in Medicine and Surgery,” which 
Society is to hold meetings once or twice a 
year tor the consideration of subjects con- 
nected with tbeir joint interests and well- 
being, and for the promotion of social and 
friendly feelings amongst the members. 

W e are sorry that tbe secretary, Mr. T. 
M. Greenhow, did not forward to us the 
table of charges, as it might be acceptable 
as a guide in other cases. Mr. Greenbow 
observes in a note accompanying tbe resolu- 
tions, — “In consequence of tbe address of 
the Metropolitan Society, a correspondence 
bas been commenced with that body, but it 
does not appear that they expect to be able 
soon to accomplish any-thing connected 
with a better principle of remuneration, 
though it is part of their ultimate object. 
At any rate it is obvious that a general 
movement in the profession would hasten 
and facilitate incalculably, such an intention 
on their part.” 
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CURE OF ENLARGED SPLEEN BV IODINE AND 
THE HYDRIODATE OP POTASH. 

Dr. W. M. West, of Newbury, has for- 
warded to us the particulars of a case of 
great enlargement and induration of the 
spleen, with alarming symptoms. Tbe dis- 
ease bad existed for nine or ten years, and 
it was successfully treated ia tbe following 
manner : — 

“ I began with small doses of iodine, one 
grain every four hours, which I continued 
for nearly a month, without producing the 
slightest effect ; I then added half a grain 
more, to be repeated every five hours, and 
to rub the hydriodate of potash on the part 
affected night and morning. In a fortnight 
I saw her again, and perceived a consider- 
able change for the better. I then increased 
the iodine to two grains every six hours, 
prolonging tbe intervening periods, to pre- 
vent its exciting pain or uneasiness of the 
stomach ; after taking this for a week, she 
complained of slight pains like the colic, 
with pains of the head, as described by 
Professor Brera and many others. During 
the omission of the iodine, I ordered the 
hydriodate to be persevered in. In a week, 
all those feelings that had appeared to be 
aggravated by the former treatment, were 
subdued ; I then ordered a quarter of a 
grain of opium to be added to each dose of 
the iodine, and thi3 was persevered in until 
a perfect cure was effected, which took 
place, as nearly as I can recollect, in about 
three months.” 


ASSOCIATION OF MEDICAL PRACTITIONERS 
IN GLASGOW. 

The want of a medical institution acces- 
sible to every respectable member of the 
profession, bad been long felt in this city. 
Although there is a very extensive and va- 
luable library already in existence in Glas- 
gow, it belongs exclusively to the members 
of the Faculty of Physicians and Surgeons, 
who form but a small proportion of the 
practitioners of Glasgow and its neighbour- 
hood, and whose demands from new entrants 
in tbe shape of entry money are sq exorbi- 
tant, as to prevent many who would other- 
wise have joined them from entering their 
body. For the purpose of establishing an 
institution on liberal principles, and calcu- 
lated to be generally useful, a considerable 
number of medical practitioners and medi- 
cal officers of the army rod navy resolved, 
ia the year 1824, after various meetings, to 
form themselves into a medical, literary, and 
benevolent society, under the designation of 
“ Tbe Glasgow Faculty of Medicine,” de- 
claring all regularly-licensed physicians and 
surgeons eligible for becoming members. 
Two-thirds of the annual subscriptions, 
which are only 25*., with one guinea of 


entry money, go to the library, and the 
remaining third to fqrm an ordinary fund for 
defraying the necessary expenses of ma- 
nagement, and for granting relief to decayed 
members or their families. In connexion, 
a widow's fund hss been est ablished, by 
which a regular membe r may insure to his 
widow (by annual payments) any annual 
sum, from 10/. to 301. according to approved 
tables adopted by the faculty, and which 
have stood the test of experience else where 
in similsr sssociations. The faculty, in 
their hall, vaccinate gratuitously, and dis- 
tribute lymph to all applicants weekly. 
There is also a medical literary society, 
without additional expense, the entering 
which is optional with the members. The 
library has rapidly increased, and now con- 
tains the greater proportion of tbe standard 
medical works, with otksr poblications, in- 
clusive of all the approved periodicals. This 
association has now placed the means within 
the reach of all our professional brethren, of 
keeping pace with the match of improve- 
ment in the healing art. 

As there are many young practitioners in 
the vicinity of Glasgow who may have heard 
of this association only through some pre- 
judiced medium, and who are therefore 
ignorant of its real objects, I have been in- 
structed by the Faculty of Medicine to 
transmit to the editor of The Lancet the 
above sketch, in tbe hope that with his 
usual urbanity and zeal for the interests of 
the general practitioner, a corner may be 
spared in an early number for its insertio n, 
Wm.E.C. Clark, Sec. 

Faculty of Medicine Hall, 

St. Andrew's St., St. Andrew’s Sq, Glasgow, 
Nov. 18th, 1830. 


StIROICAL LECTURES IN THE DUBLIN 
COLLLGK. 

A Correspondent (Y. Z.), who dates his 
letter from Dublin, complaius of the mode 
ip which tbe lectures on surgery are de- 
livered at the Dublin College by Mr. Wil- 
mot. “ Four of these lectures (he observes) 
ore delivered weekly ; two of them by Mr. 
Colies, and two by Mr. VVihnot. This latter 
gentleman delivers his lectures in such s 
low voice, that they are absolutely inaudi- 
ble to nearly one half of the class. Tlius 
those of the pupils who cannot get to the 
front seats, are completely debarred from 
obtaining the knowledge for which they 
have paid, Besides, when Mr. Wilmot 
speaks, his msnner is confused, and ho evi- 
dently labours under great paucity of words ; 
defects than which l know none more dis- 
agreeable, and few more prejudicial to the 
interests of students. A copia ver/iorum is 
essential to the successful communication of 
knowledge to others, and where wanting, no 
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extent of acquirements will make up for the 
deficiency. I have only to hope that some 
improvement will speedily be effected in 
these lectures; for I certainly know that 
the gentlemen whose first season is the pre- 
sent, have been sadly disappointed. 


CUBE OF HYDROCEPHALUS. 

Mb. R. S. Richardson of Holborn, states 
that “ a case of hydrocephalus in an ad- 
vanced stage ” was treated successfully by 
him in the following manner : — The patient, 
a boy trtat. three years, had been attacked 
eight days previously to his being called in, 
at which time he was in a state of insensi- 
bility, and apparently dying. Mr. Richard- 
son says, “ I found the little patient insen- 
sible, sawing the air and picking at the 
bed-clothes with one hand, whilst the oppo- 
site side appeared motionless and paralytic. 
The respiration was difficult, and there were 
repeated attacks of convulsions. The eye- 
lids half concealed the pupils, which were 
dilated; bowels inactive; alvine dejections 
dark-coloured and foetid ; pulse quick and 
weak ; bead of a hydrocephalic form. As 
the bowels appeared to have been neglected 
(the evacuations being scanty, dark -colour- 
ed, and offensive), I prescribed a brisk pur- 
gative, consisting of five grains of the pow- 
der of scammony and calomel, and two 
grains of jalap, immediately. This I di- 
rected to be followed up every four hours 
with a mixture of infusion of senna and tar- 
trate of potash. I also directed the warm- 
bath to be employed, four leeches to be ap- 
plied to the temples, and sinapisms to the 
feet. Drastic purgatives were exhibited 
daily, the warm-btth was employed every 
evening, and the feet were kept in a con- 
stant state of vesication by means of sina- 
pisms. By perseverance the bowels were 
completely cleared, and a state of hyperca- 
tharsis (as some would term it) was pro- 
duced. The little patient gradually recover- 
ed the use of his faculties, but appeared 
restless, peevish, and irritable. I now sus- 
pended the use of purgatives, and ventured 
to exhibit one minim of tincture of henbane 
four times a-day, which tranquillized the 
child, and appeared to accelerate the cure. 
The tincture of henbane was succeeded by 
the administration of infusion of senna and 
tartrate of potash, so as to relieve the bowels 
twice or thrice daily, and I am now happy 
to say that the child has perfectly recover- 
ed. This case serves to show that we 
never ought to despair, even under circum- 
stances apparently the most hopeless and 
unpromising,” 


EEFICACIOUS ADMINISTRATION OF 
CROTON OIL. 

Mr. A. Scot t , of Sydenham, has commu- 
nicated to us the particulars of 'a case in 


whieh the croton oil waa used with the 
most decidedly good effects on a patient 
who waa reduced to the lowest state of 
emaciation and debility. The illness, which 
had arisen without any obvious cause, had 
been progreaaive for many months. The 
patient waa a child about ten years of age ; 
exhaustion and loss of appetite were the 
only prominent symptoms, but these were 
so extreme, that the powers of speech and 
motion could hardly be exerted. Change 
of air, various aperient medicines, calomel, 
leeches to the head, tonics, &c., were re- 
sorted to, not only without good effect, but 
with decided aggravation of the symptoms. 
“ Under these circumstances,” Mr. Scott 
says, “ I proposed the administration of the 
croton oil, which, after again trying some 
other purgatives without effect, was given 
in the manner following : — Two drops were 
divided iuto three pills, and one directed 
every hour. The first and third were re- 
tained on the stomach, but the second was 
rejected. Three copious foetid motions were 
the consequence ; and ou seeing her the 
following day, I could not help thinking 
she looked better, though I feared to ex- 
press a hope, so completely were the minde 
of her parents made up as to the event. 
The stomach was more tranquillized, and in 
a day or two she was able to retain pills of 
the ext. colocyn. c., which happily kept up 
the action of the bowels, the evacuations 
became more natural, and in a few days she 
took a little nourishment. Her recovery 
has been rapid and progressive.” 


ST. BARTHOLOMEW’S HOSPITAL. 

EXTRAORDINARY OPERATION DEATH. 

Thomas Brady, setnt. 7 , was admitted 
into Keaton's Ward on Monday, the 2S!d 
of November, under the care of Mr. Vin- 
cent. 

On Friday, the 19th, whilst at play with 
some other children, he put the round head of 
a nail into bis left ear. He was unable to 
get it out again, and his father took him to 
a surgeon for the purpose of having it ex- 
tracted. The gentleman to whom he was 
taken, told the father that he could dis- 
tinctly see the head of the nail, and that if 
the boy would allow him, he could easily 
extract it. The boy objected strongly to this 
measure, and it was necessary to have him 
held by four men, but their efforts were not 
sufficient to retain his head at rest, and con- 
sequently no attempt at extraction was 
made. When he was brought here he ob- 
jected so strongly to the examination of his 
ear, that it was necessary to have him held 
by several assistants, XT's being done. 



EXTRAORDINARY OPERATION. 38* 

Mr. Vincent proceeded to introduce a probe, though Mr. Earle enclosed the head of the 
which, when it had been passed about an nail between the extremities of the forceps 
inch, could be distinctly heard to strike some (as he said), nothing but portions of bone 
metallicsubstance,whicbappearedtobefirm- were extracted. Mr. Earle now calledfor a 
ly impacted in the tympanum. As it could pair of wire-nippers, for the purpose of cut- 
not be moved with the probe, several pairs of ting the nail in two; but some gentleman 
forceps were successively introduced, and observed that they would be too large to be 
with each of them the piece of nail was introduced into the tympanum. He Said 
taken bold of, but could not be extracted. Mr. that it was evident that the nail was bent, 
Vincent used as much force as be thought and was “ lying in the posterior part of the 
prudent, and from the boy’s efforts to get tympanum,” and talked of trephining the 
away his head, he mast have lacerated the mastoid cells, but soon abandoned the idea, 
membrane lining the meatus, which was On looking through the incision which bad 
followed by tolerably copious hemorrhage, been made, bone could be seen at the bottom 
Mr. Vincent then desired him to be put to of a deep cavity. Mr. Earle said it was the 
bed, to have his ear syringed with warm external boundary of the tympanum, and 
water, and afterwards a bread-and-water thought that the nail was lying against it ; 
poultice to be applied, and in the evening but he again, in a few minutes, changed his 
six leeches, to the ear. opinion, and said he did not know where it 

25. He has suffered no pain in his ear or was. The patient had now been on the 
head; the several functions are regularly table about an hour, and it was found that 
performed, and he appears perfectly well, he was nearly exhausted; bis pulse could 
There is a free discharge of pus from scarcely be felt, and his skin was bedewed 
the ear. with oold perspiration. Some wine was 

Dec. 2. The discharge from the ear offered him, which he refused ; his pupils 
stopped this morning; he has headach. were dilated, and it was considered ncces- 

3. Much better. Mr. Vincent ordered sary to desist from any further attempts ; to 

the leeches to be repeated. have him put to bed, and to have a bread - 

4. He has very little pain in the head, and-water poultice applied to the ear, and 
and appears free from the symptoms which to give ten drops of liq. ant. tart, every 
attacked him on the 2d. Mr. Vincent to- four hours. Mr. Earle then stated that “ he 
day requested Mr. Earle to endeavour to had used more force than was warrant- 
extract the nail, which he immediately pro- able.” He consoled himself, however, that 
ceeded to do. He began by introducing there was now a large opening, through 
into the meatus a director, which he used which pus might escape if it should form, 
with so much force, that he bent it ; dress- but yet he feared that part of the petrous 
ing forceps were then employed, with which portion of the temporal bone would ex- 
ile laid hold of the nail, and pulled so forci- foliate, and that intiammntion would come 
bly, that he bent them also. Another pair on iu the brain, and o«:asion abscess and 
was tried, which unhappily met with a simi- death. He stated that he had seen three or 
lar fate. A pair of forceps, with hooks at four similar cases which had terminated in 
the extremities, was then used, but they this manner ! 

were soon bent straight ; several attempts 5. Has not spoken since Mr. Earle’s ope- 
were made with different instruments, but ration; he has been insensible ever since; 
the nail could not be moved, though Mr. groans a good deal, as if in pain ; pupils very 
Earle exerted great strength on the occa- much dilated, and the approach of a lighted 
sion. Mr. Earle then requested Mr. Vin- candle occasions very little alteration in 
cent to make an incision of about an inch their size. There is no discharge from the 
long parallel to the posterior part of tbe ear, ear ; pulse very rapid, and scarcely percept- 
and to divide the meatus auditorius. This ible ; bowels open once during the night. 
Mr. Vincent immediately did, and Mr. Earle His mouth cannot be opened sufficiently 
again proceeded to search for the nail. For- wide to allow his tongue to be seen. He 
ceps of different kinds were repeatedly in- hue not slept since yesterday. Mr. Vincent 
troduced, but they either bent, or slipped saw him to-day, and ordered a blister to be 
their hold every time. An elevator was had applied to the back of the neck, and to take 
recourse to, but it was equally unsuccess- ten grains hyd. c; creta every eight hours, 
ful. A pair of tooth-forceps was next em- 6. Eleven a.m. Is perfectly insensible ; 
ployed, and after laying hold of tbe nail has not spoken since the 4th. He continued 
(as Mr. Earle said), aud pulling very forci- to groan loudly till ten o’clock last night, 
bly, he at length succeeded iu extracting but since then he has been perfectly quiet, 
three pieces of metal, which appeared to be Countenance is now cadaverous, and lips 
portions of the head of a nail. Encouraged are exsanguine ; eye-lids half closed ; right 
by this success, he introduced the forceps pupil very much dilated, left contracted ; 
again, and extracted the malleObone ; they a lighted candle brought close to them oc- 
were again repeatedly introduced] and caaions no change ; pulse cannot be felt in 
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either wrist; the heart beats very feebly 
and rapidly; respiration hurried and fre- 
quent; there is also gargouillement ; bowels 
not open since our visit yesterday. Saliva 
is seen flowing from the corner of the mouth ; 
skin bedewed with cold clammy perspira- 
tion. He has taken his medicine regularly ; 
blister bas not risen ; he appears to be in 
articulo mortis. We returned at one o’clock 
to see bim, and were told that he had been 
dead about an hour. 

Post-mortem Examination four hours 
after death. 

Head. About four ounces of serum were 
found between the dura mater and araoh- 
noid membrane. There was softening of 
tho entire extent of the base, and of the 
anterior part of the hemispheres. The ves- 
sels on the surface were very much dis- 
tended, but the substanoe of the brain was 
very pale. The ventricles were examined, 
but nothing particular was discovered in 
them. 

Ear. The temporal bone being removed 
from the skull and the soft parts stripped 
off, the cavity of the tympanum was imme- 
diately brought into view, without any- 
thing else being done, Not a vestige of 
the bony portion of the meatus auditorius 
externua remained, the whole hiving been 
removed in the operation, and the floor of 
the tympanum was also wanting. The re- 
maining portion of the tympanum was co- 
vered with pus, which being washed off, 
the surface of the bone beneath appeared 
highly inflamed. The nail not being in the 
tympanum, section* were made through 
the cochlea, vestibule, semioircular canals, 
and mastoid cells, — but there was no nail to 
be fouud 1 


STRANGULATED HERNIA. 

Condemnation of a Practitioner in won ns, 
by a Surgeon, who on Saturday last con- 
demned himself in deeds. * 

A man, apparently about 25 years of age, 
was admitted into Barker’s Ward with a 
strangulated congenital hernia, on the right 
side, on the 7th of December, at two r,«., 
under the care of Mr. Earle. He stated that 
he has had a rupture many years, but that 
he had always been able to return it himselt 
until last Saturday, the 4th instant : it then 
became strangulated, and the symptoms have 
since then been progressive. Mr. Earle con- 
sidered that the case would admit of no 
delay, and proceeded to perform the opera 
tion immediately, which he did iu the usual 
manner. On cutting intothesac, some dark - 


1 

beam." 


Earle should remember the “ mate and the 


coloured fluid escaped ; it also contained 
some omentum and intestiue ; the omentum 
appeared mortified, the intestine was dark- 
culoured and exhibited numerous gangren- 
ous spots ; a few adhesions existed between 
the omentum and gut, but they were recent 
and easily separated ; the mortified omen- 
tum was removed, and an incision of about 
two inches in length was made into the in- 
testine, but no haemorrhage followed it. The 
other proceedings exhibited nothing par- 
| ticular. 

After the patient had been removed to his 
bed, Mr. Earle addressed tbe class. He be- 
gan by deprecating, in tbe strongest terms, 
the malpractice of the medical man to whose 
care the patient had been entrusted, and said 
that be felt assured that if the operation had 
been performed at a proper time, the man’s 
life would have been saved. He stated that 
he feared the man had now but a very slight 
chance of recovering, but in the event of 
his doing so, he would have an artificial 
anus ; he said that all his operations for 
strangulated hernia had been successful 
when they had beeki done in time. In the 
present instance, tbe case was of that kind 
which he had taken the liberty of calling 
scroto-vaginal, in contra-distinction to the 
vaginal hernia that occurs in tbe female. 
The stricture existed at the supeiior part of 
the tunica vaginalis, at that part which, in 
tbe natural state, contracts to inclose the 
Spermatic chord. 

After making these remarks, Mr. Earle 
visited the patient, and found it necessary to 
give him brandy, which he rejected the 
moment he had swallowed it. 

Ordered to take a saline draught, with a 
drachm of sulphate of magnesia, every hour, 
and an enema containing an ounce of castor 
oil, directly. 

The enema was administered, but re- 
turned immediately ; he has taken the medi- 
cine every hour, but vomited immediately 
after each dose. Towards the evening his 
abdomen became much more painful, and 
the slightest pressure on it caused great 
pain ; he had constant vomiting; pulse 
feeble and slow, and there bad been no 
evacuation from the bowels ; he appeared 
to be in a state from which he could not 
recover. 

We will give the result of this case. 


High Temperature oe the Fluids. — In 
a case of dropsy related by Mr. Hunter, the 
fluid drawn from the abdomen was 104 deg. 
In>a case of ovarian dropsy which I lately 
attended with Dr. Gibson, the thin fluid 
drawn from the general cavity of the abdo- 
men, raised the thermometer to 102 deg., 
though the thick fluid from tbe cyst Was 
only 100 deg.— J, Burn’s Surgery, vol, /. 



383 


EXTIRPATING THE FIBULA.-MIEADACH. 


kXTlltPATION OF THE FIBULA* 

At a late sitting of the Society deis Sciences 
Naturelles et Medicates, at Brussels, the 
following case was reported by Dr. Sentin. 

M. Hailemans, as tat. 39, of a robust con- 
stitution, was admitted at the Hdpital St. 
Pierre, under the following circumstances : 
— About six months ago he bad, without 
any obvious cause, been affected with vio- 
lent shooting pain in the right leg, on the 
lower portion of which an ulcer subsequent- 
ly formed, and gradually enlarged, being 
accompanied with intense pain and con- 
siderable swelling of the whole leg. On his 
admission the ulcer was about one inch and 
a quarter in diameter, its margin was in- 
flamed and very painful, and at the lower 
part of it there was a sinus which was found 
to terminate at the ftbula. The general 
health of the patient had within late begun 
to decline, he lost his appetite, complained 
of fever, and restlessness at night, &c. ; so 
that Dr. Sentin haring convinced himself 
that the bone was affected, decided upon re- 
moving the diseased part of it : an incision 
of three inches in length being made at the 
outer side of the leg, the bone was laid bare, 
bnt proved to be diseased to a much greater 
extent upwards than had been anticipated ; 
the incision was accordingly enlarged, and 
the bone being laid bate in its whole length, 
was found to be almost thoroughly diseased ; 
a small portion of it only was healthy, from 
which the diseased part was removed by 
means of a trephine ; the adherences of the 
soft parts to the bone were then divided, 
and the inferior portion of the fibula detach- 
ed from the astragalus by a curved saw. A 
large number of vessels were tied, amongst 
which was the posterior tibial artery. The 
peroneal nerve was likewise divided; at 
the lower part.of the tibia the bone was also, 
though but slightly, diseased, it was, how- 
ever, considered prudent to have the actual 
cautery applied to it. The edges of the 
wound were brought together, except at the 
lower part, where a tent was placed between 
them in order to promote suppuration. On 
the third day after the operation the dress- 
ings were removed with the exception of the 
uniting bandage ; suppuration had begun at 
the inferior part of the wound. On the 
fourth day the edges of the wound were 
much inflamed, swollen, and painful ; in 
erysipelatous redness began to extend over 
the whole limb, the patient complained much 
of headach, giddiness, &c., there was much 
fever, and considerable irritation of the di- 
gestive and respiratory organs. The dress- 
ings were entirely removed, and an emol- 
lient poultice put on in their stead, and the 
patient was largely bled. Under this treat- 
ment the fever and local irritation subsided ; 
the wound suppurated rather profusely, but 


had on the seventh day a good appearance, 
The favourable progress of the case was, 
however, somewhat interrupted by a aevere 
attack of pneumonia, which waa happily 
subdued by repeated venesection. On the 
14th day the wound looked well ; some apo- 
neurosis and tendinous parts came away, 
and the tendon of the peronreus longus being 
almost entirely destroyed, was cut through at 
the place where it passes behind the ancle ; 
the pu8 was healthy. The wound was 
dressed with dry lint and cerate. From the 
30th to the 30th day the state of the patient 
greatly improved, the wound became much 
smaller, and the irritation of the lungs also 
completely disappeared, so as to admit the 
use of tonics and nourishing food. On the 
30th a small piece at the tibia exfoliated at 
the place where the cautery had been appli- 
ed. Two mouths after the operation the 
patient waa quite well, cicatrization was 
complete, and bis general health had also 
much improved ; the movements of the limb 
were at first rather limited, but gradually 
became as free as before, so that after some 
months’ exercise he was able to return to his 
former employment. — Gaz. Med. de Paris. 


HEADACH CAUSED BY THE PRESENCE OP A 
SC0L0PSNDBA IN THE FRONTAL SINUS. 

Wt extract the following case from the 
report of the " Society des Sciences Md» 
dieales, da Department de la Moselle.” 

A fanner’s wife, twenty-eight years of 
age, residing in the neighbourhood of Metz, 
had for a long time been affected with an 
unpleasant itching Sensation in the nose 
with coryza, to which symptoms in the year 
1827, violent headach acceded, so that she 
was at length obliged to apply for medical 
aid. The headach was irregularly inter- 
mittent, and generally began at the root 
of the nose and the middle of the fore- 
head, or at the right frontal region, extend- 
ing thence first to the right side, and 
then over the whole head. The attack Was 
accompanied by a great discharge of tears, 
and sometimes even nausea and vomiting ; 
the features Were forcibly distorted, the 
jaws firmly closed, and the eyes and ears 
so very sensible, that she could not hear 
the least light of any noise. At other 
times she became delirious, pressed the 
bead between her hands, and ran about in a 
state of distraction. The pain waa, accord- 
ing to ber statement, like the strokes of a 
hammer, or as if something was perforating 
the skull, and the fita generally returned 
about twelve times in twenty-four bouts ; 
sometimes tbe headach continued uninter- 
ruptedly for several days. The coryza ex- 
isted during the whole period, and the dis- 
charge was occaaitmalty very fetid aid 
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mixed with blood. Some medicines were 
employed, but no regular plan of treatment 
was followed, and it was not before a twelve- 
mouth’s suffering that this singular affec- 
tion terminated, after the expulsion of a 
worm from the nose, which moved with ra- 
pidity, and when placed in water, remained 
alive for several days ; it was afterwards 
killed by being put in alcohol, and sent to 
M. Marecbal, who reported the case to the 
Society. Be found the animal to be more 
than two inches in length, and one line in 
breadth ; it had two antennae, was of yellow- 
ish colour, flat, and consisted of sixty-four 
rings, on' each of which were two legs. 
M. Mardchal subsequently transmitted the 
insect to MM. Hollandre and Roussel, who 
ascertained that it was a scolopendra elec- 
trics. 


EFFECTS OF THE BITE OF A VIPEn. 

In the Comptedes Travaux Med. du Dep. 
de la Moselle, M. Beaumont, of Briery, re- 
ported the case of a young, robust man, who, 
in the summer of 1827, was bitten by a 
viper under the following singular circum- 
stances : — 

The boy had been out on a hill in the neigh- 
bourhood of Homecourt, and saw two snakes, 
which he killed, by dividing them into seve- 
ral pieces with a hatchet. A few moments 
afterwards he came back the same way, and 
finding one of the heads lying on the ground, 
he picked it up, and was going to throw it 
away, when he suddenly felt a bite in the 
index of the right hand ; he tried to shake 
the head off, and at last, with some effort, 
succeeded in detaching it from the finger, 
on which he Baw two stings, at the distance 
of about half an inch from one another. He 
immediately returned home, but had hardly 
goue a hundred paces when he felt n vio- 
lent pain in the throat, giddiness, and ex- 
treme lassitude, so that he could hardly 
walk ; fortunately there was a house at 
about a hundred paces from the spot where 
he had been bitten, and after extreme efforts 
succeeded in reaching it ; on his arrival he 
felt so faintthat he was obliged to lie down ; 
be felt sick ; had a slight fit of syncope, and 
vomited a large quantity of bile ; at the same 
time his tongue began to swell, so that hs 
could not articulate. About an hour after 
the accident a silk thread had been placed 
around the finger, but was afterwards 
taken off by a surgeon, who cauterised the 
wound ; the hand, arm, and even the whole 
of the right side of the trunk, began to 
swell under violent pain, so that the patient 
repeatedly fainted away. The application 
of a hundred leeches to the hand and arm, 
as well as the use of embrocations and poul- 
tices, were without any effect, and the 


pain and swelling still continued, and 
increased to such an alarming extent, that 
a physician, who meanwhile had been 
sent for, advised the sulphate of quinine in 
large doses, which having been adminis- 
tered, the patient felt immediately relieved, 
and under the continued use of quinine per- 
fectly recovered on the eighth day, with the 
exception of stiffness in the arm, which, 
however, also gradually subsided. 


CONGENITA! WANT OF THE IBIS. 

Dr. Hentzschel, of Chemnitz in Saxony, 
gives an account of three sisters with the 
above malformation. The parents are still 
alive ind in good health ; the eyes of the 
mother are well formed ; in those of the 
father the upper portion of the iris is entire- 
ly wanting. He is presbyopic, and cannot 
bear any strong light. He is frequently sub- 
ject to ophthalmia, and within the last four 
years his sight has become much impaired. 
In the eldest daughter, who is 28 years of 
age, the iris is completely wanting, she 
suffers greatly from photophobia, and is al- 
most constantly affected with ophthalmia, 
in consequence of which a staphyloma has 
formed in the left eye. On the cornea of 
the right there are a few nebulae, the lens is 
of a greyish colour, and sight is very much 
impaired. 

In the second daughter, 21 years of age, 
nearly the same symptoms are observable, 
and there is no iris in either eye ; she is 
affected with photophobia, and very liable 
to ophthalmia ; the sclerotic is very thin, so 
much So, as to permit of the choroid shining 
through at several points ; in the left eye 
vision is very deficient ; in the centre of 
the right cornea there is a greyish spot, 
which, however, not only does not impede 
vision, but seems even to facilitate it, by 
lessening the intensity of light. 

In the youngest girl, who is 13 years of 
age, sight is also impaired, though to a less 
degree than in the two elder sisters. 

There are two more children in the same 
family, a girl and a boy, the eyes of whom are 
perfectly well-formed. — Ammon. Zeitschr. 
f. Ophthalmologic. 


TO CORRESPONDENTS. 

A corrected list of those Fellows of the 
Royal Society, who openly and honourably 
supported Mr. Herschel, shall appear next 
week. 

{Other Correspondents must stand over.) 


John Long. — This wretch has not yet 
(Thursday, December 9th) surrendered him- 
self to take his trial at the Old Bailey, 

o 
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MEDICAL JURISPRUDENCE. 

PRACTICAL COMMENTARIES ON 

DR. CHRISTISON'S PROCESSES 

TOR 

DETECTING POISONS. 

LEAD AND ITS PREPARATIONS. 

Dr. Cbristison subdivides the chemi- 
cal part of his excellent article on lead into 
two sectious, one referring to its detection 
after it has been administered in large quan- 
• tities ; the second to its relations to medi- 
cal police, comprehending the mode in 
which it is affected by water — its use in 
several aits — the adulteration of various ar- 
ticles of food to which it is applied. To 
the first section we must limit ourselves ex- 
clusively, recommending to our readers the 
attentive perusal of the second, which we 
have no hesitation in asserting to be the 
most brilliant and masterly application of 
chemistry to medico-legal inquiries which 
has ever been made in this or any other 
country. The patience, the profound know- 
ledge, and the manipulatory skill, displayed 
by Dr. Christison on this subject, would en- 
title him, if he had never written auother 
sentence, to be ranked amongst the most 
distinguished chemists of the age. 

The author, following his accustomed ar- 
rangement, first describes the metal and 
such of its compounds as come within the 
province of judicial research. Of these he 
enumerates litharge, or the semi-vitrified 
protoxide, mininm, or the red oxide, and 
the acetate, or sugar, of lead. All these, 
be correctly states, agree in the property of 
being blackened by sulphuretted hydrogeiH 
gas. The acetate is soluble in water, the 
litharge, and oatbonate, in nitric acid, and 
No. 331. 


the red oxide, but partially soluble in that 
menstruum. Carbonate of lead also, when 
heated to redness, assumes as it cools a yel- 
low colour, the carbonic acid being ex- 
pelled, and the yellow protoxide remaining 
behind. The solutions of lead are extreme- 
ly liable to decomposition by animal or ve- 
getable matters, many vegetable infusions, 
and almost all animal eolations, precipitat- 
ing the oxide of lead in combination with 
organic matter. 

We passover the enumeration of the tests 
which the author recommends for detecting 
lead in pure holution, reserving our obser- 
vations on them till we notice his mode of 
proceeding with complicated mixtures. 

“ Process for detecting Lead in mured 
Fluids . — A solution, if necessary, is, in tfie 
first place, to be made in water. Professor 
Orfila in the early editions of his Toxicology 
advises that the soluble and insoluble parts 
be separated by filtration, — that the fluid be 
subjected to a stream of sulphuretted hydro- 
gen, and th#sulpburet reduced with black 
flux, — and that, if no lead be procured by 
that process, the insoluble matter left on the 
filter be incinerated, and reduced. In the 
last edition of his work the plan recommend- 
ed consists in simply evaporating the whole 
fluid to dryness and incinerating it in a cru- 
cible ; when a button of metallic lead is pro- 
cured.” — p. 408. 

Nothing can be more practically absurd 
than Orfila’s directions in this instance ; we 
quote them principally to justify the scep- 
ticism in great authorities, which we ex- 
pressed in the first of these papers. To look 
for metallic globules in such a mass of car- 
bonized materials as would result from the 
incineration of a complex animal mixture, 
would be almost as hopeless in practice, ns 
the attainment of the object which, in nur- 
sery metaphor, is-called “ seeking a needle 
in a bundle of straw.” 

“ The process which has appeared to me 
the most convenient is a modification of the 
CC 
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former one. In the first place, a little nitric 
acid should he added to the suspected mat- 
ter before filtration ; for nitric acid I find 
redisaolvea any insoluble compound formed 
by the salts of lead with albumen and other 
animal principles, as well as some of those 
formed with vegetable principles ; and con- 
sequently renders it more probable that the 
poison will be detected in the first part of 
the analysis, if present at all.* This being 
done, sulphuretted hydrogen gas is to be j 
transmitted through the fluid part of the 
mixture ; and if a dark-coloured precipitate 
is formed, the whole is to be boiled aud fil- 
tered to collect the precipitate.” — pp. 408, 
409. 

Several other black precipitates are thrown 
down, however, from metallic solutions by 
this re-agent, viz., from the soluble salts of 
mercury, silver, copper, bismuth, &c. A 
mode of discrimination, therefore, becomes 
essentially necessary, and the author pro- 
ceeds in the following manner : — 

“ In order to ascertain that the precipi- 
tate positively contains lead, I should ad- 
vise a different process from that recom- 
mended by Orfila, which I have found to 
give, on a small scale, metallic particles of 
too smaM a size and indistinct an appear- 
ance. Those Who are accustomed to use 
the blowpipe may put the sulphuret into a 
little hole to a bit of charcoal, and reduce it 
by the fine point of a blowpipe-flame, when 
a single globule is procured, which is easily 
distinguished by its lustre and softness. A 
much better process, for those who are not 
accustomed to use the blowpipe, and per- 
haps a better test of the existence oflead in 
all circumstances, is to heat the sulphuret 
to redness in a tube, and to treat it with 
strong nitric acid, without heat or with the 
aid of a gentle heat only. The lead ia thus 
dissolved^ithout the sulphur being acted 
on. The solution is then diluted with 
water, filtered, evaporated to dryness, and 
gently heated to expel the excess of nitric 
acid. If the residue be dissolved in water, 
it will present the usual characters of a lead 
solution when subjected to the proper liquid 
tests. Of these the hv driodate of potass is 
to be preferred when the quantity is too 
small for trying more of them. But for this 
purpose great care must be tnkenrto expel all 
excess of nitric acid, because an excess 
will strike a yellow colour with the test, 
though lead be not present. 

“ If the preceding process should not de- 
tect lead in the filtered part of the mixed 
fluid, then the insoluble matter left on the 


filter ia to be incinerated as Orfila suggests. 
This branch, however, will be very rarely re- 
quired, if lead be present, because the pre- 
caution of adding nitric acid previous to fil- 
tration, dissolves the lead from most of its 
compounds which are insoluble in water. 
The process of incineration 4n medico-legal 
analysis generally should be avoided if possi- 
ble, as it is not easily managed by unprac- 
tised persons.” — pp. 409, 410. 

It appears above, that Ur. Christison 
does not consider the reduction of the me- 
tal essential, and that be considers the effect 
of certain reagents as sufficiently character- 
istic; these he lias described at p.,382. The 
best, be states, are the chromate of potass, 
hydriodste of soda or potass, and metallic 
zinc ; the first two cause lively yellow preci- 
pitates, the third produces the deposition of 
the metallic lead in an arborescent crystal- 
lization. To the two former of these tests, 
individually considered some objections ap- 
ply, none of which have escaped the author’s 
notice, hut to none does he pay the special 
attention which the strictness of these in- 
vestigations demands. Thus, the sulphate 
of copper is precipitated black by sulphu- 
retted hydrogen ; this black precipitate is 
dissolved by nitric acid, and when evaporat- 
ed to dryness and again redissolved, will 
strike a yellow colour with hydriodate of 
potassa, unless all excess of acid be ex- 
pelled, which, in unpractised hands, will 
not usually happen, the evaporation being 
usually coacluded when brought to dryness; 
whereas, from the tendency of nitric acid to 
form bi or super-salts, a bi-nitrate of copper is 
usually produced, the excess of acid in which 
acts on the hydriodate in the described man- 
ner. We may add also, that from the scan- 
dalous adulterations of the hydriodste of pot- 
ash of commerce, the evidence of the whole 
experiment may be destroyed at this stage 
of the inquiry, carbonates, chlorides, &c. 
being precipitated, and obscuring the colour 
of the bydriodie acid. In minute quantities, 
finally, the action of metallic zinc will not 
assist us, for it certainly is not entitled to 
the epithet “ delicate ” applied to it by the 
author. 

1 1 is thus evident that in small quantity, 
and under the management of an inexperi- 


enced person, the several tests may have been 
* The precipitate formed by acetate of lea^ ^applied to a copper solution, and positive 
with albumen is dissolved by nitric acid. From test j mony given to the detection of lead, 
that termed with milk the acid removes the oxide „ . b - .... - ,, 

oflead entirely, leaving the casein. We are, therefore, inclined to prefer the re- 



TURNER’S CHEMISTRY. 


S8T 


faction process as performed on charcoal 
with the blowpipe flame, an operation which 
is extremely easy, and affords at once the 
most beautiful and satisfactory evidence 
which can be obtained. Minute instructions 
will not, however, be misplaced, and we 
Would recommend the operator to practise 
the experiment on sulphuret of lead, before 
he proceeds to the examination of the sus- 
pected substance. 

A small hollow should be scraped in a 
piece of dense flue charcoal, and in this the 
sulphuret should be placed, moistened with 
a drop of distilled water, in order to make it 
adhere to the support ; it should then be 
touched with the interior or blue flame of 
the blowpipe, when the reduction almost 
instantly takes place. The little globule of 
metal should then be removed and examin- 
ed, for we have now to distinguish it from 
silver, which, take it in the pure Btate, is n 
white, shining, and soft metal ; the globule 
should, therefore, be flattened by gentle 
pressure, replaced on the charcoal, and 
touched with the furthest point of the 
flame, when it quickly disappears, and on 
withdrawing the charcoal, two beautiful 
concentric circles of red and yellow re- 
main, being the yellow and red oxide of lead. 
Nothing can be so conclusive as this expe- 
riment, and its success is perfectly certain. 

When a soluble salt of lead is taken to an 
excessive dose, the phosphate of soda, or 
sulphate of soda or magnesia, should be ad- 
ministered as goon as possible, and vomiting 
speedily excited ; an insoluble sulphate or 
phosphate is thus produced, and ah effec- 
tual antidote supplied. A point now re- 
mains for consideration, which Dr. Christi- 
son has entirely omitted, viz. the means of 
detecting lead in the condition of the ex- 
tremely insoluble phosphate or sulphate 
contained in the vomited matters ; for this 
purpose the matters should be agitated with 
a considerable quantity of water ; this mixed 
with solid matter, the phosphate or sulphate 
from its weight quickly subsides, and should 
he collected, washed, and heated to redness 
with charcoal in a glass- tube; pbosphuret, or 
sulphuret, of lead is thus generated, either 
of which may be reduced by the blowpipe 
in the manner above directed ; the reduc- 
tion should be accomplished in the interior 
flame, when, if the salt be the phosphate, 
which the analyst should always inquire, 


the process presents a modification thus de- 
scribed by Griffin, in his excellent Manual 
on the Use of the Blowpipe, p. 177, and for 
the accuracy of which description we can 
vouch from repeated trials. 

“ Before the blowpipe alone on charcoal, 
in the exterior flame, it melts, and on cool- 
ing forms a dark-coloured polyhedral crys- 
tal, the faces of which present concentric 
polygons. In the interior flame it exhales 
the vapour of lead ; the flame assumes a 
bluish colour, and the globule on cooling 
forms crystals, with broad facets inclining 
to pearly whiteness. At the moment it 
crystallizes, a gleam of ignition may be seen 
in the globule. If the crystallized mass be 
pulverized and heated with borax, there re- 
sults in the first place a milk-white opaque 
enamel ; upon the continuance of the heat 
this effervesces, and at length becomes per- 
fectly transparent, the lower part of it being 
studded with metallic lead.” 

Another and still easier mode is, to sus- 
pend the phosphate or sulphate in water, 
transmit sulphuretted hydrogen, wash and 
reduce by the blowpipe-flame. In both cases 
the concentric circles of red and yellow 
oxide remain on the charcoal when the 
flame is removed. 

The foregoing extracts and remarks are 
amply sufficient for the guidance of the 
examiner of matters of food, drink. Sec., 
suspected to be adulterated with lead, with 
the exception of cheese, which has been, 
and is, occasionally, coloured with red lead. 
In this case the cheese should be chopped 
into fragments and suspended in water, 
when, if blackened by sulphuretted hydro- 
gen, the indication may be considered de- 
cisive without farther trouble. 


Elements of Chemistry, including the Re- 
cent Discoveries and Doctrines of that 
Science. By Edward Turner, M.D-, 
Prof, of Chem. in Univ. of London. Third 
edit., 8vo. pp. 900. London, Taylor, 
1831. 

We feel much pleasure in recording our 
decided approbation of this excellent work, 
and in affording testimony to the great abi- 
lity and industry manifested in the improve- 
ments to be found in this edition. The Hook 
as it now stands, is not only highly creditable 
to the author, but is calculated to confer 
additional reputation on the institution to 
which he is attached. 
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Ia the present volume, Dr. Turner does 
not depart in the slightest degree from the 
excellent arrangement which lie has hitherto 
observed, one in which he differs materially 
from many of his contemporaries, but which 
we confidently believe is better suited than 
any other to the construction of an elemen- 
tary treatise, that is, to a work not so 
much intended for the reference of scientific 
chemists, as for the guidance and instruc- 
tion of the utter novice in the art. The 
simple substances by this method follow 
each other in strict succession, uninterrupted 
by a too theoretical adherence to their sup- 
posed ultimate habits or electric relations. 
The mind of the pupil is thus gradually, and 
imperceptibly, conducted to the knowledge 
of facts, and afterwards taught to apply 
them with more certain, and satisfactory, 
precision. The several individual sub- 
stances Dr. Turner treats with great judg- 
ment, omitting, in most instances, all the 
unnecessary accumulation of irrelevant and 
useless circumstances which crowd the 
works of the continental chemists, and 
which threaten, shortly, to render the details 
of chemistry almost as incomprehensible as 
infinity itself. 

The principal improvement in this edi- 
tion is, the introduction of Berzelius’s doc- 
trines on “haloid” and “ sulpho” salts. 
Some change may also be noticed in the 
statement of the theory of galvanism. The 
experienced reader will, moreover, observe 
many minor additions and alterations, corre- 
sponding to the progress of this zealously- 
cultivated science. The greater number of 
these have been drawn from that admirable 
periodical the Annales de Chimie, and many 
of them have already been transferred to 
onr pages. For the benefit of our junior 
readers, we subjoin in the foot-note the 
names of the new substances treated of in 
this edition, to which our space does not 
permit a more lengthened attention ;* we 
cannot, however, omit his notice of Berze- 
lius's opinions on the nature of the “ haloid ” 
salts. 


* Acids. Aspartic, amylic, chlorous, ceric, hip- 
puric, indigotic, pyropbosphoric. Agedoiie, aliza- 
rine, corydalen, coumarin, pluranium, rhutenium. 
sanguinaria. To these we may add his account of 
the modified opinions of the nature of the caseous 
principle of milk, the confirmation of the exist- 
ence of the metal thotinnm, and the controversion 
°f Taddei’s opinions concerning gliadine and 
'ymome. 


“ Haloid Salts.— This term comprehends 
all those compounds which consist of a metal 
on the one band, and of chlorine, iodine, 
and the radicals of the bydrucids in general, 
excepting sulphur, on the other. The word 
haloid, being derived from a\s, sea-salt, 
and eTSos, appearance, is very appropriate, 
since the substances to which it is applied, 
such as the chlorides and iodides, cannot in 
many instances be distinguished by their 
aspect from real salts ; but in point of com- 
position they resemble oxides rather than 
salts, and in connexion with these they have 
already been described. 

“ Berzelius has correctly remarked, that 
the number of haloid salts which a metal is 
capable of yielding with the same element, 
generally corresponds to the salifiable oxides 
which it forms with oxygen. Thus, there 
are two chlorides and two iodides of mer- 
cury, proportional to the two oxides of mer- 
cury ; end potassium, which has but one 
salifiable oxide, unites in one proportion 
only with chlorine and iodine. Besides 
simple haloid salts, Berzelius distinguishes 
three different combinations of them. The 
first of these is an acid haloid salt, formed 
of a simple haloid salt and the liydracid of 
its radical. A compound of the kind may 
be obtained by evaporating a muriatic solu- 
tion of gold with excess of acid at a very 
moderate temperature, when crystals are 
obtained, consisting of chloride of gold and 
muriatic acid. The compound of fluoride of 
potassium and hydrofluoric acid offers ano- 
ther example.' These compounds may be 
called hydro-haloid salts. The second mode 
of combination, which is more frequent, 
gives rise to what maybe termed oxy-haloid 
salts, being composed of a metallic oxide, 
united with a haloid salt of the same metal. 
Thus chloride of lead combines with oxide 
of lead ; and submuriate of iron, obtained 
by evaporating permuriate of iron in an 
open vessel by a rather strong heat, is con- 
sidered by Berzelius as a similar compound. 
The third kind of combination is productive 
of double haloid salts. They may consist, 
first, of two simple haloid salts which con- 
tain different metals, but the same noo- 
melallic ingredient, as the double chloride 
of potassium and gold, or the double fluoride 
of potassium and silicium ; secondly, of two 
haloid salts consisting of the same metal, 
but in which the other element is different, 
as the compound of chloride of lead with 
fluoride of lead ; and, thirdly, of two simple 
haloid salts, of which both elements are en- 
tirely different. In some cases haloid salts 
unite with common salts; as, for example, 
wbeu chloride of sodium is fused with car- 
bonate of baryta, or carbonate of soda with 
chloride of barium.” 

Having spoken thus favourably of the 
work, we hare to notice an error or two of 
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omission, with some trifling faults of com- 
mission, — blemishes which we regret to ob- 
serve in a book which We should otherwise 
have designated as perfect in its kind. Why, 
we would ask the author, has he passed over, 
in silence, the beautiful and talented papers 
on galvanic subjects, by Mr. Kemp, of 
Edinburgh, published in the new and clever 
“ Journal of Natural and Geographical 
Science” in that city! Was it fair, or candid, 
to pass by, thus contemptuously, the labours 
of a young but highly promising chemist, 
whose papers have been translated into more 
than one of the foreign scientific journals 1 
Dr. Turner cannot plead ignorance, nor will 
be venture to deny the importance, of Mr. 
Kemp’s experiments. We cannot account 
for the circumstance, except on one suppo- 
sition, in entertaining which we hope we 
should wrong Dr. Turner. Again ; we 
find that Dr. Turner has taken no notice of 
papers published in The Lancet, pointing 
out a remarkable error in the tesis ad- 
vanced for nitric acid ; the author still recom- 
mends the sulphate of indigo, although its 
utter fallacy has been indisputably esta- 
blished ; we pass over this, however, the 
more superficially, as our own Journal is 
concerned in the omitted facts. The im- 
portant discovery of salicine, moreover, is 
omitted, though certainly there wasquite time 
enough to have alluded to it in the appendix, 
if not in the body of the work. We are also 
compelled to notice the inadequate, we had 
almost said discreditable, manner, in which 
electro- magnetism is disposed of, a subject 
which, in scientific importance, is perhaps 
unequalled at present, and which, from 
every other chemist, from Henry especially, 
has received the attention which it so sig- 
nally demands. Lastly, we must allude to 
the brace of laughable plates which termi- 
nate the volume ; our readers will scarcely 
believe it, but let them examine, and they 
will find that Dr. Turner has considered it 
necessary (3rd edit. a.d. 1831) to present 
them with a drawing of— a safety lamp and 
a pestle and mortar ! A retort stand, an 
evaporating dish, and a Hessian crucible, 
are also figured with the most amusing solem- 
nity. Such are all the faults which, we 
believe. Dr. Turner’s Elements contain; 
there are, however, some typographical errors 
ypbi^trjiave run-through each edition, and 
some of which are by no means unimpor- 


tant ; thus at page 351, alcohol is stated to 
be composed of 14, or one equivalent of 
“ oxygen ” gas, united with 9, or one equi- 
valent of water, instead of 14, or one part of 
" olefiant” gas, &c. This error we have 
known to create a considerable impediment 
to the understanding of the compounds of 
carbon and hydrogen, and their atomic rela- 
tions. 

In conclusion, it is but just to say, that 
these faults are few and trifling indeed, 
when contrasted with the numerous excel- 
lences of the work ; that, on the whole, we 
consider it the best elAientary book on che- 
mistry in any language with which we are 
acquainted, and that all the errors are shared 
by every contemporary publication, without 
many of the redeeming features by which 
this is distinguished. It is only because we 
expected the nearest approach to perfection 
from Dr. Turner that we have alluded, thus 
specially, to these particular omissions. 


ST. THOMAS’S HOSPITAL. 

CLINICAL LECTURE 

DELIVERED BY 

Da. ELLIOTSON, 

Nov. S9, 1830. 

In the enumeration of cases admitted and 
presented, with a brief summary of which 
the present lecture was prefaced, was one 
of rheumatism of the chest and one of in- 
flammation of the spine, both of which were 
cured by the application of leeches to the 
region affected ; one of chronic inflamma- 
tion of the hip-joint, following a sprain of 
six months’ duration, with numbness and, 
occasionally, acute pain down the front of 
the thigh, which was cured by the vigorous 
application of cupping-glasses and making 
his mouth tender, and one of an uncertain 
nature, in which the upper part of the man’s 
abdomen was tense, hard, and very large, 
affording a little fluctuation, which was re- 
lieved by active purging and friction with 
hydriodate of potash, in the form [of oint- 
ment, a very useful salt, Dr. Elliotson ob- 
served, in many enlargements of the abdo- 
men and other parts. 

COLIC ARISING FROM LEAD. 

In William’s Ward was a very good case 
of colic from lead, which was treated very 
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simply and eared. The man’s name was 
Thomas Passmore ; lie was aged 52 , was 
admitted on the 4th, and presented on the 
25th of November. He said that he had been 
ill a month, had had no stool for three days, 
and, indeed, had never had a stool oftener 
than that during the whole month. He was 
labouring under vomiting and violent pain of 
the abdomen, such as is vulgarly ascribed to 
a twisting of the intestines — tormina ; on 
pressure, howevsr, there was little increase 
of pain, or rather, indeed, some portion of 
the pain was diminished. But besides the 
pain, which thus appeared to be of a spas- 
modic character, there was tenderness. The 
tenderness was inconsiderable, and on mak- 
ing pressure he experienced considerable 
relief, though be felt soreness ; the case, 
therefore, was, no doubt, much more one of 
apasm than of inBammation, though it par- 
took of both. The pain was greatest about 
the umbiticus. He had had no sleep for 
some time, in consequence of the pains in 
the back and limbs. This is a fact worthy 
of notice. The pulse was only 72, and was 
full and soft ; material inflammation, there- 
fore, was out of the question, and the prin- 
cipal part of the affection evidently con- 
sisted in spasm. His face was not flashed, 
and his skin was cool. I asked him if 
he had been exposed to lead, tc ( which 
he 'replied in tire negative, and 1, of course, 
could not say that he was not speaking 
the truth. I gave him a scruple of ca- 
lomel, and ordered him to take half an 
ounce of castor oil every two hours after- 
wards, till he was purged. He said at night 
that the pain was more severe, and that he 
had bad no motion. The gentleman who saw 
him in the eyening gave him another scru- 
ple of calomel and a grain of opium, this 
being followed by castor oil ; his bowels then 
became opened, and two stools occurred. 

It is the custom of many excellent prac- 
titioners to give opium in large doses at the 
first, with the purgatives, and I have no 
doubt that it is a very good practice, pro- 
vided yon give purgatives briskly, for the 
opium cnn then do no great harm, and possi- 
bly may dogood ; itmay,in fact, act indirect- 
ly as a purgative, by lessening the spasm. 
This, 1 believe, is almost the only instance, 
except in the case of extraordinary idioSvn- 
eracy, in which opium opens the bowels ; 
hut still, in this disease, the nltimate effect 
of opium is to leave the bowels more con- 
fided than before, and therefore I am not in 
the habit of employing it. I think I have 
found that the cases do as well When you 
give simple purgatives as when you admi- 
nister opium. I am not, however, speaking 
decidedly on this point. I have not compared 
a sufficient number of cases to ssy whether 
simple purgatives, or their union with 
opium, will answer best ; hat so far as my 


observation has hitherto gone, I believe that 
full doses of purgatives will answer as well 
without opium as with it ; and as, although 
opium may do good in the first instance, 
there is a chance of the bowels becoming 
more sluggish afterwords ; I have fallen into 
the habit of giving purgatives without it, 
and my cases do just as well as the cases of 
those who give opium in addition. 

However, this man took opium but once, 
and then only one grain, so that no infe- 
rence can be drawn from (bis case ; he took 
forty grains of calomel, and two or three 
ounces of castor oil : all this medicine open- 
ed his ‘bowels, and he got the better of the 
spasm ; but now more or less of an inflam- 
matory state came on in a decided manner. 
There was tenderness of the abdomen ; a 
severs pain down his thighs; the tongue 
was brown, and his face became flushed. It 
is also to be remembered, that he said he 
had a fall upon the abdomen six years ago, 
which of course rendered the abdomen more 
liable to inflammation on the application of 
an exciting cause. I found it necessary 
the next day to bleed him to syncope, to 
ut on twenty leeches, and to follow that 
y a poultice of bran. It was necessary, in 
two days, to apply twelve leeches to the 
abdomen, and after the application of these 
he did very well. 

For opening the bowels in colic, I believe 
one of the best plans is to give a large dose 
of calomel, say a scruple, for securing the 
operation of other purgatives to be given in 
repeated doses subsequently. A large dose 
sits on the stomach as well as a small one, ’ 
and does not operate violently. An injec- 
tion of three onnces of oil of turpentine at 
the same time is very useful ; this medicine 
might be given by the mouth, like the 
other purgatives. When nil tilings fail, dash- ' 
iag cold water on the belly and lega has 
often succeeded, just as it sometimes does 
in spasmodic retention of urine. The intro- 
duction of tobacco-smoke into the rectum 
ought never to be omitted, when the case 
proves rebellious to ordinary measures. — • 
There is a little apparatus for this purpose ; 
but when faintness and the pulse show the 
system to be influenced, you should desist 
from the insufflation, and after a time, if the 
bowels do not relax, repeat it. Sydenham 
had so high an opinion of this in constipa- 
tion, from his experience, that he says, — 
“ Egofumum nicotians sire tabaci ex tubulo 
inverso per veaicam majuaoulam in intestina 
validissime insufflatum, enema omnium quae 
mihi innotescunt hacteuus, efficacissimum 
esse duco.” 

After his colic and inflammation were 
cured, he had severe pains in his limbs, for 
which he employed the hot bath, and that 
quickly and entirely removed them. Now 
the occurrence of these pains strengthened 
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my original suspicion, that the man had been | 
in the way of lead. When colic occurs 
from cold, or an obsfruction in the intes- 
tines within or without (for any thing that 
obstructs them will cause colic, whether, for 
example, it be the pressure of a strictured 
abdominal opening in hernia, or a collection 
of hard fasces within), whatever causes it, if 
it.be not lead, there is seldom pain in the 
hack and in the extremities. The occurrence 
"of paiu there in the first instance made me ask 
whether he had not been in the way of lead, 
aud he denied that he had ; but when I saw, 
after the colic was gone, that the pains were 
severe in the extremities, and that theffarm 
bath took them away, I had still stronger 
suspicions, and questioned him over and over 
again, till at last he said be had been en- 
gaged in painting a ship (he was a seafaring 
man) , but could not have supposed that that 
produced the colic, or he would have said 
yes when I questioned him. Patients will 
continually teaze you in this way ; they will 
not give a plain and true answer, but will be 
guided by what they think. Although he 
had been in the way of lead, yet, because he 
thought it could not have hurt him, he de- 
nied it altogether- This is a difficulty that 
you will every day meet with in investi- 
gating cases. Although, however, he had 
only been engaged one day in painting the 
vessel, he bad of course been exposed to the 
effluvia of lead afterwards till the paint 
was dry. This exposure had occurred, he 
said, some little time before the colic began, 
which might be correct, but the exposure 
might have left a disposition to colic, and 
then an accidental cause might have brought 
on the complaint. This is just what we see 
in ague, where persons have been exposed 
to malaria. Ague frequently will not appear 
at the time, but the tendency to the disease, 
nay, perhaps the poison itself, being in the 
system, the persons will go on for a long 
period, perhaps several months, when the 
disease will appear if they take cold. So it 
might have been with this man with regard 
to the lead ; accidental circumstances might 
have acted upon the predisposition acquired 
by his exposure to the lead. When colic 
arises from lead, it is often preceded, accom- 
panied, or followed, by those severe pains 
in the loins and extremities. When you 
give lead internally as a medicine, you will 
find that if you are obliged to administer it 
in large quantities, the most severe pains of 
those parts will sometimes result. You 
may keep the bowels open during the exhi- 
bition of the superacetate of lead, and pre- 
vent all colic, but frequently severe pains 
in the extremities come on afterwards; 
these are best removed by the. warm- bath, 
or by colchicum, but I believe that the 
warm-bath answers better than any-thing 
else. It is among the peculiar effects of 


lead to produce violent pains in the back 
and the extremities. There is another ob- 
servation to be drawn from the considera- 
tion of this case, namely, that although 
colic is a spasmodic complaint, it is very lia- 
ble to become an inflammatory one ; it is 
very liable to become enteritis. We see 
this every day in colic from strangulated 
hernia. The symptoms are at first colic; 
the pain comes and goes, and there is no 
pyrexia ; but after a lime, sooner or later, 
you have tenderness of the abdomen, with 
all the marks of abdominal inflammation, 
and, ultimately, mortification. It is just 
the same with colic of all kinds ; if there 
he the least obstruction, and it is unremoved, 
inflammation is sure to appear : and even if 
it he removed, if this is not effected in good 
time, inflammation may still come on. Here 
the disease had lasted, more or less, a month, 
and the opening of the bowels did not pre- 
vent inflammation ; indeed, that which was 
mere tendernes — slight tenderness of the 
abdomen on the first day that he came to 
the hospital, soon became extreme tender- 
ness; his pulse got up, his face became 
flnshed, his tongue brownish, and it was 
necessary to bleed him. Independently of 
this, you will often find it useful to bleed in 
colic, just as in the early stage of strangu- 
lated hernia, or spasm of any sort through- 
out the body ; for relaxation of spasm is 
often effected by bleeding. If the pulse be 
full, and the person strong and in the prime 
of life, it is often a good. ; practice to bleed ; 
it produces relaxation of the whole frame, 
and, consequently, relieves the parts that 
are in a state of spasmodic contraction 
among the rest. This is a good practice also 
ou another account ; it tends to prevent in- 
flammation ; though the moment signs of 
that appear, you ought to treat the disease 
as one of an inflammatory character. If the 
colic had not presently yielded, I should 
have bled this man ; and although it did 
yield, yet, as tenderness increased, I lost 
no time in bleeding him the next day. It is 
also to be remembered in colic, that no anti- 
phlogistic measures can do good if the ob- 
struction continues in spite of them and 
oilier means, for it keeps up the inflamma- 
tion. I recollect beiug called to a man 
twelve months ago, who was labouring 
under a dreadful colic after drinking el 
quantity of rum. The pain was much di- 
minished by pressure ; pressing with the 
whole weight of my body on the abdomen 
with both hands lessened his pain materi- 
ally, but his obstruction never gave way. 
Oil of turpentine was given both by the 
mouth and the rectum, aqd every sort of 
purgative was administered ; opium was 
also given in full doses, but none of these pro- 
duced any effect; none of them would open 
his bowels. Inflammation supervened, and 
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he died. It appeared that this colic came 
on in a moment, and, by post-mortem exami- 
nation, it was found that one portion of tiie 
intestine had passed within another ; intus- 
susception had taken place, and adhesion 
had thuaoecurred around the intus-suscepted 
part, the intestine was completely obstruct- 
ed, so that nothing, of course, could bare 
relieved his complaint short of opening the 
abdomen, and operating upon a portion of 
the intestinal tube. This, however, could 
not have been effected in the present in- 
stance, because there was no greater indica- 
tion of an obstruction in one part of the ab- 
domen than in another; there was no pain 
in one spot more than another — no tume- 
faction or induration. Although some sur- 
geons have performed this operation, it is a 
practice that one would hardly be inclined 
to adopt, unless in some rare cases where 
the situation of the obstruction was very 
clear, and the person in certain danger, 
though without having sunk too far. 


SCABLATIKA. 

There was likewise presen led in William's 
Wsrd a case of scarlet fever, affording a very 
good illustration of that disease, and of the 
treatment which it is best to adopt for so 
guiding the disease that it may go on 
mildly and torment the patient but little. 
Like most of these cases, it occurred in a 
young subject, a boy named James Harris, 
aitat. 10, who was admitted into William’s 
Ward on the 11th of November. He bad 
been ailing for a month, but on the 9th of 
November was seized with rigours, which 
were followed by heat, pain of the head, 
and sickness. On the 10th, a redness of the 
skin was observed about the chest, which on 
the 11th, the day of admission, had extended 
over the whole body ; and the day the affec- 
tion appeared, he complained for the first 
time of a sore throat, and there was, at his 
admission on the 1 1th, an ulcer on one tonsil, 
covered.by an ash-coloured tenacious exu- 
dation, such as is generally considered a 
slough. The tongue was tremulous, and red 
routed the edges; tbe pulse frequent and 
small, as much as 150 ; he complained of 
pain in the forehead, sickness, and heat, 
with great thirst; the bowels were rather 
confined. 

You know that scarlet fever belongs to 
the exanthemata of Dr. Willan ; that it is a 
disease which occurs only once, and affects 
children particularly. I believe its recur- 
rence in the same person is not more fre- 
quent than the recurrence of small-pox 
or measles. Dr. Willan says, that among 
two thousand cases he never saw it occur 
more than once ; but that it does recur, the 
same as measles and small pox, is undoubt- 
edly true. There are exceptions to this 


very general rule. Many persons an insus- 
ceptible of this disease, not merely adults, 
but children. Many children who are as 
much exposed to it as others, never have it. 

I myself have never had the disease, though 
continually exposed to its iufection, and 
there are hundreds and thousands of others 
who have not, although, like me, they have 
gone through the common diseases inciden- 
tal to childhood, such as amall-pbx, cow- 
pox, chicken-pox, hooping-cough, and mea- 
sles. It is thought that children are more 
liable to this affection than adults, but I do 
not know that this is quite proved. In 
ckildfeiod, as much as at any other period, 
we are exposed to the contagion, and are 
therefore as likely to catch it then as at an- 
other time ; and, further, as when we have 
had it once we cannot have it again, adults, 
for the most part, must escape, without the 
disposition to it being at all greater in in- 
fancy than afterwards. If you suppose an 
equal susceptibility of the disease during 
the whole of life, as ell are exposed to its 
infection from infancy upwards, and scarcely 
any have it a second time, of course the 
greater number of instances of the disease 
must occur in children. Scarlet fever is 
not by any means so usual a complaint, 
whether in children or adults, as the mea- 
sles and small-pox. 

It is not certain what is the period that 
elapses between the application of the con- 
tagion and the appearance of the disease. I 
believe, with respect to all contagions what- 
ever, that there is a great variety of periods, 
and I do not think that there is a rule for 
any of them, because where we can make 
accurate observation, as in gonorrhcca and 
syphilis, we see that there actually is a great 
variety. Scarlet fever is said to appear in 
general within four or five days after tbe 
contagion has been applied. The interval 
is longer, generally, in adults. It is not 
exactly known how long a person is capable 
of communicating the contagion after he has 
had the disease ; perhaps not longer than 
two or three weeks, unless desquamation of 
the cuticle continue ; and then the exfolia- 
tions appear to be so impregnated with the 
poisonous secretion of the skin, that they 
may give it as long as they continue to be 
formed! How long they may retain the con- 
tagion after separation, I do not know. 

The disease usually begins, as it did in 
this child, with a feeling of general illness, 
pain in the head, and chilliness, which are 
soon followed by heat, thirst, and sickness, 
and all the symptoms of pyrexia. There is 
this difference in the early period of this 
disease between it and small-pox, that 
in small-pox there is frequently intense 
pain in the loins, sometimes dreadful pain, 
especially in adults, such as would almost 
make you fancy an inflammation that might' 
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induce suppuration ; and great tenderness 
of the epigastrium, — symptoms 'which do 
not occur in scarlet fever. If a person, 
therefore', be taken ill suddenly, and you 
suspect the appearance of an eruptive dis- 
ease, and yet there is no violent pain of 
the loins, and no extreme tenderness of the 
stomach, you have not the least reason for 
supposing small-pox. In measles, before 
the eruption, there are generally catarrhal 
symptoms. You see the eyes running; you 
hear the patient sneezing and coughing ; 
the whole face is flushed, and the head very 
heavy. This is not the casein scarlet fever, 
which does not so much affect the conjbnc- 
tiva and the air passages, whether the nos- 
trils, larynx, or bronchia!, as do the mea- 
sles : there is nothing like catarrh ; and, 
therefore, when you Bee violent symptoms 
of that, you may suppose that the disease 
will be measles, and not scarlet fever. When 
the eruption has begun a short time, there 
generally can be no doubt ns to its true 
nature ; minute red points appear upon the 
face and neck, extremely small ; they soon 
become innumerable, run together, and 
within twenty-four hours, form continuous 
patches over the trunk and extremities ; the 
patient then looks very like a boiled lob- 
ster, or as if he had been smeared with rasp- 
berry-juice ; it is a bright scarlet colour, 
that does not appear in measles, or in any 
other disease ; the hue is most vivid at the 
flexures of the joints and in tho loins ; the 
efflorescence is especially continuous round 
the fingers, seldom so much so on the trunk. 
The skin altogether is smooth in this dis- 
ease ; but if you examine it very accurately, 
you will find exceedingly minute asperities, 
like, the cutis anscrina, where the skin is 
naturally rougher than in other parts. The 
small points of the skin become a little in- 
flamed, and, consequently, there is not a 
coarse roughness, such as may be felt in the 
face, under measles, but a minute roughness, 
which may just be felt with the very ends 
of the finger ; but for this, you might say, 
that there were merely red patches of the 
skin. 

You are not, however, to suppose that 
what are called cutaneous diseases are mere 
diseases of the skin ; they are all called 
cutaneous diseases, it is true ; but it would 
be wrong to suppose that these diseases are 
limited to the skin. In measles, the mucous 
membrane of the nostrils, tho conjunctiva, 
the mucous membrane of the air-passages, 
often down to the very air-cells, — nay, oc- 
casionally the substunce of the lungs and 
the pleura, and even the intestines, are 
much affected. In smalt-pox there is often 
great affection of the larynx, — such as fre- 
quently destroys life ; a great affection, also, 
of the epigastrium ; the stomach is particu- 
larly tender, and is really inflamed from the 


j very first. So in the case of scarlet fever, 
you ore not to consider it a mere disease of 
the skin ; it certainly does not much affect 
the eyes or the nose, but it'does affect the 
inside of the mouth, the tonsils, tbe velum 
pendulum palati, the pharynx, and the 
tongue, often most intensely. These symp- 
toms are more or less observed in almost 
every case, and iu some instances the parts 
are affected to a violent degree, so that, in- 
deed, their state particularly co-operates in 
causing death. There is sometimes, like- 
wise, in this disease, an inflammation of the 
stomach and intestines ; the mucous mem- 
brane of the alimentary canal is affected be- 
low the pharynx, so that there is tenderness 
of the epigastrium ; and sometimes there is, 
as I shall presently mention, inflammation 
of the head, infl amm ation within the chest, 
or lungs, us well as iu tbe abdomen. In all 
these diseases, the inside of tbe heod often 
suffers extremely ; more or less inflamma- 
tion occurs there. These are really diseases 
of almost the whole system. 

The case which 1 have now mentioned 
was one of that form of the disease called 
scarlatina anginosa. There are three forms 
of the disease, the first of which is scarla- 
tina simplex, in which the skin only is 
affected, or, rather, the affection within the 
mouth is inconsiderable, not worthy of no- 
tice. In .the second variety the throat is 
affected considerably; lienee it is called 
scarlatina anginosa. If this occur, which 
it sometimes does, with a disposition to 
mortificaion, the disease is then called scar* 
latino maligna. 

The present case was one of scarlatina an- 
ginosa ; it was a mild cose, but still it affect- 
ed the throat, not, however, very severely. 
It is generally on the second- day of the 
person’s illness that the eruption comes out, 
and it generally lasts a week altogether ; on 
the fourth day of the whole disease the 
affection is at its height ; about the fifth it 
declines, so that interstices and patches reap- 
pear; about the sixth there is an indistinct 
eruption only ; on the seventh it is usually 
gone before the end of the day ; and on the 
eighth and ninth the cuticle is seen coming 
on. in the mildest form of the disease the 
tongue is red, hut if there be much inflam- 
mation of tbe mouth, — that species of the 
disease properly called scarlatina anginosa, 
— you see the tongue not only red, as if the 
mucus upon it were sprinkled with grains of 
cayenne pepper, but the papillae are so elon- 
gated, as well as red, as to project consider- 
ably through the mucus. The tonsils, and 
the velum pendulum palati, are entirely red, 
and you see them rpvered here and there by 
dirty exudation* or sloughs; these, of course, 
vary in quantity, bo that between them 
and the tumefaction the patients can some- 
times scarcely swallow or breathe. It is dis- 
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eaaed mucus in the one case, and whan re- hausting. It ia remarked by Dr. Bateman, 
mo Ted you see the inflamed surfaces below ; that the patients were first exhausted by the 
when it is a real slough an ulcer is seen on treatment adopted, that fires were light- 
its removal, that is, in the anginosa, when ed in the rooms, the doors and windows 
the inflammation of the throat is iutense. were kept shut, additional clothes were put 
In this state the general symptoms are much upon the bed, and the patients were kept in 
more severe; there is more shivering at such a stale of heat and excitement, and so 
first, and afterwards more intense bent of much exhaustion was produced, that pur- 
the body. The heat is so intense as to be gatiies became really hazardous. Moderate 
at 107°, 108°, or 111°; but even in the mild purgatives, however, are all that are requi- 
form of the disease, where the throat is site. You must carefully open the windows 
scarcely affected, you will find the heat very and doors, according to the season of the 
intense. The eyes, too, are affected, and so year, and let the patient be but lightly 
is the nose, but to nothing like the degree covered. This patient was at first washed 
that you see in measles, though sometimes sevesal times a day with bold water, and 
the lace so swells that the eyes are closed, alterwards with tepid watat. There is no 
It is observed in this form of the eruption objection to the application ol^jold affusion, 
that it does not come out on the second day, if you ascertain that the temperature is 
as iu the mild form, but at a later period; steadily above 98 deg., or, indeed, if the 
nor does it fully come out : it comes and patient merely says he is hot. By merely 
goes, nnd the disease does not terminate so cold water you will induce perspiration bet- 
decidedly altogether; the desquamations ter than by other means, and you will some- 
will continue for some weeks. In this ex- times, it is said, cut short the disease alto- 
treme form of the disease the symptoms are gether. It is not, however, an object to cut 
all severer from first to last. When there short the disease, because if you so put au 
are symptoms of greet malignity, there are end to it, the patient will most likely have 
signs of great debility ; the throat is in a it at another tunc, and as the disease is 
slate of dark sloughing, mortification takes begun be may as well go through it : the 
place, and the most putrid smell is per- object is to lossen, rather thau remove it. 
ceived, and, for the most part, the patients But whether you use cold affusion, or cold 
die. Now, in the case under consideration, ablution, or tepid affusion, or tepid ablution, 
one ulcer occurred upon the left tonsil, you will find that the practice is exceedingly 
When the ash-coloured slough was re- beneficial. 1 never omit the use of water, if. 
moved, an ulcer appeared under it. the patient feel hot, and be not in a profuse. 

The treatment consisted simply in keeping sweat. 1 do not use cold affusion , because 
the patient clean and cool, and in giving him I find cold, or tepid, ablution auswer the 
scarcely any-tbing to eat. You will find a purpose ; hut in every case of this disease, 
great number of cases of scarlatina do per- where the beat is above the natural standard,, 
fectly well if no medicine be given. This is I have the patient washed several times 
almost always the rule of treatment. Keep a-dtty, as lODg as the heat continues, with 
your patient clean and ceol, and equally either cold or warm water, whichever lie 
avoid internal stimulants, by giving him as prefers. I never yet lost a case of this dis- 
little food, and that as little nutritious as ease. 

possible. Thus treated.be is almost sure to It is to be regretted that the French do not 
do well. You will bear persons say that seem yet to know the value of cold water 
they have given a particular medicine in in fever. M. llayer, whose work on cuta- 
twoor three thousand cases, and these have neous diseases, coming after Willan's, and 
all done well ; and another will 3ay the founded to a great extent upon it, is alto- 
same thing with respect to some other me- gether a far better and more copious work,, 
dtcine. I have no doubt that if they had says that the application of cold water to the 
given no medicines the cases still would surface is too much extolled by the English, 
have done well, provided the patients were and that we should not go beyond wetting 
kept clean and cool, and given only diluent the epigastrium. Yet he acknowledges that 
drinks. There can, however, be no doubt he has never dared to employ it as directed 
of the propriety of<me sort of medicine, and by Currie. Withering, Bateman, and others, 
that is aperients, because an open stale of I know that it is not at all too much extol- 
bowels very much lessens the general irri- led ; and the comfort of cold ablution, to say 
talion of the system, by the removal of the nothing more of it, is indescribable. It is 
unhealthy and disordered secretions which our neighbours’ fancy that it may produce 
it necessarily produces, and by gently eva- anasarca. It might, if employed when un- 
cuating the vascular system ; but I believe necessary, that is, when the skin is not hot 
that is all that 13 required in by far the and dry, and anasarca generally follows this 
greater number of cases. There was at one disease when the patient has been improper-, 
time a great antipathy to purgatives, found- ly exposed to cold, and especially to cold 
ed on the supposition that they were ex- and wet ; but so absurd a misapplication of 
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8 remedy is no argument againstit. No re- 
medy is really a remedy, but when well- 
timed ; nullum datur remedium quin solo 
tempestivo usu tale fiat. I have seen incal- 
culable good from cold and tepid ablution, 
but never the slightest harm. 

Abstinence from food is of the greatest im- 
portance : you should give nothing but tea, 
barley-water, and similar diluents. Bleeding 
generally, and particularly locally, from the 
head, throat, chest, or abdomon, is some- 
times required. When the throat is affect- 
ed, you will find that one of the most useful 
applications is the chloride of soda or lime. 
This was usediu the present instance around 
the bed ; but you. will find it one of the most 
serviceable gargles that you cau employ. 
You must remember, however, thatchildren 
cannot gargle the throat, aud sometimes 
adults are in such a state that gargling is 
out of the question ; in such cases you must 
apply it by means of a syringe, squirting it 
all over the mouth andyauces : this should 
be done every hour or two : the solution 
should be diluted, so as not to produce pain ; 
I have continually employed it for the last 
two or three years, and certainly with the 
most beneficial effect. It comforts the pa- 
tient ; it causes the ulcerations to assume a 
healthy appearance, and throws off the 
sloughs. It is of great use also to employ 
the chloride of soda or lime about the bed ; 
but the latter generally is used for these ex- 
ternal purposes. It would appear that the 
chlorides of lime and soda have a tendency 
to destroy contagion, and on this account I 
sprinkle one of them upon the bed-clothes, 
have it thrown upon the removed linen, place 
it in saucers around the bed, and introduce 
It into the vessels which are used by the 
patient for the purposes of nature. Were it 
only to lessen foetor, its use in every sick 
room in the latter mode is a great com- 
fort. I adopted the practice in this case be- 
cause I knew that this was an infection 
which is particularly apt to spread, and be- 
cause so many children are always in the 
hospital. I recollect the circumstance of a 
patient being admitted into a ward with 
scarlet fever, and children and young men 
in that ward, for nearly two years after- 
wards, were continually seized with scarlet 
fever, notwithstanding the hospital is tho- 
roughly whitewashed and cleaned once a 
year. Where malignant symptoms come on, 
it may be necessary to use the treatment 
that is adopted for typhus fever. But it 
is frequently necessary to apply leeches 
in this form of the disease, on sccount of 
local internal inflammation. There is, how- 
ever, another thing to be remembered 
in connexion with this affection, namely, 
that after it has gone through its stages, the 
patient is very liable to dropsy. It is a sin- 
gular circumstance, but one well-establish- 


ed, that after scarlet fever, children are apt to 
become anasarcous ; nay, sometimes more 
than anasarcous ; to have effusion into the 
head, chest, or abdomen. I believe this 
occurrence takes place much more frequent- 
ly in winter and in cold damp weather, than 
at any other time. Hence, allow me to re- 
peat, that however proper cold affusion, or 
cold ablution, maybe, when the temperature 
is above the natural standard, yet, when the 
heat is not above the natural point, aud after 
the disease is over, there would he the great- 
est danger, no less than perfect inutility, in 
their application I believe the dropsy that 
occurs after this disease is almost always of 
on inflammatory nature — that there is either 
a general inflammatory state, or a local in- 
flammation. As in other inflammatory drop- 
sy, the face is affected at the very first. I be- 
lieve that when effusion occurs in the cheat 
there is inflammation or sub-inflammation of 
the pleura ; and so with respect to the abdo- 
men, there is peritonitis ; and with respect to 
the head, arachnitis ; or at least the state of 
these parts is inflammatory. I believe that 
this dropsy is best treated by purgatives, 
and hy leeches applied to the parts io which 
it particularly occurs, whether the bead, the 
chest, or the abdomen. If there be hydro- 
cephalus, or ascites, or liydrothorax, or if 
there be not — in all cases purgatives are the 
best remedies, adopting local bleeding if you 
find local dropsy, and having recourse in in- 
tense cases to bleeding from the arm. It is 
said that digitalis answers a good purpose, 
that it controls the pulse, that it excites 
the secretion of urine, and tljut it lessens 
the inflammation altogether. Many cases do 
well with slight or even without any treat- 
ment; but 1 "belie ve tbe best general rule is 
to treat the disease in the first instance, if 
this be not counter-indicated, on the anti- 
inflammatory plan. 


ON THE USE OF 

THE stETIIOSCOI’E 

FOR THE DETECTION OF 

PREGNANCY, A FCETUS IN UTERO, &c. 

By David C. E. Nagle, A.M., M.B., 
Trinity College , Dublin . 

“ Ov XP V nwvvx 10 *' fiov\rj(popov 

avfipa, 
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“ It had never occurred to me (said the 
illustrious Laennec) to apply auscultation to 
the phenomena of gestation. For this happy 
idea we are indebted to Dr. Kergaradec, 
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who obtained by it two resulta, which may 
now he considered as the most certain signs 
of pregnancy, namely, the pulsations of the 
foetal heart, and the simple blowing pulsa- 
tion (hattement simple aseo soufflet), or 
placenta sound.” 

It may, perhaps, be considered presump- 
tion in me to differ in opinion from autho- 
rity so weighty and influential with medical 
men as that which is supported by the 
names of Laennec and Kergaradec. But 
when I venture before the profession with 
views that, to many of its members, may 
appear both novsl and untenable, I hope 
they will extend to me all the indulgence 
which should be awarded to one who really 
has no object in view but the advantage 
which may arise from a fair and candid 
examination of opinions and doctrines which 
appear to him to be erroneous. With much 
reluctance, indeed, should I attempt dis- 
senting from any opinion offered by the 
talented Laennec, as ,the result of his own 
observation and experience ; but when I 
reflect that, in midwifery at least, he must 
necessarily have had but a very limited ex- 
perience, I feel sufficient justification for not 
fully coinciding with the inferences which 
he drew from Kegaradec’s researches. 

In a paper which I laid before the public 
in a late Number of Thb Lancet, I con- 
sidered auscultation to furnish us with the 
most and the only unequivocal sign of preg- 
nancy, in so far as it enables us to hear the 
pulsations of the fcetal heart, from the mo- 
ment that it begins to act with any degree 
of energy ; d>ut I must be pardoned if I 
withhold my assent to the importance of the 
other phenomenon laid down by. Kergaradec 
as a sure sign of utero- gestation. I per- 
ceive, with regret, indeed, that in the 
" Dublin Medical Transactions,” lately pub- 
lished, Dr. Ferguson concurs in opinion 
with Kergaradec, that the “ placentary 
bruit,” as the former designates it, should 
be considered as “ infallible evidence of a 
foetus in utero and opposed as I am to 
such physicians as Laennec and Kergaradec, 
I hope my young and intelligent country- 
man, who himself admits that he has had but 
a very limited acquaintance with midwifery 
cases, will pardon me for a disagreement in 
opinion with him too, when I submit that 
we are not justified in placing any reliance 
on what is usually denominated the “ pla- 
cental soufflet,” as an unequivocal sign of 
impregnation. In justification of this asser- 
tion, I trust I shall succeed in laying before 
the profession sufficient proofs and the most 
convincing facts. 

During my attendance at the excellent 
Meath Hospital, I endeavoured by much 
industry and minute attention to the dis- 
eases of the chest, to familiarize my ear to 
the nicest distinction of the rfiles and sounds 


afforded by disease. Prepared as I must 
thus have been for the detection of the 
steihoscopio phenomena presented by gesta- 
tion, I entered, from my very commence- 
ment at the Lying-in Hospital, on the in- 
vestigation and analysis of those phenomena. 
The result of some of my inquiries 1 shall 
now endeavour to submit to the profession. 

I have already stated, that the simple blow- 
ing arterial murmur, designated by some 
,i placental soufflet,” heard in the advanced 
stages of ntero-gestation, should not be con- 
sidered as an unquestionable sign of impreg- 
nation, and I trust I shall show by most 
satisfactory proofs that it is wrongly deno- 
minated placental, the placenta in my mind 
having nothing to do with its production. 
The contrary opinion I know is confidently 
maintained in a paper published in the last 
volume (5th) of the “ Dublin Hospital Re- 
ports, ” by Dr. Kennedy, for whose under- 
standing and industry I entertain so much 
respect, that I should be sorry even to in- 
sinuate that in his hands the stethoscope 
should be considered as an ” inutile lig- 
num.” 

In the appendix to Laennec by Forbes, 
2d edit., p. 703, it is stated that “ the bel- 
lows sound” is usually heard “ on the side 
opposite to that on which the fcetal pulsa- 
tion is perceived ; but this is by no means 
constant." The latter part of this extract 
is, I humbly submit, the only portion of it 
deserving our attention ; for in some hun- 
dreds of cases in which I carefully examined 
this phenomenon, I have, in ninety-nine in- 
stances out of every hundred, heard it ns 
well on the one side as on the other in the 
same patient. It may, I admit, be masked 
on one side in some degree by the pulsations 
of the fcetal heart ; but an acute and prac- 
tised ear will experience no great difficulty 
in detecting it even then. The great and 
unusual difficulty is, to find a case where it 
is really confined to one side. Whenever 
I happened to meet with any want of facility 
in detecting this sound during the day-time, 
I returned to the examination in the still- 
ness of night, and generally heard it with- 
out much trouble, noting carefully that it 
was not that which proceeded from th’e op- 
posite side. 

When the patient is placed in the re- 
cumbent posture, with only a sheet inter- 
posed between the sternal extremity of the 
stethoscope and the abdomen, the ausculta- 
torwill in most cases detect the soufflet at a 
point midway between the umbilicus and 
the superior anterior spinous process of the 
ilium, but not unfrequently closer to the 
latter. It often extends from this point to- 
wards the middle of Poupart’s ligament, the 
loudness of the murmur in many cases in- 
creasing in a very marked degree as we de- 
scend ; yet it not rarely assumes near the 
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gament a sharper character. From tbe of the ilium and the umbilicus, but often 
same point it can often be traced upward approaching close to the latter, and it waa 
and forward towards tbe mesial line, in the eren then quite perceptible in both iliac 
course, as it were, of the trunk of the lateral fosste also. The question for us to deter* 
uterine arteries, which, it must be remem- mine in a case of this kind is, whether the 
bered, is enormously enlarged in the ad- sound on tbe opposite side is the effect of 
vanced stages of gestation. Thus then, in radiations from that part where the placenta 
moat cases, the soufilet can be traced from might be supposed to hare its attachment, 
the middle of Poupart’s ligament to a point Now the placenta was placed on that part, 
midway between the scrobiculus cordis and or it was not. If the placenta was placed 
the centre of a line extending from tbe an- on that spot, and thus gare rise to the 
terior superior spinous process of the ilium soufflet ou both sides, we might reason* 
to the umbilicus; and, in general, it is at ably expect that this soufilet would radiate 
the same time audible on both sides. Of from one side to the other across the ante* 
this I have had indeed many satisfactory rior surface of the uterus where tbe space 
proofs; for instance, in the first of the twin must be narrower, rather than across the 
cases recorded in No. 376 of The Lancet, posterior wall where the greatest extension 
in which case, while examining the patient, of the uterus is known to take place. Yet 
I pointed out the fact to Or. Kennedy. To in no case was I ever able to trace it across 
this circumstance respecting the sound I the anterior surface of the abdominal pari- 
must beg leave to direct attention, while etes in an uninterrupted course, or eren to 
from the nature of the soufflet, and the ex- detect it under the mesial line, except when 
tent of surface over which it could be heard, it proceeded from the epigastric arteries, from 
I endeavour to draw an ' argument against which it can, in such acase.be easily proved 
Dr. Kennedy’s theory, that “ the placental to arise. But if the placenta was not situ- 
souffiet is heard indifferently over the abdo- ated on that part of the side of the uterus 
men,” and that “ it depends on the trans- over which the murmur was so audibly 
mission of blood through the arteries of that heard, it will follow as a necessary consc- 
part of the uterus to which the placenta is quence, that the murmur there must have 
attached.” originated in some other cause, an admission 

It will be recollected that in the above that would be fatal to Dr. Kennedy’s theory, 
case of twins I stated that there was but and the practical inferences he deduces from 
one placenta. Tbe patient having died, this it. Now the cause of the murmur existing 
was found to have been attached to the almost invariably in this spot, may, I con- 
upper part of the fundus of the uterus, ceive, be found greatly, nay chiefly, owing 
which, I also stated, was more than usually to tbe fact mentioned in his own paper, 
distended previous to delivery. Now, if p. 239, that “ in the neighbourhood of the 
the soufflet be owing to the attachment of ligaments, at the lateral parts of the uterus, 
the placenta in a case where it was thus we shall also find a more full distribution 
affixed, it is very improbable that the soufflet of vessels, even when the placenta is not 
could extend equally on both sides all the attached to this part, as the principal ves- 
way down to the middle of Foupart’s liga- sels which connect the uterus with the ma- 
ment, without gradually decreasing as we, ternal system pass into it here.” To this 
in the descent of the cylinder, receded from fact I beg particular attention, as it is cal- 
the radiant point. Besides, when the cylin- culated very much to facilitate the settle- 
der was mored across any part of the abdo- ment of the disputed question respecting 
men from one side to the other, the soufflet the site of the murmur, and, consequently, 
could not be detected to extend uninter- whether, as we shall have occasion to dis- 
ruptedly, even at the upper part of the cuss hereafter, the discreet and guarded prac- 
nterus, as we might reasonably expect it to titioner would, without any other sicn, be 
do, particularly when it was traceable down warranted by any change in the quality of 
even to Foupart’s ligament. We must that murmur alone, to pronounce on the life 
therefore account upon other principles for or death of a foetus in utero. 
the occurrence of the sound on both sides. Another position of Dr. Kennedy is, that 
Dr. Kennedy’s expression, “ heard indiffer- when the soufflet is heard over the whole 
ently," is so equivocal, that I am at a loss uterus, the placenta is then attached to the 
to determine the precise seuse in which he anterior wall of the organ. It will be easy, 
meant to use it. If he means to imply, as 1 1 think, to prove that this inference is un- 
believe he does, that the souud can be fairly deduced. In such a cose the soufflet 
heard, no matter what part of the abdomen would be more distinctly audible, in propor- 
we examine for it, the above case, and many tiou as we approached in our examination to 
others, will be directly opposed to him. In the point of insertion, whereas the contrary 
numerous cases I found the soufflet die- is the fact ; for tbe more we recede from 
tinctly audible for a few square inches be- the mesial line towards the iliac fosste, the 
tween the superior anterior spinous process clearer, as far as my experience at least 
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warrants tlie assertion, does tbe murmur 
invariably become. Now let me suppose 
that the placenta is situated under the me- 
sial line, what should we expect 1 Why, 
that the soufflet would be most distinctly 
audible over a space coinciding with the 
diameter of the placenta, and become fainter 
and fainter as we receded from that point of 
radiation. But 1 have already shown that 
the contrary is the fact. Tbe same mode 
of reasoning will apply if the placenta be 
situated on tbe fundus of the uterus, for the 
murmur is generally heard louder at a point 
which is nearer to tbe pubes than to the 
fundus of a distended uterus. 

I n order to meet some assertions of the 
French writers, it will be necessary ro refer 
to page 703-4 of Lsennec. There be says, 

What seems to me most probable is, that 
the sound in question exists in tbe chief 
artery distributed to the placenta,” and then 
alludes to a communication made to him by 
Dr. Ollivry, who is represented to hove ex- 
pressed himself to the following effect: — 
’■ The point where I had previously heard 
the blowing pulsations, corresponded exactly 
with the point in which the placenta was 
implanted and again ; “ A proof that the 
cause is what you have stated, is found in 
the fact that the sound ceases the very mo- 
ment the umbilical chord is cut.” In his 
Opinion a very triumphant, but in mine “ a 
very lame and impotent, conclusion.” As 
Laennec has himself successfully ridiculed 
the “ post hoc, ergo propter hoc” mode of 
argument, perhaps 1 shall be fortunate 
enough to meet forgiveness from some of 
those distinguished men whose doctrines I 
am thus presuming to impugn, if I submit 
that Ollivry’s “ props hoc, ergo propter hoc” 
is equally inconclusive. The admirers of 
Drs. Laennec, Kergaradec, Ollivry, Fergu- 
son, and Kennedy, will be startled, perhaps, 
when I assert that the “ self-same” identi- 
cal description of murmur or soufflet, which 
usually occurs in the advanced stages of 
pregnancy, is distinctly presented to the ear, 
when there is no fcetal circulation at all 
going on — where there is or has been no 
placenta 1 And now for tbe proofs. 

In the first place I shall venture to assert, 
that the fcetal circulation Las nothing to, do 
in the production of the murmur in ques- 
tion ; that it can and does exist with its 
characters unaltered, even when that circu- 
lation is destroyed, no matter for what 
length of time ; and therefore that we are 
to attach no importance either to the soufflet, 
as an infallible test of gestation, or to 
Ollivry’s assertion, that “ the murmur 
ceaSes the very moment the chord is cut.”, 
I could adduce many cases in support of my 
assertion, but the following will, I hope, 
appear sufficiently decisive. 

On the 27th ultimo, a patient was admit- 


ted into the Lying-in Hospital with abor- 
tion threatening, in consequence of ill usage 
received about three weeks previous. My 
acute and intelligent friend, Surgeon R. Ro- 
binson, was engaged in examining, with the 
stethoscope, this woman when I entered the 
ward. He expressed a wish that I should 
examine the case, observing to me, that he 
could not hear the fcetal heart, but could 
distinctly perceive, in the right iliac fossa, a 
murmur prolonged, and not by any means 
“ abrupt “ but if 1 am (said he) to be 
influenced in my diagnosis by the theory of 
Dr. Kennedy (the truth of which he knew 
me all along to deny in the most decided 
terms), 1 must, from the distinctness and pro- 
longed nature of the murmur, conclude that 
the fcetal circulation is still going on.” I 
examined the patient, could detect no fcetal 
pulsation, hut heard, on the right side, the 
murmur as described ; it was also audible 
in the left iliac fossa, but weaker than on 
the opposite side. Convinced that by this 
case too I should be furnished with a power- 
ful argument against Ollivry and against 
Dr. Kennedy’s theory, respecting the qua- 
lity of the murmur being a test indicative of 
the life or death of a foetus in utero, I re- 
mained in the ward until about four o’clock 
that day, at which hour -the patient was de- 
livered of a foetus, very small, dead, and so 
putrid, that not only had the funis been 
divided, as it would appear, for some con- 
siderable time previously, but, as it was a 
breech presentation and the parts in a very 
undilated state, I had considerable difficulty 
during the extraction of the foetus to prevent 
its limbs from falling asunder. The pstient 
was in about the seventh month of her preg- 
nancy ; had received, about three weeks 
before her delivery, an injury on the side 
(after which occurrence she did not feel the 
foetus to move in utero), and the suspicion 
of its having been three weeks dead was 
fully j ustified by its excessive putridity. It 
is important to observe, that the placenta, 
in this case, was very much impoverished, 
and its diameter not greater than that of the 
palm of an adult's hand. This case, then, 
proves, not only that the murmur is quite 
independent of the foetal circulation, but 
that persons, unaccustomed to accurate ste- 
tboscopic observations, would, if influenced 
by Dr. Kennedy’s theory respecting the 
quality of the soufflet affording a sure indi- 
cation of the life or death of a foetus in utero, 
be liable to fall into very serious and egre- 
gious errors, as, from the practical impor- 
tance of the fact, I shall have to prove more 
fully in the subsequent part of this paper. 

I shall now proceed tn my endeavburs to 
show, that the presence of a placenta is not 
necessary for the production of a murmur, 
such as we ordinarily hear in the advanced 
stages of gestation) and that we can detect 
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it, as in certain cases of disease, when there interesting, as far as the stethoscope, at 
is, or has been, no placenta at all. Here I least, is concerned, it was mentioned that 
am perfectly at issue with Drs. Ferguson the right lower extremity was far more swol- 
and Kennedy, who assume that the soufflet len than the left, and that the murmur on 
should be considered as a test of pregnancy, the right side was louder than on the left. 
As subversive of such dangerous theory, I To a reflecting mind may it not appear, 
am happy to have it in my power to instance that these two circumstances might bear 
the following case, which Dr. Montgomery, the relation of cause and effect to one and 
Professor of Midwifery to the King and the same thing— increased pressure on the 
Queen’s College of Physicians in Ireland, right iliac vessels, and, by a necessary con- 
did me the favour of taking me to examine sequence, an obstruction to the free trana- 
on tbe 18tb inst., at Sir P. Dunn’s Hospital, mission of blood through them 1 • 
into which the patient, Ellen Corrigan, aged To an unprejudiced person I would put 
40, was admitted about three months before, the case thus. If the soufflet in question ia 
She bad had butoue child, now twelve years to be considered an infallible proof of preg- 
old, after whose birth the catamenia con- nancy, it can exist only where there is or has 
tinued regular until about four years ago, been a placenta. But I may be permitted to 
when she was attacked with fever, after hope that the above case, of nearly four 
which they began to exhibit some irregula- years’ standing, fully justifies the belief, that 
rity in their quality and the period of recur- we can have this murmur when there is no 
fence. Immediately after the fever, she placenta. I therefore respectfully submit, 
began to suffer from weakness and sickness of that we should no longer deem it an infalli- 
tbe stomach which lasted six months, when, bletest of utero-gestation. Again; if the 
for tbe first time, she observed in the left murmur depend on the presence of a pla- 
iliac fossa a tumour, a hen’s egg iu size, cents, it is only fair to infer, that its inten- 
Tliis tumour repeatedly produced a lancinat- sity, and the extent of surface over which it 
ing pain that would frequently dart across can be heard, ought to be in proportion to 
the abdomen to the opposite side, to which, tbe size of the placenta ; but I shall show 
with a convulsive effort, she would apply that this proportion does not exist, and 
the hand to arrest as it were the pain, and therefore the conclusion to which we ought 
grasp the tumour that, she fancied, had shot to come must strike every unbiassed mind, 
across from its usual situation. The menses, First; in the second of the twin cases, which 
she states, continue, pretty regular and na- I lately laid before the profession, there 
turn] ; the tumour is subject to great variety were two placentte, each of the ordinary 
iu size, and at present exhibits mauy of size ; yet I could not, by the most minute 
the characters observable on the abdomen of examination, detect, previous to bitth, any 
a woman in the seventh month of her preg- alteration in the character of the soufflet. 
nancy, and indeed the female has o.ften been Again; on the 17th of September last, a 
suspected of being pregnant. The right female was delivered in the hospital of a 
lower extremity is frequently more swollen healthy foetus, whose umbilical chord, of the 
than the left, and the veins are described ordinary size and length, bifurcated within 
to have been in a very enlarged condition, three inches of its termination in the pla- 
Such is the case I had to examine for the cents, and each branch was inserted into a 
“ placental soufflet ” of authors ; and in the distinct placenta of the usual size and con- 
right iliac fossa I detected, in the presence sistence ; yet, even in this remarkable case, 
of Dr. Montgomery, an intense and length- there was no unusual variety observable in 
ened murmur, which he also heard, and the nature of the murmur. Thirdly, in the 
which, when the patient lay in the horizon - case where, as I mentioned, there was a 
tal posture, I found to proceed from a point very small and impoverished placenta, Mr. 
near the anterior superior spinous process Kobinson and I detected a loud and length- 
of the ilium, upward and forward, towards ened murmur. 

the mesial line, as in cases of pregnancy. Having thus far endeavoured, for the sake 
I then made the patient turn quite en the of truth, to combat the ingenious theory of 
right side, so as to lessen, as far as can be Dr. Kennedy, Ollivry, and others, I feel 
done, the pressure on the left iliac vessels ; that 1 cannot, with propriety, decline offer- 
yet the sound could be heard here, even iu ing some observations respecting my own 
such a posture, without any materialcbange opinion about the site of the murmur ; this 
in its character ; so in like manner did I I shall venture to do, and shall take it as a 
examine the right side, where the soufflet particular favour, if I am in error, that my 
was invariably more intense than on the mistake should be rectified by some more 
left. When she got into the erect posture, experienced and more intelligent member 
the murmur continued unaltered on the of the profession. In the opinion which I 
right, but became a little weaker on the left am induced to adopt, I have many to agree 
aide. It is unnecessary to say that I ex- with me ; and I own it is to me both flat- 
amined with particular care this case, so taring and encouraging to find, that my 
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view fully coincide* with that of * highly 
respectable fellow of the King and Queen’s 
College of Physicians in Ireland, my very 
talented and very estimable friend Dr. 
Clinton. 

[We defer to a subseqnent Number the 
remainder of Dr. Nagle’s observations. — 
Eo.L.] 


SPONTANEOUS EVOLUTION. 

To the Editor of The Lancet. 

Sir, — I entreat Mr. Cooper to believe 
that I disclaim every-thing resembling a 
doubt of his veracity, or disapprobation of 
his treatment of the esses recorded in a late 
number of The Lancet. In my observa- 
tions on hia cases. I purpose nothing more 
than to suggest tbe necessity of the utmost 
caution in following his example, under pe- 
culiar circumstances. With tbe exception 
of Drs. Kelly and Deuman, it has been ad- 
mitted by all writers on the species of la- 
bour incorrectly described as “ spontaneous 
evolution,” that the popular notion of tbe 
Brm’s retrocession, and the conversion of 
the case into a breech presentation, is erro- 
neous. Of the first- named gentleman it is 
necessary to remark that his belief is merely 
an opinion, apparently unsupported by the 
actual observation of such cases. Dr. Den- 
man thought tbe arm ascended into the 
uterus ; and I believe Mr. Burns of Glas- 
gow held the same opinion. This misap pre- 
hension was first corrected in this country 
by Dr. Doaglass of Dublin, who bad. been 
preceded in the relation of one case by 
Herder of Weimar. Professor Boer of 
Vienna gives an account of one in which 
the arm receded, but he was not certain that 
it returned into the uterus : in this instance 
Dr. Gooch believed that tbe position was 
not of the kind supposed, but that it was 
n breech presentation with the accidental 
descent of tbe hand into the vagina — an 
opinion which is strengthened by the cir- 
cumstance of Boer not having felt the side 
of the child previous to the descent of the 
breech. It is stated by Professors D. Da- 
vis, Drs. Gooch, Douglass, and Herder, 
and confirmed by other practitioners (among 
whom I offer my humble testimony of two 
examples), that the arm is protruded from 
the shoulder ; the side of the thorax is pre- 
senting and is protruded through the os 
externum before tbe Ijreech, which, with 
the lower extremities, follow, and which are 
followed by, the head and the remaining arm. 
Dr. Douglass also mentions that although 
the descent is laterally until the nates arrive, 
11 there is a twist made about the centre of 
the curve at the lumbar vertebrae, when 


both buttocks, instead of tbe side of one of 
them, are thrown against the perineum, and 
immediately after, tbe breech issues forth, 
the upper and back part of it appearing 
first, as if the back of the child had original- 
ly formed the convex, and its belly the con- 
cave, sides of the curve.” 

Mr.' Cooper’s cases are most remarkable 
exceptions to what, on all the testimony wp 
are at present possessed of, is certainly the 
general rule ; and with the greatest respect 
and diffidence I suggest the inquiry whether 
he might not have witnessed parallels to 
Boer’s case 1 If from irritation , fever, sad 
all the other first consequences of great ex- 
citement, accompanied by rigidity of the 
parts concerned in the process, the patient 
be Buffering, then Mr. Cooper’s would be 
the indispensable remedies: indeed they 
are not only indicated in such cases, but 
ought oftener to precede protracted obstetric 
operations, especially turning, than they do. 
But it may be worth while to inquire how 
often, even with the advantage of this treat- 
ment, it may be good, in cases where the 
'supposed evolution is expected, to consign 
the patient to tbe result of time, and the 
effoits of Datura. Wben the child is small, 
the pelvis capacious, the mother in good 
health, and has previously borne children, 
efficient pains may be relied on, and the ma- 
jority of such cases will teiminate favour- 
ably without the interference of art, and 
with only the loss of the child. Not so, 
however, when the contrary of one, or all, of 
these conditions be found. 

At the time that this variety of difficult 
i parturition attracted the attention of the pro- 
fession, instrumental midwifery had not re- 
ceived those valuable accessions which it 
since has, especially at the hands of Dr. D. 
Davis : at that time the, miscalled, spontane- 
ous evolution was looked for as the most de- 
sirable event; and instrumental interven- 
tion was regarded as an evil of greater mag- 
nitude. With our present improved means 
of relieving such cases, I presume to think 
that the instances in which the termination 
by the supposed evolution will be preferred, 
are exceedingly few. It should be remem- 
bered that the children are already dead, or 
their loss is inevitable, and that when all 
hope of changing the position is lost, the 
next best thing to be done, is to complete 
the process as speedily a9 may be consistent 
with safety to the soft parts of the mother. 
The certainty of the ultimate ability of Na- 
ture to complete the delivery is not a suffi- 
cient reason for confiding iu her ; in very 
few cases would she be absolutely incom- 
petent to the performance of the task ; but 
it is well kuown that many may be more 
safely relieved by art than intrusted to her 
resources. Such do I conceive are a large 
proportion of the cases described as terininat- 
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ing by spontaneous evolution. When they 
occur at the full period of gestation, and all 
endeavours to alter the position are fruitless, 
what are the certain evils and probable risks 
to be incurred previously to the birth of- the 
child 1 First, its death; secondly, very 
considerable, and often injurious, pressure 
on the contents of the pelvic cavity ; third- 
ly, great diminution and derangement of the 
vital powers, and the probability of their 
ulterior disturbance, if not their entire ex- 
haustion. What is a more obvious mode, 
or a better, of averting these consequences, 
than delivering the child, which may be 
done by separating the head, when easily 
accessible (which it is not always equally) ; 
or by perforating the presenting part, and 
(if necessary in consequence of inordinate 
bulk, eviscerating) fixing a crotchet on the 
spinal column, and then extracting it with 
the same caution which is required in for- 
ceps operations ? 

In offering these opinions I earnestly 
deprecate any imputation of advocating un- 
necessary and mutilating manipulations, and 
hope that should they be commented on by 
any of your correspondents, they will do me 
the favour to bear this disclaimer in mind, 
and thus supersede the necessity for my 
vindication being aught else than a justifica- 
tion. I am, Sir, 

Your faithful servant, 
William Augustus Walvobd. 

*„* Since the above communication I 
have, through the kindness of Mr. Dore, 
an experienced surgeon of Marcbmont 
Street, had an opportunity of witnessing a 
novel variety of labour, usually and incor- 
rectly denominated spontaneous evolution. 
1 record it, not so much that it is in itself 
highly interesting, but rather that it is an 
additional disproof of the fallacy, that when 
sfaonlder presentations do not admit of turn- 
ing, they frequently terminate by a sponta- 
neous evolution of the child, and the case 
becomes converted into one of breech or 
foot presentation. 

When I saw the patient, she had been 
in labour eorae hours ; the os uteri was fully 
dilated, the liquor amnii discharged, and 
the uterus strongly contracting round the 
body of the child, whose arm protruded from 
the shoulder, while the right side of the 
thorax engaged with the superior aperture of 
the pelvis. As she had borne several chil- 
dren, had a capacious pelvis, was tolerably 
well in health, and had just entered the 
eighth month of her pregnancy, it was 
deemed expedient to trust the labour to the 
efforts of nature ; the event justified the 
treatment, for the process was completed 
within a very short time. I did not witness 
its termination, but I am indebted to the po- 
liteness of Mr. Dore for the following de- 
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scription : — “ The arm did not recede ; the 
right side of the thorax came first, with the 
head doubled on the left side, and closely 
jammed against it ; then followed the breech 
and inferior extremities.” This case affords 
another proof of the incorrectness of Dr. 
Denman’s doctrine of spontaneous evolution ; 
and also of Dr. Kelly’s error in asserting the 
resiliency of the child’s arm at the termi- 
nation of a pain ; for during the short and 
ineffectual attempt which I made to turn, 
which was rendered fruitless by the frequent 
recurrence of the pains, I carefully noticed, 
that the positive position of the child was 
not altered on their subsidence. 

The occurrence of this case at the present 
juncture, occasions a curious speculation in 
my mind, as to the influence of the “ crown- 
er’s quest law ” on obstetric operations. 
We have lately heard the most atrocious 
slaughter described by a non-medical coro- 
ner as a mere mishap ; and still more re- 
cently have seen a verdict, complimenting 
the perpetration of unnecessary and murder- 
ous dismemberment : under these circum- 
stances it is a very natural inquiry, What 
would be the direction ef a non-medical 
coroner, when the unavoidable loss of foetal 
life became the subject of inquiry 1 I shall 
be glad to learn from the advocates of the 
existifig system, how a non-medical coroner 
could superintend an investigation where 
the operation of craniotomy or embryotomy 
had been the indispensable condition of 
preserving the more valuable life of the 
mother 1 

W. A. W. 


THE LATE DB. NUTTALL, 

To the Editor of The Lancet. 

Sib, — Having seen a letter published in 
The Lancet, stating the distress of the 
widow and family of the late Dr. Nuttall, I 
herewith beg to enclose you one pound ; 
ten shillings of which is from myself, the re- 
mainder subscribed by Messrs. Jeffery and 
Smyth, my pupils. The case, indeed, is a 
deploiable one, and 1 am sure cannot fail of 
exciting the sympathy of the profession ; and 
depend upon it my utmost exertions will bo 
used among my friends and patients for the 
relief of the unfortunate survivors. Believe 
me to remain, Sir, 

YourB, very sincerely, 

T. A. Stocker. 

Sidmouth, Dec. 8, 1830. 

\ * Received ll. 
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THE ROYAL SOCIETY, 


THE LANCET. 

London, Saturday, December 18, 1830. 

Hia Royal Highness the Duke of Sussex 
made hit first appearance in the chair of 
the Royal Society on Thursday evening 
last, and it must be confessed that the royal 
personage presented a very prominent 
figure. He was splendidly attired in a 
full court dreas, and, in the absence of bril- 
liant scientific attainments, was decorated 
with a profusion of brilliant stars. On tak- 
ing the chair, his Royal Highness thanked 
the Fellows “ for the honour they had con- 
ferred upon him, by electing him their pre- 
sident ; and assured them, that he should 
constantly use bis best endeavours, not 
only to advance the interests of science and 
of the Society (distinct things, certainly), 
but also of every individual Fellow. His 
house (he stated) was at present undergoing 
repair, but as soon as it was in order, it was 
bis intention to throw it open, alternately on 
the forenoons and evenings of Wednesdays, 
for the reception of the Fellows, and also of 
men of science. This, he trusted, would 
suit the convenience of the whole of them; 
for those who could not do him the honour 
of breakfasting with him, might be able to 
attend from half-past eight until eleven at 
night. If he failed in any particular, he 
hoped they would not attribute it to a want 
of zeal in the cause. They would remem- 
ber that he was young in office. He 
hoped, however, with the assistance of 
the Council, to give them general satisfac- 
tion.” — The fellows appeared highly to 
relish this promising indication of the Royal 
Duke’s substantial merits. His supporters 
are evidently not deceived in their man, and 
we give the Duke every credit for bis own 
shrewd discrimination. The Duke, it ap- 
pears, well understands the wants and 
tastes of those who so strennously advocated 
his cause at the late election. His Royal 


Highness is evidently of our opinion con- 
cerning the Society’s ubdominal condition, 
and, accordingly, means to support whatever 
there is left of a head, by devoting his 
special attention to the intestines. The 
Duke, whom we reBlly believe to be a very 
worthy man, submitted (out of compliment 
we presume, to those members of the com- 
pany of “ shavers” to whom he was partly 
indebted for his new dignity), on the 
morning of the day on which he first at- 
tended, to the removal of the Bable orna- 
ment of hia upper lip ; in a word, his mus- 
taches had yielded to the unrelenting 
edge of the razor, — but we understand that, 
on this occasion, Mr. Pettigbkw did not 


operate. 

His Royal Highness, on taking the Chair, 
did not seem very much at ease. In truth, 
from his manner one would suppose that in 
obtaining his present anchorage he had 
Cxperienoed a somewhat perplexing voyage. 
At all events, it is possible that the contem. 
plated chance of a wreck had disturbed 


the serenity of his mind, for on admitting a 
gentleman as a fellow, he congratulated 
him on his introduction to the “ .Nautical” * 
Society. 


The following is a correspondent’s cor- 
rected list of the Gentlemen who openly 
supported Mr. Herschel at the late election. 


“ C. Babbage. 

F. Baily. 

P. Barlow. 

E. Barnard. 

F. Beaufort. 

C. Bell, Surgeon. 

T. Bell, Surgeon. 

J. Bell. 

J. E. Bicheno. 

D. Brewster. 

T. M. Brisbane. 

W. J. Broderip. 

B. C. Brodie, Surg. 

E. F. Bromhead. 

E. J. Brooke. 

R. Brown. 

M. J. Brunei. 

J. K. Brunei. 

T. Cotton. 


W.F. Chamber 
of Coll, of F 
S. H. Christie. 
H. Coddington 
H. T. Colebrool 
J. Corrie. 

J . Camming. 
E. R. Daniell. 
J. F. Daniell. 
M. Davy, M.D 
G. Dollond. 

G. Ducket. 

J. Elliotson, f 
Coll, of Phy 

H. Ellis. 

W. H. Fitton, I 
Coll, of Phyt 
E. Forster. 

J. H. Green, S 
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O. B. Greenhough. W. Prout, Fell, of 

H. Hallam. Coll, of Phys. 

G. Harvey. T. Rackel. 

W. Henry, M.D. G. Rennie. 

H. De’ane\,Apotheca- 3. Rennie. 

ties’ Hall. G. P. Scrope. 

H. Holland, Fell, of A. Sedgwick. 

Coll, of Phys. R Sheepshanks. 

L. Horner. S. Solly. 

T. Horsfield, M.D. It. II. Solly. 

H. Kater. S. R. Solly. 

H. B. Ker. W. Somerville, M.D. 

P. P. King. C. Stokes. 

J. G. Shaw Lefevre. E. Troughton. 

J. Lindley. C. H. Turner. 

J. A. Lloyd. E. Turner, M.D. 

3. W. Lubbock. J. Vetch. 

C. Lyel. J. R. Vivian. 

C. Mackenzie, M.D. R. W. Vivvan. 

G. Mantel, Surgeon. N. W allicli, M.D. 

H. Mayo .Surgeon. H. Worburton. 

R. 3. Murchison. W. Whewell. 

W. Nichol, M.D. R. Willis. . 

W. H. Pepys. A. L. W ollaston, MS. 


Thebe stands before os a pile of letters, 
all coached in terms of indignation and ab*- 
horrence, on the subject of the operation* 
performed the other day at St. Bartholo- 
mew’s by Mr. Henry Earle. Many cor- 
respondents, who neither sign their names, 
nor give us any means of knowing who they 
are, demand that yve should insert their 
communications. Upon what grounds do 
they require that we should incur a respon- 
sibility from which they themselves are the 
first to shrink 1 It must be recollected, that, 
on another occasion, the publication of the 
TRUTH, cost os nearly one thousand 
founds. But, faithful in the discharge of 
our duty to the public, we have again pub- 
lished the truth, — that is, an unimpeachable 
report of what we deemed to have been 

a , no! there is no choice of 

adjectives here; operation. Mr. 

Earle certainly deserves no lenity at our 
bauds, and after the dimensions to which 
he was reduced in the “ overtures ” and 


“ professions ’’ 
he cannot be 

■ _ _ 1 

affair, ii 

a person 

s November, 1829, 
towards whom one 

. * Reported at 

page 960 of our laat Number. 


is disposed to entertain even feelings of 
resentment. He is too small an object to 
be retained upon the tablet of the memory. 
The details of the operation are so painfully 
impressive and characteristic, that a com* 
mentary upon their peculiarities could only 
weaken the effect which a mere perusal of 
them must and ought to produce, upon 
the mind of every sensible and humane 
person. But we may venture to inquire, 
en passant, whether, if Mr. Earle had 
performed such an operation in the private 
residence of either of the governors, he 
would ever be permitted to operate there 
again ; and if not, upon what principle 
is Mr. Earle retained in his office in the 
hospital 1 The mal-administration of the 
affairs of these institutions has become an 
evil of vast magnitude, and au effectual re- 
form cannot, we fear, be wholly obtained 
through the pages of a medical journal. 

We cannot dismiss this subject without 
calling the attention of the profession to the 
inquest which was held upon the body of 
the unfortunate child. It was thus briefly 
reported in The Morning Chronicle of the 
8th inst. : — 

“ Fatal Conjoring Trick. — An inquest 
was held yesterday at St. Bartholomew’s 
Hospital, on the body of Thomas Brady, 
aged seven years. It appeared that the 
deceased and some other boys at school, 
were * playing the conjuror,’ which they 
did by putting nails into their ears, and 
pretending to draw them out at the nose. 
A nail was at length forced into the de- 
ceased’s ear, which penetrated through the 
drum, and lodged in the cavity. The nail 
was ultimately withdrawn at the hospital ; 
but the boy became insensible, and expired 
on Monday, from inflammation on the brain. 
— V erdict, * Accidental Death.’ ” 

Thus the attendance of Henry Earls 
himself was not required by the wise non- 
medical judge ! When, O when, will the 
proceedings of this court be regulated by 
the sound and just principles of common 
sensei If John Long, the felon, had pet* 
formed the operation instead of Henry 
Earle, what would have been the verdict 
of the jury, and what woald hare been said 
DD2 
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by the profession I Answer that question, 
reader. 

After the above notice was written, we 
received the following letter, which we 
readily insert, because the writer thinks 
that it contains some palliation of Mr. 
Earle's conduct. No other communication 
in his favour has reached us. 

To the Editor of The Lancet. 

Sin, — I have just read in the last Num- 
ber of yonr valuable Journal a very partial 
account* of an operation for extracting a nail 
from a boy’s ear, followed by a case of 
strangulated rupture, with aome remarks 
made by Mr. Earle. In common justice 
to that gentleman, who at all times evinces 
so much candour and openness in his con- 
duct towards the pupils, and so much zeal 
to promote their interests and the cause of 
truth, I think it right to state, that after the 
operation Mr. Earle expressed himself, as 
nearly as I can recollect, in these words 
“ I regret that I have persevered so long in 
this case, as I am now persuaded that what 
1 took for a foreign body, and which afford- 
ed so much resistance, was a portion of bare 
bone denuded by the repeated attempts to 
extract the nail, and the suppuration which 
followed. The bead of the nail, which I did 
extract in fragments, was situated under this 
projecting portion. of bare bone. On intro- 
ducing my finger at the opening made by 
Mr. Vincent, I distinctly felt that the floor 
of the meatus was destroyed, and thought 
that I could trace the head and body of the 
nail, which felt to me curved ; but in this I 
must have been deceived by the denuded 
state of the bone, which conveyed the im- 
pression of a hard foreign body. Having re- 
moved the head of the nail, I was induced 
to persevere, which I now much regret.” 
This, Sir, was the candid acknowledgment 
of Mr. Ea rle. Compare this with the at- 
tempt of Mr. to deceive the pupils 

and hide his failure, by telling them “ there 
was an hour-glass contraction of the blad- 
der ” (vide bis case of lithotomy). It is 
right to remark, that many attempts had 
been made before Mr. Earle saw the case, 
who was only consulted because symptoms 
of affection of the brain had commenced. 
With respect to the case of rupture, your 
reporter has omitted to mention that Mr. 
Earle expressly stated he took that oppor- 
tunity of impressing on the minds of those 
present the danger of delay. He said he 
was aware he had expressed himself strong- 
ly, but after witnessing such consequences 
he could not but feel strongly, and it was for 

* Onr report waaatrictty accurate, -~En. L, 


the benefit of those present that he urged 
the danger and impropriety of delay. 

I trust you will admit these few lines, in 
justice to a gentleman who, if be bas been 
severely just in commenting on the conduct 
of another, has shown no wish to favour 
himself when in error. Yours, 

A Lover or Canboce. 

Dec. 16 . 


Ecce iterum crispinus ! — William 
Barer, Coroner! The following report of 
an inquest which was held under the Presi- 
dency of this very learned attorney, was 
published in The Times of Wednesday 
se’nnight. 

"Yesterday an inquest was held before 
Mr. Baker, at the London Hospital, on the 
body of Martin Mertins, an infant of 14 
months of age, on suspicion of occasioning 
whose death by wilful burning, Elizabeth 
Smith, his late nurse, is now in custody. 
Tbe facts stated yesterday in The Times, in 
the report for Worship-street, were proved 
at length." (On turning to the account here 
referred to, we found the following state- 
ments.) "Yesterday, Elizabeth Smith, 
aboot 17 years of age, was charged before 
Mr. Broughton, at Worship-street Police- 
office, with the following unparalleled cruel- 
ty to an infant, which has occasioned its 
death : — Ann Mertin, the mother of the in- 
fant, stated that she resided in Quaker- 
street, Spitalfields. She kept the prisoner 
to nurse her child, who was 14 months old, 
as she had occasion to go out to work. On 
Thursday morning last she went out as usual, 
about 8 o’clock, to her work, leaving the 
prisoner in care of the infant. About 6 
o’clock at night the prisoner came to her 
and said the child was ill, and requested she 
would come borne ; she hastened home, and 
found the prisoner's mother in care of the 
infant, and who said that her daughter had 
met with an accident with the child. Upon 
taking the infant in her arms, a most horrid 
spectacle presented itself, — the flesh was 
entirely burnt off the lower part of the back 
and belly, and the child in the most excru- 
ciating torture. She applied such things as 
she was recommended to use, but the next , 
morning it got worse, and she took it to the 
London Hospital, where every attention was 
paid to it : she was also allowed to remain 
with it, and it lingered until Sunday, when 
it expired. The surgeons and nurses of the 
Hospital had expressed their opinion that 
the child had been made to sit upon the fire, 
as the clothes which were produced were not 
even scorched. It was a fine boy, and the 
one witness ever reared out of five. 
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The poor woman was dreadfully affected 
during 1 the above narration. The prisoner 
in her defence said, that tbe child awoke 
about half-past 4, and she took it out of bed 
immediately, and held it over the ashes with 
its clothes up, for an occasional purpose ; 
there was a very large fire, which blistered 
the flesh, when the child began to scream, 
and she instantly took it away : finding what 
had happened, she took the child to her mo- 
ther’s. — Mr. Broughton said, that the fire 
muBt also hare blistered the prisoner’s hand ; 
lie had no doubt but tbe child was put on the 
fire as a punishment for what it had done in 
tbe bed. He should remand the prisoner 
till Friday, to await the result of the coro- 
ner’s inquest.” After the above facts had 
been proved, •* the Coroner addressed the 
jury, observing, that from the whole of the 
evidence, it appeared to him that the nurse, 
Elizabeth Smith, had, either to deter the 
infant from again committing some fault, or 
to punish it for having so doue, held it to 
the fire, and unfortunately so long that it had 
received a fatal injury, but that he could not 
believe the girl intended to seriously injure 
or destroy it. That, therefore, if the jury 
coincided with him, they would not deem 
themselves justified in returning a verdictof 
murder or manslaughter, but one of acciden- 
tal death, with some censure on the prisoner. 
The Jury accordingly returned a verdict of 
' Accidental death, through the culpable 
neglect of Elizabeth Smith, but whose con- 
duct does not amount to an act of crimi- 
nality.’ ” 

At the late county contest, the imputa- 
tion of deficiency in legal knowledge was 
repeatedly cast in the teeth of the advocates 
of a medical coroner. At the same time. It 
was admitted that the medical candidate 
had proved himself to be not altogether de- 
ficient in legal information ; but in the way 
of comment on the alleged fitness of medi- 
cal men generally for the office, there was 
the unceasing jeer of , — " Yes; but a man 
cannot be qualified unless he have a know- 
ledge of law.” From motives which it is 
unnecessary to explain, we have refrained 
from criticising the manner in which Mr. 
Baker has hitherto discharged the legal 
duties of his office, though, we must con- 
fess, that the occasions have many times 
been almost too tempting to be resisted. *Ar 
coroner like this, may, we hope, be looked 
upon gk(a medico-legal curiosity ; a fit 
animal for a niche in a museum, or a cage ip 


a menagerie. Mr. Baker, to be sore, fur- 
nished evidence enough at the election that 
he was entirely innocent of being possessed 
of any very considerable acquaintance with 
the laws of his country; but, unhappily, 
from the position in which he is now placed, 
his extreme ignorance of that branch of the 
law which relates to the duties of coroner, 
is likely to have a baneful effect upon the 
interests of the inhabitants residing in the 
eastern district of the county. It is really la- 
mentable to reflect, that an office of such vast 
importance, is thus, through the ignorance 
of its presiding officer, converted into an 
instrument calculated for no other purpose, 
than to extract money from the pockets of 
the freeholders and other inhabitants of 
Middlesex. If the report which we have 
taken from The Times be correct, and of its 
accuracy we are assured by a gentleman 
who happened to be present at the inquest, 
Mr. Baker is altogether ignorant of what 
constitutes the crime of manslaughter in the 
eye of the law, and we must take upon 
ourselves the arduous and unprofitable duty 
of lecturing him into some small degree of 
legal information, — a task which we cer- 
tainly should not have undertaken, if the 
work of Mr. Jebvis on the duty of coro- 
ners were not at hand to support our opi- 
nions by tbe weight of its authority. Sa- 
tisfied, then, of the accuracy of the report, 
we hesitate not to inform Mr. Bakes that 
Elizabeth Smith was guilty of manslaugh- 
ter, at least; and the question, — Was she 
not guilty of murder? — is one that would 
certainly be answered in the affirmative, by, 
we think, many able lawyers of the day. 

Tbe distinction between murder and man- 
slaughter is this : that in the former crime 
there is malice ; in the latter, none ; but a 
cruel wench, who could expose an unhappy 
child’s nates to the scorching effects of red- 
hot coals, until blisters had been raised upon 
the skin,* in spite of its struggles and ita 

• The gentleman before alluded to, who was pre- 
sent at the inquest, has stated to us that the poor 
little infant’s scrotum was swollen as big as his Sst, 
and that the parts were most horridly scorched. 
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cries, can scarcely be said to hare acted 
without malice. At all events we should 
ourselves have held no such doctrine. If, 
however, the crime did not amount ta mur- 
der, it was, beyond all question, a ease of 
manslaughter, and one, too, which required 
that a very severe punishment should be 
visited on the perpetrator. If the girl 
scorohed the child in the way of correction, 
even with good intention, it was man- 
slaughter. This, of course, is too astound- 
ing a statement to obtain the assent of Mr, 
Baker, if it be allowed to rest upon our in- 
dividual medical authority. We shall there- 
fore treat him to an extract from Jervis — an 
authority which he will do well to consult 
upon all inquests of the least importance 

“ If killing be done with a dangerous 
weapon likely to endanger life, or cause j 
bodily harm, due regard being had to the 
strength and age of the party, it will be 
murder ; but if with an instrument not likely 
to cause death, though improper for correc- 
tion, it will amount to manslaughter only. 
Yet where the act is manifestly intended for 
a good purpose, and the iustiument used is 
not such as in all probability must occasion 
death, due weight should be given to the 
nature of the provocation, even though the 
party be hurried to great excess. Where a 
father, whose son had been frequently guilty 
of stealing, and, complaints having been 
made, had often been corrected by him for 
it, beat his son in the heat of passion with 
a rope by way of chastisement tor another 
theft with which be was charged but reso- 
lutely denied, although it was proved against 
him, and the son died, upon which the 
father expressed great horror, and was in 
the deepest affliction for what he had done, 
intending only to have punished him witii 
such severity as to have cured him of his 
wickedness ; this was hoiden to be man- 
slaughter only.” — Jervis on the Office and 
Duty of Coroner. 1829. p. 157 

Mr. Baker will do well to store up these 
words iu his memory, even if he possess not 
those ideas by which alone he can estimate 
their true value. The literati will soon be 
called upon to decide whether it be chiefly 
from ignorance of law, or of medicine, that 
attorney-coroners are most unqualified to 
preside at inquests. 

ffZSa_DV 


The following letter on the subject of 
tbe alleged improper dismissal of patients 
from St. Bartholomew's Hospital has been 
addressed to us by Mr. Wood, tbe house 
surgeon 

To the Editor of The Lancet. 

Sir, — I beg leave to offer you a correct 
statement of the circumstances connected 
with the departure from St. Bartholomew’s 
Hospital of the poor unfriended man, whose 
injuries you so deeply commiserate in this 
day’s number of your Journal. This pa- 
tient, whose name was Hugh Fletcher, came 
into the hospital on the 4th of November, 
with n chancre on the prepuce and a large 
sloughing hubo in tbe groin. The marked 
and rapid improvements of tbe symptoms, 
under tbe employment of simple means, in- 
duced the surgeon to point out the case to 
his pupils, as one of particular interest. 
There could be no question about the pro- 
priety of keeping such a patient in bed, but 
this confinement displeased him. I told the 
man, after having repeatedly found him up, 
that, if be would not remain in bed, he had 
better walk off. He departed accordingly, 
and the Burgeon was surprised to find him 
absent when he made the visit the next day. 
So then it is true, that “ on the Sunday he 
had been directed by the house-surgeon, Mr. 

, to keep in bed but it is not true 

that “ on the Monday he was deemed by the 
visiting surgeon a fit subject for the streets." 

Now, Sir, as far as this hospital is con- 
cerned, I shall venture to add my dissent to 
the whole of the paragraph from which the 
above sentences are extracted. The medi- 
cal directors, far from “ often sending out at 
a lew hours notice poor creatures, who have 
been for weeks bedridden snd subjected to 
long courses ol mercury,” on the contrary, I 
say it with pleasure, often show great indul- 
gence in this respect. 

Your extra-professional readers may per- 
haps not all be aware that two classes of 
sufferers receive the benefits of this institu- 
tion ; the more seriously afflicted within 
doors, the less afflicted without. Ignorant 
patients often entertain the notion, that, 
when they once become inmates, they ought, 
before their discharge, to be completely 
cured of their maladies, supposing them to 
admit of a cure. But, were such a notion 
suffered 'ta be carried into effect, tbe benefits 
of these charities would be considerably di- 
minished, and the mot tali ty of our metropolis 
greatly enlarged. That convalescents, who' 
can attend us out-door patients, should give' 
bp their beds to persons who are labouring 
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under greeter suffering and danger than 
themselves, can only be objected to by those 
who are too selfish to carry their views be- 
yond their own immediate interest. 

I shall be obliged to you to permit this 
letter to be inserted in your Journal; but, 
before concluding it, let me express the 
hope that you will be more careful in future 
of soiling its valuable pages by imputing 
cruelties to a body of men truly humane and 
respectable, and that you will not so readily 
shake off your wonted scepticism to give 
implicit confidence to the complaint of a 
gang of vagabonds and ingrates, who are 
branded with a disease, which to its many 
loathsome qualities is well known frequently 
to add one, the most disgusting of all, — that 
of making its professors conceal and pervert 
truth. 

■I remain, Sir, 

Your obedient servant, 

Joun Wood. 

House Surgeon’s Apartments, 

St. Bartholomew's Hospital, 

December 11, 1830. 

Mr. Wood doubtless considers that the 
foregoing letter contains an ample refutation 
of the statement which we made last week 
concerning the improper dismissal of the 
patients. We cannot enjoy the satisfaction 
of agreeing with him in opinion. Mr. 
Wood acknowledges having said to the man, 
that he had better “ walk off” if he could 
not keep in bed. Now the case was one of 
sloughing bubo, and the patient, probably, 
derived some benefit from taking an occa- 
sional turn in the ward. This might have 
been in opposition to Mr. Wood’s notions of 
the action of the curative process, but we 
certainly think that the house-surgeon went 
too far in telling the man that he had better 
“ walk off ” for so slight a deviation from his 
orders. Besides, Mr. Wood would not have 
soidas much to one of the surgeon’s patients 
in private practice, and this should always 
be the rule of conduct for hospital function- 
aries. Let the inmates of our public medi- 
cal charities be treated with the same degree 
of kindness as persons of the highest sta- 
tion, who may be visited in their own 
houses. The want of veraoity met with in 
venereal patients, 13 a new fact which future 
pathologists w>U be grateful to the surgeons 
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of St. Bartholomew’s, for their having been 
the first to notice. Mr. Wood ia some- 
what displeased, and calls his patients a 
“ set of vagabonds and ingrates.” If they he 
such a set of vagabonds, why are they 
deemed proper objects of charity and ad- 
mitted into the hospital 1 The house-sur- 
geon, probably, is not aware, that before 
patients are received into the institu- 
tion, they obtain a petition from the stew- 
ard, which is ultimately signed by a go- 
vernor, representing that the petitioner is 
a proper object of charity, and the pro- 
priety of admitting him into the hospital, is 
then left to the discretion of the surgeon. 
When patients have been received under 
such circumstances, it is going rather too 
far to designate them as “ a set of worth- 
less vagabonds.” Again, does not Mr. 
Wood know that this rule of petitioning 
is a mere matter of form 1 That the govern- 
ors are only trustees 1 That the funds of the 
hospital are really the property of the poor, 
and that the anrgeon is, ipso facto, the ser- 
vant of the poor patients 1 That the trus- 
tees are not uncontrollable, and that the 
discretion of the surgeon is not checked 
only because the soundness of his judg- 
ment is not questioned! The surgeons 
ought to know, that a poor person labouring 
under distress and dangerous disease, can 
at any time procure an order for admission 
from the hands of the Lord Mayor; an order 
which, under pressing circumstances, his 
lordship would withhold at his peril. In a 
word, the hospital belongs to the diseased 
poor, and not to the medical officers who 
pocket such enormous fees for frowning at 
them two or three times a week. 

Upon inquiring of one of the patients 
who paid us a visit, the reason of his un- 
ceremonious discharge, he answered, with 
peculiar naivete, “Why, Sir, you see, God 
bless ’e, the surgeons have got a tur’ble 
number of them ’ere gentlemen pupils, who 
pays ’em so much a-head to see our wounds 
dressed, and to see us cut about ; and when 
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wo want* no more cottiog and be getting a 
little better, wa be torned out to make room 
for fresh ones, because, Sir, you know, the 
pupils won’t pay if the doctors don’t show 
’em some work. Only t’other day, right 
afore us in the ward, I seed a gentloman 
pupil pay the doctor six or seven and 
twenty pounds. Bless ’e. Sir, the nurses 
says as how the doctors gets thousands and 
thousands in that ’ere way, and aartenly the 
gentlemen pupils won’t pay that 'ere money 
if they get nothing for it. Bad work's bet- 
ter nor none a' tall.” 

Shrewd as was this man, he evidently 
knew nothing o{ Lincoln’s Inn Field politics. 

In dismissing this subject for the present, 
we must express a firm hope that those pa- 
tients who may be received into the hospital 
as fit objects of charity, will not, in future , be 
dismissed without a proper timely notice. 

In making our observations, we have had 
no second purpose to serve, certainly no 
desire to detract from the merits of Mr. 
W ood, whom we believe to be zealous in 
the discharge of his duties ; but, hospital 
physicians and surgeons should ever remem- 
ber, that medical science .ceases to be of 
value if it be not blended with feelings of 
considerate benevolence. 


DIABETES IN HOBBES. 

In a late Number of the Journal de 
Chimie, M. Lassaigne gives an account of 
a disease in horses, which has, for the last 
three months, been frequently observed by 
the veterinary surgeons of Paris ; its princi - 
pal character appears to be, the evacuation 
of a very large quantity of urine, which 
sometimes amounts to about six litres per 
hour. The urine, having been examined by 
M. Lassaigne, was found to be clear, of 
straw-yellow colour, and very little smell ; 
it reddened litmus paper, though but feebly, 
and not before some time, and consisted of 

Water 98,0 

Brea, benzoate of potash, acetate T 
of potash, acetate of lime, chlo- > 1£ 
rate of soda, and free acetic acidj 
Mnous.,., , 1,5 


It accordingly differs from urine of healthy 
horses — first, by its great quantity of water ; 
second, the presence of free acetic acid ; 
and third, the entire absence of carbonates. 
No trace of saccharine matter could be dis- 
covered in it. 


niSCOVERV OF NERVES OF THE CORNEA. 

We find it stated in a German journal, 
that these nerves have been lately discover- 
ed by Professor Schlemm of Berlin, accord- 
ing to whom they originate from the super- 
ficial branches of the ciliar nerves, and may 
be traced along the Bclerotic, and over the 
orbiculus ciliaris towards the cornea, be- 
tween which and the sclerotic they pene- 
trate, and become imperceptible. 


WESTMINSTER MEDICAL SOCIETY. 

Saturday, December 4, 1830. 

Dr. Stewart in the Chair. 

PATHOLOGY OF FEVER. 

Dr. Sigmond rose and commenced by ob- 
serving, that in compliance with the wishes 
of the Committee, he had selected the patho- 
logy of fever, as the subject to which he 
should call the attention of the Society, one 
which, at any rate, could not fail to excite 
an interesting discussion. 

The nature of fever, from the earliest 
periods of medical science, has been the 
subject of much investigation ; valuable 
have been the observations which have been 
handed down to us,, and a multitude of the 
most intelligent men that society contains, 
were daily and hourly increasing our stock 
of information ; still, it should be candidly 
confessed, that however perfect our treat- 
ment of fever has become by practice and 
observation, there is much wanting to ex- 
plain satisfactorily the train of pheno- 
mena that arise. The two leading charac- 
teristics of fever, are generally acknow- 
ledged to be, an unusual state of animal 
heat, and an alteration in the action of cir- 
culation; and to this is added, a great de- 
pression of the sensorial powers. The first 
is indicated by the state of pulsd', the second 
by the sensation of heat. The. question 
naturally arises, What causes produce these 
changes! With regard to heat, the lungs, 
by their inhalation of oxygen, generate 
caloric, which remains latent until it is dis- 
tributed over the body by the circulation of 
the blood, but this evolution seems materi- 
ally to depend upon the brain, the medulla 
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spinalis, and the nervous ganglia, whose 
healthy action, as in other parts of the sys- 
tem, materially depends upon the equable 
circulation of the blood; the state of the 
pulse is affected bv the undue action of the 
heart and arteries. Whatever accelerates the 
circulation of the blood to the brain, causes a 
greater degree of distribution of caloric, and 
produces excitement; thus stimuli, either 
mental or bodily, impart energy to the 
nervous system, and increase the heat, — 
whilst that which retards the circulation de- 
presses mental power, and chills the frame. 
Wine, as long as arterial acceleration goes 
forward, adds to the sensorial power, and 
imparts heat to the body ; but when venous 
retardation takes place, the mind suffers, 
and cold is also produced. Intermittent 
fever, Dr. Sigmond considered, to depend 
upon an alternate collapse and excitement 
of the brain, the circulation not imparling 
to the brain its healthy stimulus. There 
was diminished influence of the nervous 
system over the whole body, the result of 
which is the cold stage,— heat, not given 
out to the surface of the body, is accumu- 
lated in the internal parts, until a re-action 
is produced by the energy acquired by the 
nervous system, an excitement which de- 
termines the accumulated heat to the sur- 
face of the body, — these alternate actions 
and re-actions give rise to the phenomena 
of intermittent fever, which are too well 
known to need description. The periodical 
recurrence of the paroxysm, is attributable 
to the same general law of the animal eco- 
nomy, namely, that organs perform at stated 
periods their functions, whether healthy or 
morbid, such as the uterus unloading itself 
at its peculiar period, the stomach perform- 
ing its digestion at a certain time, and on 
definite days, the eruptions go through 
their course in exandfematous fevers. 
Neither the humoral pathology, nor the 
doctrine of the lentor of the blood, nor 
spasm of the extreme vessels, nor the doc- 
trine of excitability accumulated and ex- 
hausted, nor inflamed brain, is admitted, 
though the ingenuity and talent which Hip- 
pocrates, Boerhaave, Cullen, Brown, and 
Clutterbuck. are universally acknowledged, 
nor have they explained satisfactorily to us 
that which we daily see. The system 
which appeared to be the best, was that 
which viewed the connexion between the 
brain and the vital fluid as so intimately, so 
closely associated one with the other, as to 
produce energy or debility as they act upon 
the other. Deficient energy of the brain ex- 
tending its influence over the whole body, 
is an evident law of the disease ; and the 
stimulus which the sanguiferous system 
gives to the brain, seems essential to restore 
that dimiuished sensorial power. 

The observation! of M. Bailly have esta- 


blished too, as a fact, that the mean dura- 
tion of intermittent fevers in all climates is 
precisely the same, namely, fourteen days, 
and this corresponds with most acute dis- 
eases which seem to have a remarkable 
tendency to run their course in that time ; 
where intermittent fever appears present 
after that period, it consists but of a ner- 
vous periodical affection, which is the re- 
sult of the morbid susceptibility contracted, 
but which has not the essential character- 
istics of the disease. 

Continued fevers are inflammatory and 
nervous. Ia the inflammatory disease de- 
termination of arterial blood to the brain 
and nervous system cause increased heat, 
the quick and full pulse. In the nervous or 
typhoid disease, the retardation of blood 
takes place, the brain loses its natural stimu- 
lus, and there is a deficiency of heat ; the 
heart has not power to throw off the blood 
which is accumulated within it, a venous 
congestion is the consequence. The mere 
unloading the veins is then not sufficient, 
energy must be imparted to the nervous 
system, aud upon this the restoration to 
health depends. Whatever then destroys 
the equilibrium of the circulation, impairs 
the nervous energy, and as nervous power 
is necessary for the due action of circula- 
tion, these two functions act and react upon 
each other, producing the symptoms which 
form fever. Upon this reasoning depends 
our plan of treatment ; iu inflammatory fever 
we diminish arterinl action , and prevent its 
influence on the brain and nerves; in ty- 
phoid fever we increase the powers of the 
brain and nervous system by stimuli, and 
thus excite the healthy circulation. 

Dr. Barry said, that while Dr. Sigmond 
had deemed it necessary to enumerate all 
the fathers of medicine in hia views of the 
rival theories of fever, it appeared extreme- 
ly strange that the name of Broussais was 
entirely neglected ; Broussais, whose pecu- 
liar doctrines were at the same time of such 
interest and notoriety, that to pass them 
over, reminded him of the performance of 
Hamlet, in which the part of the Prince of 
Denmark was omitted by desire. The same 
remark, he considered, would nearly apply 
to Dr. Sigmond’a sileuce on the anatomical 
features of the disease. As to alteration of 
heat constituting one of the peculiarities of 
fever, he (Dr. Barry) thought Dr. Sigmond 
was wrong in not stating, that ibis altera- 
tion should he above the natural standard ; 
alterations below this do not constitute fever. 

Dr. Sigmond replied with great good 
humour to Dr. Barry’s principal objections. 
He recapitulated some of his opinions, and 
in allusion to the cause of intermittent, 
spok^pf the analogous ell'ecls which, in his 
own experiments, he had known to be pro- 
duced by the smeUjng of sulphuretted by- 
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drogen, by which all the phenomena of 
a paroxysm of intermittent could be pro- 
duced. He did not agree with Broussais’ 
opinions. 

Mr. King believed, that many different 
diseases were confounded under the term 
fever ; he scaroely knew any affection which 
might not be included under the ordinary 
definition applied to this disease. He would 
not call every affection fever in which there 
were increased heat, pain, and accelerated 
pulse, but he would confine it to instances 
of these phenomena occurring, without any 
organ or set of organs being determinately 
affected. 

Dr. A. Thomson passed a warm eulogium 
on Dr. Southwood Smith’s treatise on fever, 
be agreed fully with the circle of morbid 
actions pointed out by that author. 

Dr. Barmy apologised for standing up so 
often, but the observations just made in- 
volved matters of the most serious moment. 
I* the first place, though he had a high re- 
spect for Dr. Smith’s talents, and considered 
bis book a perlect specimen of fine profes- 
sional writing, yet he could not pin bis faith 
upon the one, or set up the other as the Al- 
coran of fever practice. 

Mr. Chi nnock declared himself a warm 
disciple of Broussais, he had never known a 
fatal case of fever in which, on examination, 
the abdominal appearances, contended for 
by that author, were not detected. He 
might add, that exposure to vegetable ma- 
laria, he believed, usually induced an in- 
flammatory affection of the brain or spinal 
chord ; cases of this kind bad indeed fallen 
■Oder hit own observation. 

Dr. Borci e said, that with respect to the 
dependence of intermittent on malaria, he 
was in possession of rather a curious fact, — 
he described minutely the topography of a 
small island in the north sea (the name we 
could not hear), on which there was not a 
single tree or any vegetation more than a 
thin sward ; it was twenty miles from land, 
and yet its inhabitants were frequently at- 
tacked with intermittent fever. 

The President inquired, whether the 
peculiar smell noticed by Ur. Smith, could 
be corroborated by uu v of the members pre- 
sent. Dr. Sigmond replied, that it existed 
also in erysipelas. Dr. Barry mentioned an 
extraordinary circumstance, for the truth of 
which he pledged himself, that he knew an 
individual who could recognise the yellow 
fever by its smell, as exactly as a dog could 
scent a partridge. (A laugh.) It was a 
fact ; he had known him enter a street, stop 
before a house, and say the yellow fever 
was ia it, guided by hia sense of smell alone. 
(Renewed laughter.) 

Dr. AcDtsoN opposed the doctrines of 
Broussais ou the data of his own uecrotomic 
examinations. In the most decided fevers, 


he had frequently ascertained the absence of 
the slightest gastro-enteritio inflammation, 
while, on the contrary, he had examined 
bodies of persons totally free from fever, in 
which the abdominal mucous membranes 
were extensively engaged. 

Dr. SroHONO again replied, and the dis- 
cussion was, on the motion of Dir. Granville 
adjourned to the following meeting. 

Saturday , December 11, 1830. 

Mr. Chinnock in tb.e Chair. 

Mr. Jewel related an extraordinary in- 
stance of unusual weight of the human foetus 
at the full time. The case was communi- 
cated to him by an extremely intelligent 
i&idwife; of whose veracity no doubt could 
be entertained. It was the mother’a fourth 
ohild, the several previous labours having 
been greatly protracted, and all the children 
still-born on the present occasion, the 
midwife being desirous to save the child’s 
life, administered the ergot of rye in large 
doses, thirty hours after the liquor amnii 
had been discharged, and the head descend- 
ed, but had been arrested in its progress ; 
three hours after this the delivery was ac- 
complished, and the child weighed iOlba. ! 

The debate on fever was then resumed, 
and supported with much spirit and ability 
by Dra. Sigmond, Barry, Semerville, Wood, 
Stewart, and Mr. Gilbert Burnet. A paper 
on the pathology of dropsy, hy Dr. Wood, 
was announced for the ensuing evening. 


ROVAL INSTITUTION, 

EXAMINATION OF AN EGYPTIAN MUMMY 
BY SB. GRANVILLE. 

On Saturday, the 11th inst., Dr. Gran- 
ville performed the examination of a mummy 
presented hy Sir John Malcolm to the 
Asiatic Society. The operation was con- 
ducted in the large lectare-room, which, wae 
crowded by a large assemblage, amongst 
whom we observed Lord Grey, and many 
other eminent individuals. The mummy 
was placed in its loculum on the centre of 
the floor, till the arrival of Dr. Granville, 
when the chair was taken hy the vice- 
president of the Royal Institution. 

Dr. Guanville prefaced his examination 
by some introductory and explanatory re- 
marks, in the course of which he apologised 
for the unavoidable absence of the Duke of 
Sussex, who was expected to have presided 
on the occasion. He noticed at some length 
the scientific and laborions exertions of the 
Asiatic Society, to whose liberality the 
present opportunity was due, of examining 
another of those extraordinary remains of a 


EXAMINATION QF A MUMMY. 411 

» 

people whose existence was otherwise more a doable aeries of elotb wrappers ; the outer 
traditional than established, remains which one was a general envelope, and beneath 
had escaped the ravages of decomposition this was the second, consisting of several 
for more than 3000 years. These investi- hundred feet of roller, by which the body was 
gations, he continued, were not a mere bandaged in a raauner so skilful, as entirely 
matter of idle or useless curiosity, but their to justify Dr. Granville’s assertion, that the 
results afforded, as it were, an epitome of Egyptians were adepts in at least one im- 
the civil history of that singular people, portant branch of surgical manipulation. 
They, at the same time, elucidated the re- The turnings were, indeed, beautifully 
ligious doctrines, and showed the knowledge suited to the form, and inequality of surface 
which the Egyptians possessed of the fine oMfiated by compresses applied with the 
arts of mechanics, of surgery, and of chemi- most skilful nicety. The cloth was appa- 
cal prooesses ; they also proved the feelings rently of cotton, of an orpiment yellow co- 
of veneration with which that singular na- lour, with a double blue border, like*. on 
tien regarded their dead, and the skill with English rug, each thread being composed of 
which they had devised means of trans- two twists, and retaining its elasticity with 
mitting in their own persons, to after ages, great perfection. The colouring matter 
monuments as imperishable as the most Dr. Granville stated to be taunin ; and from 
Solid structures of architectural art. This some experiments we have instituted on a 
example Dr. Granville suggested might he portion of the fabric, we hare reason to 
acted on even now in this country, and he believe his statement to be correct, 
alluded to the projected necropolis of Messrs. It was now found that the remains were 

Goodman and W att, drawings of which were preserved by the cheap or inferior process ; 
exhibited to the assembly. namely, by an immersion in boiliug pitch 

Dr. Granville then proceeded to the open- and asphaltum, which had also been inject- 
ing of the casee in which the mummy was ed, most probably by the anus, into the ab- 
deposited ; they consisted of three locula, domen. The muscles were therefore either 
the outer of which was excavated from a hardened or entirely obliterated in every 
solid block of sycamore, the timber remain- situation.* On further examination, it was 
ing in a state of the most perfect preserve- ascertained, that the mummy wug that of a 
tion, scarcely exhibiting a vestige of decay, male, five feet five inches in height. The 
or the action of worms, and looking almost skull was in a state of great preservation; 
as if it had issued from the carpenter’s externally it exhibited any-thing but an in- 
hands within the present year. Its upper tellectual formation, the anterior regions 
surface was as usual painted and varnished, being but imperfectly developed, while the 
end the part corresponding to the head of posterior were large, and the organ of firin- 
the enclosed body was fashioned into a ness protuberant, and expanded almost to 
well-executed cast, supposed to resemble deformity. The general conformation of the 
the head of the deceased, and ornamented head, and several other osteolegical pheno- 
with the dress add neck-lace peculiar to this mens, concurred in determining the class of 
people. The second case was composed of the remains to be the Caucasian and not 
several longitudinal piece* of the same tim- the Ethiopian variety of the human rtvce. 
her, painted and moulded It the head in the On removing the skull-cap, the dura 'mater 
game manner, and fitting into tire outer re- was' found entire, its surface traversed 
ceptacle with great exactness but sufficient with blood-injected vessels, as if it were 
freedom. The carpentry of the entire was anatomically prepared, its structure retain- 
o.f the most complete kind, and the propor- ing its fibrous transparent qharacttr, and 
tjotm admirably preserved, .The third case yielding easily to the knife. A section 
was now arrived at; this was formed of five of the dura mater at one side having been 
layers of cotton-cloth, cemented together performed, the falx and tentorium were seen 
with lime and an astringent matter, mould- in the same perfect and beautiful condition, 
ed to the form of the enclosed body, along but not a vestige of arachnoid or brain ra- 
the back of which it was divided in its full mained ; on which extraordinary circum- 
length, and laced in an interrupted suture stance Dr. Granville commented at con- 
by strings of the same material with the aiderable length, particularly noticing the 
cloth, and which were perfectly elastic and extreme ingenuity of any proaegs by which 
free from decay. It appeared as if the the brain and arachnoid coulA be removed 
layers of cloth had been applied to the body without at all injuring the dura mater or its 
in the moist state, and the case thus allowed projections. The diplqe of the cranium 
to accommodate itself to the required form, was quite evident, and the marks of the 
that the body was then submitted to the vessels on its interior surface as distinct 

preservatory process, and replaced through ' 

tile longitudinal aperture, which was then . has , alked „ f .a.pocem ha,in ff 

finally secured. been found in this specimen; we must, however, 

The body WM now extricated, shrouded in totally deny the accuracy of such a statement. 
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as in a aubjeot just dead. The examination 
concluded here. During the diaaection. Dr. 
Granville slated, that, in some cases, not 
only do the muscles remain perfectly flexi- 
ble, but the internal organs are also in a 
state of preservation so complete, that the 
disease which terminated the individual’s 
existence may be ascertained ; the pro- 
cess of embalming is, however, different ill 
these cases, and in particular, a considerable 
quantity of waxy matter is found in differ- 
ent situations. 


onsxnvATiOKS on the action of the 

II EAST. 

I was truly surprised, in reading over 
The Lancet for October the 2nd, to find 
a gentleman affirming as his opinion, that 
the cause or stimulus which excited the 
heart to action, functionally existed in the 
sympatheticns mnximus ; that, in fact, both 
the cause and effect are functionally exist- 
ing in the same nerve. Now I will not hesi- 
tate to affirm, that this is contrary to every- 
thing in Nature’s economy of organized 
life. The action itself, and the exciting 
cause of action, do not, I believe, exist toge- 
ther in any one structure. To excite sensa- 
tion in a nerve, there must be an operating 
cause, not in the nerve, but applied in some 
way to the nerve. No nerve contains the 
sensation and the exciting cause of the sen- 
sation : the light is applied to the eye to 
excite its sensibility — sound to the ear — 
food to the nerves of taste, and so forth, — 
and to produce voluntary motion, there 
must be a cause, sensorial sensation (i.e. per- 
ception) , and action (volition), which latter 
action is applied to, or sends 'its influence 
through the processes of the base of, the 
brain (the nerves which are conductors of 
it), to those muscles subservient to the sen- 
sorium, the voluntary muscles. Now just 
as there must be a stimulating cause for 
those above-mentioned sensations, and for 
the contraction of the voluntary muscles, 
viz. the application of the will to the nerves 
of those muscles, so there must be the same 
for the contraction of the heart and all other 
involuntary muscles , — bile for the alimen- 
tary canal - (or some accidental exciting 
cause) for producing contraction of the 
heart. If it je true that in Mr. Dobson’s 
experiment there was no blood for the heart 
to contract upon ; hut does he forget that 
the heart was still working in a very stimu- 
lating foreign fluid, the air — oxygen gas 1 
In a vacuum, I believe, the action of the 
heart would very soon, but probably not 
immediately, have ceased. For I beHeve, 
that as sentient parts acquire a capability of 
containing sensation for a certain time after 


the caose has been removed, which I would 
call the hsbit of sensation, so involuntary 
parts, I believe, acquire a habit of action 
which is not got rid of at once ; and the 
immediate cause of this is the agency of 
the living principle of organic matter — life, 
whatever the proximate nature of that agent 
may be ; it is a part of what I would term 
organic instinct. It is for this reason that 
we have seen an object after it has been 
removed from the eye, because tbe action 
of the retina has not yet ceased ; and for 
the same reasoa the effect, or action, pro- 
duced by the habitual stimulus of tbe 
blood had not, in this experiment, quite 
cessed. I believe that the sympatheticus 
rasximus, by its ganglia, may bestow sensi- 
bility and action to the heart and involun- 
I tary viscera, different from that possessed 
ana bestowed by the nerves of common sen- 
sation . This, together with uniting parts in 
sympathy, are the only uses which I con- 
ceive the ganglia can have ; they are not 
brains, tor they have no thinking part or 
volition, like cerebri. Are they not analo- 
gous to the base of the brain, more particu- 
larly to the pons varolii, acting at a source 



bral or nervous substance which possesses 
thought tnd volition, the latter being the 
moving stimulus to voluntary muscles? 

G. D. Dermott. • 


ABUSES AT ST. BA RTHOLOHBw’s. 

To the Editor of The Lancet- 

Sir, — As an old Bartholomew pupil, and 
having fresh in miad the “ golden days ’’ of 
Mr. Abornethy, and withal having the inte- 
rest of my fellow-students at heart, I can- 
not resist writing to you, as the abhorrer 
of “ hole-and-corner practices,” concerning 
one of the many that now exist at St. Bar- 
tholomew’s. I allude to Mr. Stanley’sfcc- 
tures, — and I feel quite sure that this gen- 
tleman, who has always professed himself so 
warmly on the subject of forwarding tbe in- 
terests of the pupils, will not take amiss a 
word or two of advice I now wish to give 
him ; I allude more especially to the sub- 
jects he has this season selected for his lec- 
tures ; and the unconscionable haste with 
with which he has hurried over some of those 
which I remember were Mr. Aberuethy’s 
most favourite lectures. I may mention, as 
an example of this, the muscles of the lower 
extremity, begun and ended by Mr. Stanley 
in two lectures. Moreover, never surely 
were subjects brought into a lecture- room 
more ill-adapted for the purpose than those 
which have been exhibited in our theatre 
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this season — subjects so far advanced in a 
state of putrefaction, that the gentlemen 
sitting in the nearest rows have been pre- 
cluded from seeing aught that the learned 
lectuier was demonstrating. This subject 
abandoned, we have a child of two years old 
exhibited, on which he is attempting, I need 
scarcely add fruitlessly, to exhibit the blood- 
vessels, and this to a class consisting of 
nearly 300. Did we pay less, and had we 
fewer promises, we perhaps might be in- 
duced to put up with such unworthy conduct. 
But paying the liberal sum we do, and with 
Mr. Stanley’s warm professions, I feel sure 
you will agree with me in the reasonableness 
of the outcry raised against such conduct. I 
write this not unknown to many of my fellow 
pupils, and I, in common with them, shall 
indeed feel myself indebted should you either 
by inserting this letter, or by other means 
not less effectual, remedy so glaring an evil. 

I remain. Sir, yours, 

A Lover or Justice. 


DERBY INFIRMARY. 

To the Editor of The Lancet. 

Sir, — Your Lancet of last week contains 
another of “ Reporter’s” false accusations 
against Dr. Baker; happily, however, for 
the persecuted and unjustly condemned, the 
governors view with disgust the motives 
that are well known to have prompted 
“ Reporter” to put forth so false and mali- 
cious a charge against one of their officers. 

“ Their better souls abhor a liar's part; 

Wise are their voices, noble are their hearts.” 

Would I could say the same of this detest- 
able calumniator. 

As I hear that a gentleman is already en- 
gaged in answering this “ Reporter’s,” or 
rather “ impostor's” assertions, I shall de- 
sist from troubling you further. 

I am, Sir, your obedient servant, 

Henry Gisborne. 

Green Lsne, Derby, Dec. 13th, 1830. 

%* We insert this note from Mr. Gis- 
borne, but that gentleman himself must 
admit, that it does not refute a single state- 
ment which has been made by our respect- 
able correspondent’s “ Reporter.” — Ed. L. 


PRACTICAL RIGHTS OF PHYSICIANS AND 
APOTHECARIES. 

To the Editor of The Lancet. 
Sin,— I have just received The Lancet 
for the 20tb, and therein I find that when 
speaking of the privileges of physicians. 


yon seem to differ with Mr. Willcock, wbo 
maintains that they possessed the power to 
prepare medicines according to their own 
prescriptions prior to the passing of the 
Apothecaries’ Act ; and moreover, that these 
privileges were granted them in the “ saving 
rights” of that act. Now there is one 
question which I hope you will answer in 
your next N umber. Can a physician pre- 
pare his own medicines out of London, that 
is, acy-where in the country 1 For you say 
youraelf, “ In a word, neither a fellow of 
the London College of Physicians, nor a 
graduate of the University of Edinburgh, 
can follow tjbe business of an apothecary 
avowedly as an apothecary in this town.’ 
By your merely mentioning “ this town,” 
therefore, it would appear that they can 
exercise the art of an apothecary aoy-where 
but there. 

I remain. Sir, 

Your obedient servant, 

An Earnest Inguiber.* 

%* Physicians did enjoy the right of pre- 
paring their own prescriptions before the 
Apothecaries’ Act was passed, but that right 
was not preserved to them in the saving 
clause of the Act. — Ed. L. 

A physician cannot practise as an apothe- 
cary, either in or out of London, unless he 
be a licentiate of the Apothecaries’ Com- 
pany. — Ed. L. 


ST. BARTHOLOMEW’S HOSPITAL. 

FUNGUS H®MATODES. — PROPRTETY OP 
OPERATING. 

Clinical Remarks. — Monday, Dec. IS th. 

Mr. Lawrence, — The tumour which is 
here submitted to your observation, was 
taken from the thigh of a gentleman on 
Saturday last. The case possesses much inte- 
rest, indeed I think I may say it is unique, 
for I have never either seen or heard of 
one similar in its results ; and since the 
knowledge of the- facts may prove useful to 
you in practice, I think it worth while to 


* An “ earnest Inquirer In our correspondent's 
extreme anxiety, he forgot to pay the postage of 
his letter, which amounted to one shilling and 
three-pence. It gives us pleasure, at all times, to 
afford to querists whatever infornSation we may 
happen to possess respecting any solvject on which 
they may be desirous of obtaining inlormation, and 
in common fairness we ought to be excused from 
the payment of postage. The tax of postage, has 
of late become so exceedingly burdensome, that we 
have been compelled, in oor own defence, to resolve 
that no letters in future shall be taken from ihe 
postman, unless they are postage free. The 
amount of postage in one week for unpaid letter*, 
has exceeded thirty shillings.— Ed. L. 
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call your attention to the history of the 
ease. 

The gentleman from whose limh this tu • 
mour was extracted, had another tumour of 
rapid formation in the thigh about eleven 
years ago, when he was near twenty-seven 
years of age. The seat of the diseased 
structure was the anterior and inferior 
part of the thigh, and in the space of a few 
months it attained a very considerable size. 
This sudden increase induced hitn to apply 
for medical advice, and he consulted a sur- 
geon who told him it was quite necessary 
that amputation of the limb should be resort- 
ed to. In compliance with the advice thus 
received, the patient, who lived in the coun- 
try, came to London, and prepared himself 
for the operation. The surgeon was punc- 
tual to the time appointed for operating, but 
when he had made a thorough examination 
of the tumour, he found the disease to be of 
so malignant a character that he considered 
it best not to proceed with the operation. 
Accordingly he made his excuses to the pa. 
tient, and represented to him that he was 
anxious, before any-tiling decisive was dono 
in the matter, to have the benefit of further 
surgical advice, and the best opinions upon 
the expediency or non-expediency of ampu- 
tating the limb. In consequence of this 
resolution some of the first medical men in 
the metropolis were called in to the consul- 
tation, and the patient was seen by Sir E. 
Home, Mr. Cline, Sir Astley Cooper, and Mr. 
Abernethy, all of whom, looking upon it as a 
case of malignant fungus hmmatodes, express- 
ed themselves against the operation, saying 
there was not the slightest chance of success. 
After this the gentleman returned to his 
residence, and upon viewing the various 
bearings of the matter, it seemed to him 
that he was sent book into the country to 
die. Underthis feeling he thought whether 
he might not derive some assistance or con- 
solation from additional advice, and he de- 
termined to take tlie opinions of two other 
surgeons. He saw a very experienced sur- 
geon, who had not been of the former num- 
ber, and myself. We visited the patient 
together, and that was the first occasion 
upon which I witnessed the state of the pa- 
tient. At that time tliere was a tumour, 
about the size of the palm of my hand, situ- 
ated just above the knee, and this had a soft 
feel and a red colour, having attained its mag- 
nitude in the space of two months. Besides 
this tumour, there was one over the eye- 
brow on the right side, there was another 
on the back of the pelvis, and a third situated 
in the lumbar region, Tliere were also to 
he felt beneath the skin numberless little 
lumps, as if there had been scattered under 
it a quantity of heads of nails or split beans, 
in fact upon stroking your hand over the 
surface of the body you experienced that pe- 


culiar feeling, which has been described by 
Mr. Abernethy as an indication of what he 
has called " tubcrculated sarcoma." • The 
patient was in a very emaciated condition, 
and experienced pain of a most acute cha- 
racter. 

Upon the treatment to be adopted it bap- 
pened that the other surgeon and myself did 
not agree. When I considered the malig- 
nant character of the complaint, the way in 
which it seemed to prevail throughout the 
frame, and when I reflected on the likeli- 
hood that the internal organs participated in 
the disorder, which is found to be the case 
in the majority of instances, I was led to' 
give up all hopes of a favourable terrains-' 
tioo. The gentleman who was eousulted 
with me was older than myself, and as we 
differed in our opinions, we sent them in 
separately, desiring the patient to consider 
well the subject, and wishing to bear further 
from him. He did consider the subject, and 
the result of his deliberatioo was, that he 
seat for the surgeon who had recommended 
amputation, and had the limb removed by 
him very high up. He recovered ; he was 
soon released from the urgent symptoms, 
pain and loss of appetite, and was rapidly 
relieved in consequence, so that in the end 
be regained bis health. In a few years 
after, however, the tumour over the eyebrow 
became very troublesome, and on the in- 
crease of the evil it was removed, and at 
the same time a part of the supra-orbital 
nerve was cutout together with the tumour. 

In the month of December, 1828, the pa- 
tient had one on his forearm which speedily 
increased, and was attended by attacks of 
excessive pain, extending above and below 
the tumour, and to such a degree that it 
became almost unbearable. Upon removal 
I found that the disease was connected with 
tlie branch of the nerve which ramifies over 
the back of the hand. 

About six weeks since his attention was 
first called to the existence of the tumour 
which you now see on the plate. He had 
not been aware of the growth of this till he 
experienced repeated violent and lancinat- 
ing pains. It was obvious that the plan to 
adopt was to operate, and accordingly 1 ex- 
tirpated it last Saturday. In the removing 
of the tumour it appeared to be continued 
upwards towards the tuberosity of the is- 
chium. I found, on cutting into the struc- 
ture, an oval circumscribed substance which 
had the feel of cartilage, and presented the 
character of schirrus, resembling that dis- 
ease as it appears when it exists in the fe- 
male breast. The part which was continued 
to the tuberosity of the ischium, was only 
indurated, and was the portion which had 
been left after the former operation. Here 
you see that having no connexion with the 
muscular fibres, the tumour seems to be 
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altogether a new growth, — the deposition of 
something which did not originally enter 
into the composition of the part. The case 
is eery interesting in a practical point of 
view, as it may serve to show us that we 
mast not look upon all the morbid growths 
which occur iu many parts of the body, as 
too malignant to render our interference of 
any avail ; they are not always to be regard- 
ed in that light, since it is evident from the 
facts stated, that life may be prolonged for 
aconsiderable number of years. In the in- 
dividual before mentioned, we see that the 
affection has already existed eleven years ; 
and from the support already given to this 
patient, we may be led not to determine 
that, because the disease is of a malignant 
nature, the case is therefore hopeless, end 
nothing can be done for its relief. 

In our report of the case of hernia in the 
last Number, we promised to relate its pro- 
gress and termination. The man died dur- 
ing the night of Wednesday, and on coming 
to the hospital about eleven o’clock on 
Thursday, we were surprised to learn that 
the post-mortem examination had been al- 
ready concluded. The reasons for this haste 
we do not exactly comprehend, but, if we 
recollect rightly, the prospectuses- for the 
school announce, “Morbid inspections, as 
opportunites occur, at one o'clock.” Poor 
pupils ! 

During the short period that elapsed be- 
tween the date of our last report and the pa- 
tient’s decease, nothing occurred particu- 
larly worthy of notice ; the usual treatment 
was adopted. 

Tuesday, December 14th. 

SYPHILITIC IRITIS. 

John Callao, setat. 21, was admitted into 
Luke's Ward on the 22d of November, 
nnder the care of Mr. Vin' ent. 

The vessels of the conjunctiva and scle- 
rotica were minutely injected, those of the 
sclerotica exhibiting the usual pink colour ; 
the cornea was hazy, the iris was of a dark- 
brown colour, puckered, thickened, and red 
vessels were seen on its anterior surface. 
The pupil was dilated rather more than is 
naturul iu a sound eye, retaining its central 
position, and its margin was but slightly 
irregular. Towards the external canthus, a 
tnbercle of brownish yellow lymph was seen 
on the pupillsry margin of the iris. In this 
situation the iris was oonneoted to the cap- 
sule of the lens by a pretty thick band of 
lymph, which appeared organized. Vision 
was very imperfect. There was not much 
intolerance of light, and during the day his 
eye was tolerably free from pain. At night 
lie was unable to sleep, in consequence of 
very severe pain in the eyebrow, and lan- 


cinating paius, which extended through the 
orbit towards the brain. There was a scaly 
eruption of a pale copper hue over the chest 
and arms. Bowels constipated ; tongue 
white ; pulse full and strong. 

He states that he has had a bad eye a 
week, but has done nothing for it ; be had 
a chancre three months since, which bealed 
under the influence of mercury ; the sound 
iris is of a dark-grey colour. 

Ordered to - hare 5xxiv of blood token 
from his arm ; to take an active dose of 
calomel and jalap, and after the bowels have 
been well opened, to take a grain of emetic 
tartar every second hour in an ounce of oin* 
narnon water. Apply the ext. belladonna to 
the brow every night. 

23. He experienced no relief from the 
bleeding ; his bowels wete freely purged ; 
the antimony produced no sickness or nau- 
sea ; the eye appears precisely the same. 
The belladonna was applied, but the pupil is 
not more dilated than yesterday. Continue 
the ant. tart, and belladonna. 

24. The inflammation of the conjunctiva 
is much less ; he suffers rather more pain at 
night in the brow ; he has not slept by night 
since his admission ; bowels open ; tongue 
clean ; pulse rather full. To continue the 
emetic tart., and take three grains of calo- 
mel and a quarter of a grain of opium every 
four hours. 

23. After our visit yesterday the eye be- 
came very painful, and the vascularity ef 
the conjunctiva was very much increased. 
The house-surgeon, Mr. Wyatt, very judi- 
ciously bled him to Jxx, and ordered twelve 
leeches to be applied as close to the eye as 
possible. The patieut says he experienced 
very great relief from the VS., and slept 
well all night. There is not much inflam- 
mation of the conjunctiva or sclerotica, and 
the red vessels cannot now be seen in the 
iris. He says be feels perfectly easy. Con- 
tinue csl.acd opium. 

26. Had no pain in the eye, and slept well 
all last night ; about half ihe lymph that 
was observed on the iris is absorbed ; 
cornea is much clearer ; the belladonna has 
been applied every night, but the pupil is 
not more dilated than it was on his ad- 
mission; mouth slightly sore. Continue 
ext. belladonna, and take the calomel and 
opium every six hours. 

28. The eye is much better ; very little 
vascularity remains ; the tubercle of lymph 
has been absorbed ; the pupil is more di- 
lated, and the band of lymph which re- 
strained the motions of the iris appears 
elongated, attenuated, and transparent. The 
cornea is perfectly transparent, and his 
vision is nearly restored ; mouth not mnoh 
sorer. Continue the belladonna, and the 
calomel and opium. 

Dee. 1. The eye appears perfectly well. 
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and vision is improving fast. The pupil is 
now very much dilated ; the adhesion is ab- 
sorbed ; the iris has assumed its natural 
colour ; the eruption on the akin has dis- 
appeared ; mouth very little sore. Con- 
tinue the calomel and opium, and bella- 
donna. 


HOTEL-DIEU. 

FIB SO- CELLULAR TUMOUR OS THE NECK. 

C , aetat. 12, of a good constitution, 

was admitted at the end of October ; he had 
from his infancy been affected with a tumour 
of the neck, which had eventually attained 
the size of a child's head ; it occupied the 
left side of the neck, was of great consist- 
ence, though free from pain, and seemed to 
be attached by a pedicle. The pulsations of 
the carotid were distinctly felt behind, as 
also were those of the upper and lower thy- 
roid arteries above and below, the tumour ; 
the integuments were not discoloured : the 
veins were moch enlarged, and one of them 
in particular, which was enormously dis- 
tended, ran over the tumour in an oblique 
direction, from below upwards, and from 
the outer, towards the inner side, so that it 
would have been impossible to make any 
incision into the tumour without dividing 
this vein. M. Dupuytren hesitated whether 
he should perform the extirpation of the 
tumour. He recollected the case of a young 
female, on whom the extirpation of a similar 
tumour was performed, and who died dur- 
ing tbe operation, apparently from the in- 
troduction of air into the larger veins, and 
into the heart, au occurrence which has also 
been observed by MM. Graefe and Clemot, 
of Rochefort. However, as the gradual 
increase of the tumour seemed inevitably to 
lead to a fatal termination, he at last decided 
in favour of the removal, the assistants being 
ordered carefully to compress the larger 
veins which might be opened. The opera- 
tion was performed on the 22nd of Novem- 
ber in the following manner An assistant 
Laving raised tbe tumour as much as possi- 
ble by pressing on its sides, a longitudinal 
incision was made through the skin and 
platysma myoides, and the tumour thus laid 
bare in its whole length ; it was then dis- 
sected off, until completely isolated , from 
the surrounding parts, and adheriug only by 
its pedicle, which, however, contrary to ex- 
pectation, was found so large, that the idea 
of dividing it must be entirely abandoned. 
An incision was accordingly made into the 
mass of tbe tumour, in order to evacuate the 
fluid which M. Dupuytren thought be felt 
within it. This proved, however, to be a 
deception, for a small quantity of blood only 
issued from the wound. Under these cir- 


cumstances, the only method of terminating 
the operation appeared to consiat in the 
application of tbe ligature; this was ac- 
cordingly resorted to, but it was not before 
three ligatures had been placed round the 
pedicle, that tbe haemorrhage, particularly 
tliat from the veins, was arrested. About 
three pints of blood were lost during tbe 
operation. The patient had a alight fit of 
syncope, from which, however, be soon 
recovered, by tbe aspersion of cold water. 
In the course of the day he was taken with 
sickness and vomited repeatedly. Towards 
the evening this symptom disappeared, and 
he seemed to he pretty well till near morn- 
ing, when he was suddenly aeixed with con- 
vulsions, and died, eighteen hours after the 
operation. 

On examination, the tumour was found to 
be of fibro cellular texture. It originated 
from the left part of the thyroid gland, and 
had strongly pressed on the trachea, which 
had in consequence become flattened. The 
carotid, jugular veins, and thyroid arteries, 
bad not been wouoded during the opera- 
tion. — Lane. Franj. 


MALFORMATION OF THE EAR. 

A female, 36 years of age, of a good con * 
stitution, and mother of four children, fell 
during the sixth month of her fifth preg- 
nancy, and struck the abdomen on tbe edge 
of a tub ; she experienced a violent pain .in 
the abdomen, and tbe movements of tbe 
child became much less than before. After 
about a fortnight they became as strong as 
before. In November. 1827, she was de- 
livered of a child, which was regularly form- 
ed with the exception of the left ear, the 
belix of which was pushed anteriorly, and 
had in its middle a deep incision, which also 
traversed the antihelix and tragus, and con- 
tinued over the cheek towards the nose, 
where it terminated. The meatus externus 
was obliterated j behind the ear there were 
four lenticular depressions. In 1829 the 
child was in good health, and heard quite 
well with the right, but not with the left 
ear. — Zeitschr. d. Geburtskunde. 


LITERARY INTELLIGENCE. 

Mr. John Smith, Lecturer on Anatomy 
and Surgery, is preparing for publication. 
Practical Observations on the Nature, Cure, 
and Prevention of Consumption, in its de- 
veloped and incipient forms ; wherein 
Counter-irritation (with tbe manner bow, 
when, and the region to which such a re- 
medial agent is practicable, safe, and effica- 
cious), inhalation of various Substances, and 
Climate, will be carefully examined. 
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MEDICAL JURISPRUDENCE. 

■ 

PRACTICAL COMMENTARIES ON 

DR. CHRISTISON’S PROCESSES 

FOB 

DETECTING POISONS. 

MERCURV AND ITS PREPARATIONS. 

The extreme excellence of Dr. Chris- 
tison’s directions for the detection of the 
most important substance included in this 
class, viz., the corrosive sublimate, or bi- 
chloride of mercury, renders it almost unne- 
cessary for us to offer any observations, in 
addition to the subjoined extracts, respect- 
tl'is poison individually, We may remark 
that one of our contemporaries, in a review 
of Dr. Christison’s treatise, written very 
soon after tiiat work appeared, compliment- 
ed the author especially on the originality 
of the process we are about to notice. In 
this, however, the reviewer fell into a re- 
markable error, since the first branch of the 
process belongs to Orfila, aud the second to 
Male, who has been justly styled the father 
of English medical jurisprudence. Still Dr. 
Christison is not the less entitled to our 
praise, though his merit is, in this iustance, 
of a different kind to that which the reviewer 
attributed to him,— consisting, in the first 
place, of discarding the valueless part of 
Orfila’s method, and secondly, of the great 
manipulatory improvements adopted in the 
use of the proto-chloride of tin as originally 
recommended by Dr. Male. 

The general properties, whether physical, 
chemical, or medicinal, of the various mer- 
curial preparations, are so well recognised 
by every intelligent practitioner, that it is 
entirely needless for us to dwell upon them 
here. Dr. Christison’s treatise should in- 
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deed be consulted by every one who wishes 
to become minutely and intimately conver- 
sant with mercury and its compounds, for 
in no other work will theie be found so mas- 
terly a description of its various prepara- 
tions as in the chemical division of the 
chapter in which he treats of this subject. 

We proceed to quote his directions for the 
detection of the corrosive sublimate. It will 
be observed that they refer to this individual 
poison alone, aud scarcely apply to any of the 
other soluble mercurial compounds. 

" On the whole, the following plan has 
appeared to me the most simple and most 
generally applicable. It is a double process, 
of which sometimes the first part, sometimes 
the second, sometimes both, may be re- 
quired. The first removes the corrosive 
sublimate undecomposed from the mixture, 
which may be accomplished when its pro- 
portion is not minute : the second, when 
the proportion of corrosive sublimate is too 
small to admit of being so removed, sepa- 
rates from the mixture metallic mercury ; 
and the analyst will know which of the two 
to employ by using the protochloride of tin 
as a trial-test in the following manner : — A 
fluid mixture .being in the first instance 
made, if necessary, by dividing all soft solids 
into small fragments, and boiling the mass 
in distilled water, a small portion is to be 
filtered for the trial. If the protochloride 
of tin causes a pretty deep ash-gray or 
grayish-black colour, the first process will 
probably be successful ; if the shade acquir- 
ed is not deep, that process may be neglect- 
ed, and the second put in practice at once.” 

The protochloride of tin, it is here neces- 
sary to state, is prepared by boiling strong 
muriatic acid on tin powder, till the metal 
ceases to be dissolved ; the liquid should 
then be carefully preserved in a closely 
stoppered bottle. It should be remembered 
that the analyst should always prepare this 
test himself, since it is seldom, we might 
almost say never, sold of the requisite de- 
gree of purity in the shops. Its mode of 
i EE 
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aotion with the solution of bi-chloride of 
mercury is simple ; it proceeds from the 
strong attraction which the profo-chloride of 
tin manifests for additional quantities of 
chlorine, by virtue of which it first re- 
moves one atom of chlorine from the corro- 
sive sublimate, reducing it to the condition 
of calomel, or the protochloride of mercury ; 
and this it again deprives of its one remain- 
ing atom of chlorine, metallic mercury being 
precipitated in the form of a dark, minutely 
divided, powder. 

" First Branch of the Process . — In order 
to remove the corrosive sublimate undecom- 
osed, the mixture, without filtration, is to 
e agitated for a few minutes with about a 
fourth part of its volume of sulphuric ether, 
which possesses the property of abstracting 
the salt from its aqueous solution. On re- 
maining at rest for half a minute or a little 
-more, the etherial solution rises to the sur- 
face, and may then be removed. It is next 
to be filtered if requisite, evaporated to dry- 
ness, and the residue treated with boiling 
water, upon which a solution is proeurod 
that will present the properties formerly 
mentioned as belonging to corrosive subli- 
mate in its dissolved state.” 

A long phial is the best instrument for the 
performance of this experiment, and in order 
to prevent the evaporation of the ether, the 
phial should be corked during the agitation. 
The removal may then be accomplished by a 
suction tube (or if this cannot be obtained, 
by quills connected together as before de- 
scribed), and the evaporation completed on 
a porcelain capsule, or a china saucer. The 
residuum should then be redissolved, and a 
drop or two placed on each of four watch 
crystals. A minute drop of a pure solution 
of the hydriodate of potash is to be applied 
to the first, when a precipitate takes place, 
usually yellow at first, and then becoming 
a carmine red ; lime water is to be added to 
the second, when a brick-red precipitate, 
the hydrated red oxide of mercury, is thrown 
down. The third should be treated with 
ammonia, which causes a white precipitate, 
the triple protochloride of mercury and am- 
monia. Frotochloride of tin is then to be 
added to the fourth, when a precipitate is 
deposited, at first White, and then becoming 
a dark-grey. 

Finally, the fluid remaining in the cap- 
sule, is to be agitated with the proto- 
chloride of tin, the precipitate dried, col- 
lected, and heated in a small glass-tube. 


when mercurial globules are immediately 
procured. 

The preceding is an epitome of the obser- 
vations of Dr. Christison in his notice of 
the properties of pure solutions of the corro- 
sive sublimate, modified by eurselves as far 
as the manipulation is concerned. We now 
proceed to the second branch of Dr. Chria- 
tison’s process, the necessity for which we 
may state, briefly, to arise from the circum- 
stance that corrosive sublimate is decom- 
posed by many soft animal solids and solu- 
tions, by albumen, for example, the bi- 
chloride being reduced to the condition of 
calomel, which is no longer soluble in ether 
or water. 

Second Branch of the Process . — If the 
preceding method should fail, or shall have 
been judged inapplicable, the mixture is to 
be treated in the following manner : — In the 
first place, all particles of seeds, leaves, and 
other fibrous matter of a vegetable nature, 
are to be removed as carefully as possihle. 
This being done, the mixture, without un- 
dergoing filtration, is to be treated with pro- 
tochloride of tin, as long as any precipitate 
or coagulum is formed. This precipitate, 
even if it contains but a very minute pro- 
portion of mercury, will have a slate-grey 
tint ; it is to be collected, washed, and 
drained on a filter, from which it is then to 
be removed without being dried, and care 
should be taken not to tear away with it 
any fibres of the paper, as these would ob- 
struct the succeeding operations. The mer- 
cury exists in it in the metallic state for 
reasons formerly mentioned. The precipi- 
tate is next to be boiled in a moderately 
strong solution of caustic potass, contained 
in a glass flask, or still better, in a smooth 
porcelain vessel glazed with porcelain ; and 
the ebullition is to be continued till all the 
lumps disappear. The animal and vegeta- 
ble matter will thus be dissolved ; and on 
the solution being allowed to remain at 
rest, a heavy greyish-black powder will be- 
gin to fall down in a few seconds. This is 
chiefly metallic mercury, of which, indeed, 
globules may sometimes be discerned with 
the naked eye, or with a small magnifier. 
In order to separate it, leave the solution 
at rest under a temperature a little short of 
ebullition for fifteen or twenty minutes. Fill 
up the vessel gently with hot water without 
disturbing the precipitate, so that a fatty 
matter, which rises to the surface in the 
case of most animal mixtures, may be skim- 
med off first with a spoon, and afterwards 
with filtering paper; then withdraw the 
whole supernatant fluid, which is easily 
done on account of the great density of the 
black powder. Transfer the powder into a 
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small glass tube, and wash it by the pro- 
cess of affusion and subsidence till tbe wash- 
ings do not taste alkaline. Any fibrous 
matter which may have escaped notice at 
the commencement of the process, and any 
lumpy matter which may hare escaped solu- 
tion by the potass, should now be picked out. 
The black powder is the only part which 
should be preserved. If the quantity of 
powder is very minute, an intervul of twelve 
hours should be allowed for each subsidence. 
Lastly, the powder is to be removed, heated, 
and sublimed, as in the last stage of the 
process already described for detecting cor- 
rosive sublimate in a pure solution. The 
second branch of this process is very deli- 
cate. I have detected by it a quarter of a 
grain of corrosive sublimate mixed with two j 
ounces of beef, or with five ounces of new 
milk, or porter, or tea made with a liberal 
allowance of cream and sugar. 1 have also 
detected a tenth part of a grain in four 
ounces of the last mixture, that is, in 19,200 
times its weight.” 

From repeated experiments, we can vouch 
for the delicacy and certainty of this beauti- 
ful process. Dr. Christison has conferred 
no trifling obligation on medico-legal analy- 
sis, by rescuing the chemical fact on which 
the proceeding is founded from tbe oblivion 
into which it was so rapidly descending. 

With respect to tbe mode of treating the 
precipitate we differ slightly from Dr. Chris- 
tison, and we would recommend a watch 
crystal in preference to a tube for the 
washing process. In these experiments it 
is frequently necessary to economise time, 
and we have found that the process may be 
completed with a watch crystal in one- 
tenth of the period the author describes. 

It cannot, however, be denied, that 
though individually perfect, as far as corro- 
sive sublimate is concerned, still the pre- 
ceding method is exposed to some collateral 
objections. In the first place considerable 
inconvenience is liable to occur from tbe use 
of an excess of the protochloride of tin, from 
which, on the addition of an alkali, the pro- 
toxide of tin is precipitated, mixing with 
and obscuring the finely-divided mercurial 
deposition. Secondly, the ether acts on 
corrosive sublimate alone ; and the pro- 
tochloride of tin, though it does affect other 
mercurial salts to a certain extent, yet does 
not operate with either delicacy or certainty 
with any but the muriatic preparations ; 
thus, there are some insoluble compounds, 
such as the subsulphate, dipernitrate, and 


the red precipitate, which the protochloride 
of tin scarcely acts upon at all. It is true 
that, in this country, the corrosive sublimate 
is the poison most usually given ; but on 
the continent (where we doubt not Dr. 
Christison's work will meet the extensive 
circulation it deserves), tbe red precipitate 
and tbe turpeth mineral have more than 
once been feloniously administered. In a 
case of this description, Dr. Christison’s 
process may be applied to a mixture con- 
taining an abundance of mercury, and yet 
give no adequate indication of its presence. 
The observation applies particularly to the 
yellow subsulphate or turpeth mineral, which 
has been used to our own knowledge as a 
poison in this country, especially for the 
malicious destruction of cattle. Its virulent 
properties are but too well known, espe- 
cially to tbe respectable practitioners in 
canine medicine, who use it as a specific in 
the disease termed “ snifters,” by their ele- 
gant nomenclature. We presume that the 
author has overlooked this important fact in 
his criticisms on the processes of Orfila and 
Devergie, which he quotes with great can- 
dour and at sufficient length, and which he 
has accidentally fallen into the error of 
assigning to the detection of the chlorides 
alone, whereas they have apparently a more 
generic view, and aim at the extended 
object of embracing all the compounds (with 
the exception of the sulphurets), which the 
preparations of this metal present either by 
themselves, or in combination with organic 
matter. 

For this purpose Orfila and Lesueur re- 
commend that the suspected mixture should 
be boiled with caustic potash, which at the 
same time dissolves organic animal matter 
and separates the oxide of mercury from all 
its saline combinations. To this process 
Dr. Christison objects, in the first place, for 
its want of delicacy, and, secondly, because 
the oxide not unfrequently remains either 
chemically combined with, or mechanically 
suspended in, the alkaline solution. Rejecting 
this, the author passes to a process more 
recently proposed by Devergie, and which 
he at the came time considers much supe- 
rior to the former, but inferior to that which 
we have detailed. We quote Devergie’s 
method in Dr. Christison’s words : 

“ Treat the mixture supposed to contain 
mercury with diluted hydrochloric acid till 
EE 2 
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nil the solid matter ia dissolved. Evaporate, 
in order to expel the greater part of the 
acid employed. Add water to the remain- 
der, and transmit chlorine to coagulate and 
remove the animal matter. Kilter, boil, and 
concentrate ; then immerse for ten minutes 
a small plate of pure tin, which, if mercury 
ia present, will immediately be whitened; 
immerse another plate of tin for ten mi- 
nutes ; and continue this part of the process 
till the plates cease to be whitened. Dry 
the tarnished plates, scrape off the tarnished 
surfaces, put the scrapings in a proper tube, 
and heat it over a spirit-lamp ; the mercury 
will be driven off from the amalgam and 
condense in a ring of globules. By this 
plan Devergie says he detected a quarter of 
a graitfof corrosive sublimate in four ounces 
of blood, nay a sixteenth and even a thirty- 
second part of a grain in eight ounces. I 
have repeated it and found it in most cir- 
cumstances convenient and accurate; but 
doubts may be entertained whether it is 
universal in its application.” 

That Dr. Christison considered these pro- 
cesses to refer to corrosive sublimate alone, 
and to the insoluble compounds it forms 
with animal and vegetable matters, appears 
from his expression in commenting on the 
former, when be says, “ But it failed com- 
pletely when the proportion was small, 
though it answered very well when the cor- 
rosive sublimate was in considerable quan- 
tity.” Again, alluding to the second just 
quoted, he states, “ The solid compounds 
formed by corrosive sublimate with animal 
principles, are either soluble in mineral 
acid, or part with all their mercury to it. 
But chis is not the case with the compounds 
formed with vegetable principles.” We are, 
therefore, we believe, justified in conclud- 
ing, that he considers the processes as in - 
etituted for corrosive sublimate alone, and 
not, as we are inclined to think, devised 
with the comprehensive object of including 
most of the soluble or insoluble compounds of 
that metal: Nevertheless it is manifest, 
that Dr. Cbristison’s objections to these 
processes as regards the corrosive subli- 
mate, completely invalidate their agency as 
universal detectors of mercurial compounds. 

Under these circumstances, we have been 
induced to seek a process by which this 
object may be fulfilled, and we can recom- 
mend the following with some confidence as 
to its delicacy and precision, premising that 
it is by no means offered as an improvement 
on the process we have extracted from Dr. 


Christison 's treatise, as far as corrosive sub- 
limate is concerned. Its object is to supply 
the desideratum, — a method by which any 
mercurial may be detected. Neither is our 
proposition strictly original, B3 it is founded 
both on Orfila's and Devergie’s suggestions, 
and also includes a part of a process sug- 
gested by Mr. Sylvester some time since. 

In the first place, we would recommend 
that Dr. Chriatison’s process should be 
always performed on small portions of the 
suspected mixture, as by this means the 
corrosive sublimate may at once be detected. 

Should no indications of mercury be af- 
forded by the ether and the protochloride of 
tin, we would then direct that the mixture 
be filtered through coarse paper, that the 
fluid part be concentrated by evaporatioo, 
having been previously acidulated with nitric 
acid ; when sufficiently concentrated, it 
should be reserved for a further examination. 

The solid part may contain the subsul- 
phate of mercury, or turpeth mineral, the 
subnitrate, the red precipitate, the acetate, 
or cyanuret, in a state of admixture with 
organic matter ; from all these the mercury 
may be separated in the condition of ah 
oxide by ebullition with caustic potassa for 
about an hour ; the protoxide, however, as 
Dr. Christison justly remarks, may be either 
mechanically suspended or chemically dis- 
solved in the alkaline solution. To obviate 
this, we add, after the boiling with potash, 
a large excess of nitric acid, which, in com- 
plicated mixtures, usually produces an abun- 
dant precipitate of caseous and albuminous 
matter; the mixture is then digested by a 
gentle heat in a florence flask for at least 
six hours, when all the oxide of mercury 
has united with the nitric acid, and re- 
mains in solution i# the state of the mixed 
protonitrate and pemitrate of mercury. 

Filtration should now be performed, the 
filtered fluid concentrated by evaporation, 
and mixed with the fluid first prepared. It 
should then be allowed to cool, and again 
filtered should any further organic deposi- 
tion have occurred. 

The last step of the process may now be 
proceeded with ; it consists in introducing a 
thin slip of gold, bound round with a coil of 
harpsichord wire, — an amalgam of gold and 
mercury is very soon formed in a manner 
analogous to that described by Devergie in 
the preceding quotation. The slip of gold is 
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further to be treated in precisely the manner 
recommended by Devergia for the tin. 

The advantages of the process above de- 
tailed over the others are briefly these : — It 
is more general than Dr. Christison's, em- 
bracing the subnitrates, subsulphates, ace- 
tates, and the red precipitate. Secondly, 
it is free from the objection advanced by 
Dr. Christison against Orflla’a process, in- 
asmuch os the object is not to collect the 
protoxide, but to prepare it for the action of 
the nitric acid. Thirdly, it ensures the 
solution of every solid compound formed by 
the salts of mercury with organic matter, 
whether from the animal or vegetable king- 
dom. fourthly, it is of the utmost facility 
of execution. Finally, it is almost infinitely 
delicate in its indications. We have de- 
tected by its means the thirtieth part of a 
grain of calomel (the most difficult of all the 
preparations) in a Jxij mixture composed of 
£x of strong tea and Jij of human blood. 

The chemical treatment of poisoning by 
mercury, varies according to the prepara- 
tion employed. If the corrosive sublimate, 
liquid albumen (the white of eggs) affords 
a certain antidote by reducing this salt to 
the condition of calomel. If the nitrate be 
the poison, a mixture of the muriate of soda 
and carbonate of ammonia may be advan- 
tageously given, and the stomach-pump 
should be applied. 

In conclusion, there is one important 
point connected with the chemical inquiries 
in any medico-legal investigation in which 
mercury is concerned, to which we must 
briefly advert. Except the case in which 
corrosive sublimate is at once removed by 
ether, the chemical analysis directed for 
organic mixtures always gives the same in- 
dications, as would be the case had calomel 
been medicinally taken a short time before 
death. To this the author has not at all 
adverted, but it is a ciroumatance of the ut- 
most moment, and one ofwhicli a crafty vil- 
lain might avail himself in his atrocious 
purposes in a manner which the public safety 
does not permit us to describe. We have, 
however to repeat here, the remark we once 
before advanced, that we speak but of the 
chemical evidence, and do not take into 
account the collateral circumstance by which 
information can be obtained. 


A short Tract on the Formation of Tumours, 
and the Peculiarities that are met with in 
the Structure of those that have become 
Cancerous, with their mode of Treatment. 
By Sir Everard Home, Bart., &c. & c. 
London. Longman. 1830. 8vo. pp. 96. 
We occasionally meet with books, the 
motives for the publication of which we are 
quite unable to conjecture, and such is the 
case with regard to the “ tract” of Sir 
Everard Home. Nearly all the cases, that 
is, about one-half of the contents of the 
work, are taken, as the author admits, from 
his “Treatise on Cancer,” and a. paper in. 
the “ Medical and Chirurgical Transac- 
tions,” and as to the remainder, it consists, — 
mixed up with worthless cases, absurd state- 
ments, and false conclusions, — about as 
muoh really useful information as might be 
compressed, with great ease, into four or 
five octavo pages. The book, therefore, 
cap scarcely benefit the profession or the 
public, even in a slight degree. Its only 
tendency, in fact, can be to lower, if possi- 
ble, the reputation of the author as a phy- 
siologist and a surgeon. 

After some very common-place, but con- 
fused, observations on the formation of tu- 
mours, and two already published cases, the 
author proceeds to give an account of the 
large semi-osseous tumour, which he re- 
moved from the head of a young woman in 
1816, the cast of which many of our readers 
have doubtless seen in the Hunterian Mu- 
seum. The following is an abstract of the 
case, which is not, however, very well de- 
scribed. The patient was 26 years of age ; 
the swelling had first appeared in her third 
year, after a kick from a horse ; it bad con- 
tinued gradually to increase up to the time 
of her admission into the Mbspital, when it 
was nearly twice as large as the patient’s 
head. It was bony at the base, but “ the 
most prominent part was of a softer sub- 
stance ; it had its origin underneath the ex- 
ternal table of the right parietal bone, and 
the tumour, in its progress forward, ap- 
proached so near the outer edge of the orhit, 
that there was only space to admit the 
blade of a saw between them.” All the 
other surgeons who had seen it considered 
it '* beyond the reach of a surgical opera- 
tion.” Sir E, Home, however, after mature 
deliberation, determined upon its removal. 
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Accordingly, on October 9tli, a large crucial 
incision having beeu made, “ all the soft 
parts of the tumour, which consisted of fat 
mixed with a steatomatous substance, were 
removed and on the following day the 
bony base was removed. The amount of 
hemorrhage, the proportion and the struc- 
ture of the osseoua growth, &c., are not 
mentioned. The wound soon healed, the 
tumour did not return, and the patient is 
now in good health, aud a nurse at St. 
treorge’s Hospital. 

After tbe account of this case, we find the 
following sentence, tlie absurdity and false- 
hood exhibited in which are too glaring to 
require any comment from us : — 

“ Cases of this kind completely expose 
tbe fallacies of the doctrine of cianiology, 
than which nothing can be more absurd ; 
since the external surface of the internal 
table of the skull, and that of the external 
table, can never be under like circumstances, 
nor have similar changes in them produced 
from the same causes or corresponding cir- 
cumstances ; and yet tbe sole foundation of 
this doctrine is a supposition, that the effect 
of the development of the brain upon the 
internal table is produced in an equal de- 
gree at the same time in tbe external table, 
which, from tbe nature and texture of tbe 
diploe, can never happen.” — p. 16. 

We have then some confused, and scarce- 
ly intelligible, observations on the forma- 
tion of Cancerous tumours, of which the 
following may serve as a specimen : — 

“ If a part made up of glandular struc- 
tures is bruised, the vessels composing the 
glands are ruptured, and throw out their 
contents : these consist partly of the fluid 
secreted, and of those ingredients of the 
blood that are undergoing tbe necessary 
changes to form the peculiar secretion. In 
this case a tumour is formed, differing ex- 
ceedingly from that of aneurism in its con. 
tents : in one nart there are lymph glo- 
b ’les only, forrinng solid masses ; in others 
tb re are similar masses of blood globules, 
with tubes of carbonic acid gas passing 
through them, which become vessels filled 
with red blood. This which I have de- 
scribed is the structure of what has been 
hitherto denominated a scirrhus, and has 
been always considered as the previous 
stage to a true or stony cancer.” — pp. 23, 24. 

“ In healthy parts, when a breach is made 
and the pans are not united by tlie first 
intention, suppuration is produced over the 
surface of the sore, and pus is formed. This 
pus is converted into new flesh, and has 
been tilL now considered ss no part of the 
circulating blood, but a new suhstance form- 


ed : it is, however, nothing more than the 
blood globules and the carbonic acid gas, 
with tbe serum of the blood and tbe coagu- 
lable lymph contained in it, which, when 
exposed to the atmosphere, coagulates, be- 
comes vascular, and then takes the name of 
granulations. Where vessels carrying red 
blood are not injured, only those carrying 
lymph globules and serum, new flesh can- 
not be produced, tbe materials for its form- 
ation not being present. When this hap- 
pens upon membranes, the lymph coagulates 
upon the surface that throws it out, and the 
corbopic acid gas contained ia it becomes 
vascular ; and then it possesses all the pro- 
perties of the membranes of the living body, 
tbe superfluous serum having escaped into 
tbe cavity which the membrane lines.” — 
pp. 25, 26. 

Wbat is meant here by “ tubes of car- 
bonic acid gas,” or carbonic acid becoming 
vascular, we confess our inability to under- 
stand; but tbe assertion that granulations 
are formed from the pus secreted by, or on, 
them, is in contradiction of the statements 
and experiments of all the best physiologists, 
and is, in truth, opposed to common sease 
and daily observation. 

We have already observed, tbit tbe 
greater pert of the cases have been pub- 
lished before, and we may add, that tbe new 
ones are utterly destitute of value or inte- 
rest; some of them, indeed, convey little or 
no information beyond tbe fact of the pa- 
tients’ having been affected with cancer, 
such for instance as tbe following, which is 
placed at tbe bead of those that came under 
the author’s “ immediate observation,” and 
is prefaced by the remark, that he has 
" chosen only such as deserve to be record- 
ed, from having some circumstance peculiar 
to them not met with in the others.” 

“ A lady, when forty-eight years of age, 
had a lump in the left bieast, considerably 
advanced towards ulceration. The glands 
in the axilla and above the clavicle were 
Bwelled and indurated ; the arm was swelled, 
with pain in the shoulder and back. When 
twenty-eight years old she had a small tu- 
mour, the size of the end of the finger, 
which remained stationary for six years, at 
thirty-five years of age grew larger, and oc- 
casitmally gave pain. It afterwards rapidly 
increased, and arrived at its present state 
of a confirmed cancer, which was considered 
beyond the reach of an operation ; and it 
terminated in the death of the patient.” — 
pp. 38, 39. 

Although “the mode of treatment” is 
expressly advertised in the title-page, very 
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little is to be learnt is this respect from the 
cases, and all that we can collect from the 
general observations at the conclusion of the 
tract is, that the author has found the pow- 
der of hemlock leaves, when properly pre- 
pared, a very efficacious remedy both inter- 
nally and externally, in oancer (though its 
employment is not once mentioned in any 
of the numerous cases), and that- he has 
been “ taught by experience that the sarsa- 
parilla, in the form of decoction, has not the 
same powers of a restorative medicine as in 
the form of a powder, to which heat had not | 
been applied.” j 


ST. THOMAS’S HOSPITAL. 

CLINICAL LECTURE 
delivered by 
. Da. KLLIOTSON, 

Dec. 6, 1830. 

CASE OV VOMITING. MEDICINAL QUALITIES 

OF HYDROCYANIC ACID. 

I did not finish, in the last lecture, all the 
cases that had been presented during the 
preceding week : five remained unmention- 
ed. One of these was a case of slight fever 
in the female ward, treated in the usual way, 
and with the usual success. She was ad- 
mitted on the 15th of November, and pre- 
sented on the 28tli. There was also among 
the women presented, a case of vomiting, 
which appeared to arise merely from mor- 
bid irritability. It may be very well con- 
trasted with a case of a different description, 
presented on the same day, in the same 
ward, and in which a different treatment 
was successful — a very interesting case of 
vomitiugfrom inflammation. 

The first patient, Eliza New, set. 21, was 
admitted on the 11th of November. She 
said that she had been ill five months, and it 
appeared that she had vomited every thing 
she had taken during fourteen days ; she 
had been in a state of amenorrhcea for two 
months ; she complained of pain across the 
epigastrium, and across the whole of the 
abdomen. Her tongue showed no feverish- 
ness ; there was no thirst, no heat in the 
stomach, no beat in the throat ; neither was 
there tenderness on pressure on any part of 
the abdomen, nor was the pulse accelerated. 
Under these circumstances, I could not sup- 
pose that the case was one of inflammation ; 
for although there was pain across the abdo- 


men, yet that pain was not increased on 
pressure, and therefore it appeared to be of 
a spasmodic character. On this account I 
conceived that I could atop the vomiting 
and cure her by soothing medicines — medi- 
cines calculated to lessen the morbid irrita- 
bility, which was independent of inflamma- 
tion. Among these, that certainly which 
operates much more upon the stomach than 
upon any other part — that which answers 
best in a great number of cases, is the hydro- 
cyanic acid. She took this in doses of two 
or three minims, which is equal to four or 
five drops, three times a day , no other me- 
dicine was given, nor was she put on low 
diet : her vomiting was stopped, and she 
went out on the 25th, perfectly well. 

You will find it of the greatest importance 
to moke this distinction. When you have 
an affection of the stomach, you should as- 
certain, in the first place, whether there be 
inflammation or not ; for if there be inflam- 
mation, the hydrocyanic acid would not cure 
it ; the case must be treated like inflamma- 
tion of any other part of the body. But if 
you can find no inflammation whatever, nor 
any cause for the vomiting in any other 
parts of the body (it will often arise from an 
irritation in the intestines, the kidney, the 
womb, and ten thousand distant causes), then 
the hydrocyanic acid will relieve the vomit- 
ing far better, I am satisfied, than any other 
medicine. I have not found it relieve the 
pain of rheumatism or cancer, or pain situat- 
ed in any of the distant parts of the body, or 
pain in the intestines. If is of no use in 
colic, though it is said bv some to be of 
occasional service in neuralgia. As an ano- 
dyne I have not found it of the least use in 
general, except in oases of pain of the sto- 
mach. It has the properties of an anodyne 
ou the stomach particularly, and has a tend- 
ency to lessen the morbid irritability which 
produces vomiting. It is no exaggeration 
for me to state tbut I have frequently seen 
vomiting which has lasted for months, cease 
on the exhibition of the first dose of this 
medicine. Frequently, however, in cases of 
spasmodic pain of the stomach, you will find 
that the first dose, or the Second, or even one 
week’s exhibition, will not answer the de- 
sired end : you will be much more struck 
with its use in lessening vomiting than in les- 
sening pain in the stomach. But you will 
find it of no service uuless you make a dis- 
tinction between the existence of inflamma- 
tion, nnd the influence of distant causes, on 
the one hand, and mere morbid irritability of 
the stomach itself, upon the other. Hydro- 
cyanic acid is a medicine that is exceed- 
ingly powerful, and you cannot give it in the 
same dose when the stomach is empty as 
when it is full. When the stomach is full, 
the difference of a drop may cause a great 
difference in the effects. Supposing yon 
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are giving three drops, three times a day 
after meals, it certainty will not he right 
to give more than one or two drops when 
the stomach is empty. To avoid any con- 
fusion which may arise, it is best always to 
give it after meals, otherwise you must vary 
the doses at differen t times of the day. Y ou 
cannot, in general, give it on an empty 
stomach more than once in the day, because 
when food has been once taken, the second 
meal comes usually before the stomach is as 
empty as it was before. On this account 1 
make it a rule to give it after breakfast, in 
the afternoon, and the last thing at night. 
As it is so powerful, you cannot tell before- 
hand the dose that will be borne, and you 
should begin with such a small quantity as 
you know can hardly disagree with the sto- 
mach. I begin with one minim, though yon 
may begin with two; many persons do 
ao, but it is safer to begin with one. I give 
one minim three times a day, diluted with 
water, or aromatic water ; and in the course 
of a day, if no unpleasant effect be produced, 
I increase the dose to two minims ; on the 
third or fourth day I give three minims, 
and so on until it produces the effect I de- 
sire, or some inconvenience arises. Al- 
though it will relieve the vomiting arising 
from mere morbid irritability, it will, from 
its irritating properties, likewise cause it. 
If you give an over dose, it may produce 
extreme nausea, extreme vomiting, and per- 
haps gsstrodynia — pain in the stomach. It 
is common for many narcotics to be stimu 
lating as well as sedative ; that is the case 
with this medicine ; medicines act with 
different powers upon different people, and 
therefore you should give it in small doses 
at first, if you wish it to act favourably. 
Tobacco will arrest the action of the heart, 
and cause complete prostration of strength ; 
yet it excites sneezing, and one person is 
affected by a quantity which produces no 
effect on another. In general people bear 
from two to four minims, but you not un- 
frequently meet with individuals with whom 
five minims do not disagree, and’ now and 
then you may safely increase the dose to six 
or eight, or even more. You will find the 
hydrocyanic acid of great use fpr another 
purpose ; for making medicine sit upon the 
stomach, which would otherwise disagree 
with it. You may lesson the natural irrita- 
bility of the stomach so much, that iodiue, 
colchicum, and medicines of the same active 
description, will frequently sit upon it in 
cases where they would not unless teo 
minutes before administering them you gave 
a dose of hydrocyanic acid. These medi- 
cines may remain upon the stomach if you 
unite prussic acid with them, but the acid 
answers better for this purpose if given ten 
minutes before, so as to come into full ope- 
ration before the acrid medicines are taken. 


ON GASTRITI8. 

The present case was only one of hun- 
dreds which 1 have seen of dyspeptic vomit- 
ing ceasing from the administration of prus- 
sic acid, and not only dyspeptic vomiting, 
but gastrodynia, — the pain that occurs in 
the stomach from spasm. In organic affec- 
tions of the stomach, you will frequently 
find it answer better than any other medi- 
cine ; if there be cancer of the stomach, 
scirrhous pylorus, or organic disease, you 
will often find the hydrocyanic acid allay 
the vomiting and pain much more than any- 
thing else. Now this woman was not 
purged ; no aperients were given, none of 
the treatment for inflammation was adopted, 
and she was not even put on moderate or 
particular diet. 


CBHON1C OASTniTIS. 

For the purpose of contrast I will speak 
of a case that was some time in the hospi- 
tal ; one of chronic gastritis. Mary Harri- 
son was admitted on the 7tli of October, 
»t. 50 : she bad been ill two months. The 
symptoms were coostant, with great pain 
under the region of the heart, which was 
exceedingly increased on pressure. It ap- 
peared to be situated in the splenic half of 
the stomach. There was constant nausea, 
and a great discharge of fluid from the throat, 
and she had spit up dark clots two or three 
times apparently of blood ; similar clots also 
had frequently passed from the rectum. In 
the book it is said that she feels full, and is 
nauseated as soon as she bats : there is con- 
stant heat of the epigastrium, 'constant heat 
up the throat, and thirst : a bad taste in the 
mouth, no appetite, great heat of the whole 
body, especially at night; cheeks flushed, 
scalding pain in the stomach as soon as she 
takes wine or any other kind of stimulant. 
These were the symptoms, and nothing could 
more decidedly show an inflammation of the 
stomach. Here was, in the first place, pain 
in the region of the stomach ; this pain was 
constant, and was increased on pressure, and 
on taking stimuli of any sort. There was 
also great nausea, great sense of heat in the 
stomach amouuting to scalding, and in- 
creased by wine or any other kind of stimu- 
lant. Then there was excessive secretion 
going on there, for her mouth was constantly 
filled with fluid; she frequently discharged 
a large quantity of thin liquid, and now and 
then even blood came away, — a common 
thing from any affection of a mucous mem- 
brane ; not that there was any extent of it — 
it was only a few dark clots. Besides these 
local symptoms of inflammation, there were 
general symptoms. There was great heat, 
and the face was flushed, she was very 
thirsty, and her pulse was 90. There was 
also a disturbed state of the stomach, ano- 
rexia, and nausea, as soon as she took her 
food, and vomiting of these dark plots which 
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came to lier throat. You know that one of 
the sets of symptoms in inflammation is that 
arising from disturbed function of the affect- 
ed organ. She was also emaciated, and her 
bowels were so costive that frequently she 
had not a stool for a whole week. Costive- 
ness is not an uncommon symptom in any 
inflammation, and it very frequently oc- 
curs where tire stomach is inflamed. Now 
this is a Bort of case which you will see 
almost every day. You will have peo- 
ple come to you, saying that they have 
indigestion, and upon inquiry you will 
find that there is tenderness on pressure 
upon the stomach, and pain increased as 
soon as they take wine or brandy', or any- 
thing of that description, notwithstanding 
which they go on eating and drinking, and 
taking stimulants. 

I found it impossible to say whether this 
woman was labouring simply under chronic 
inflammation of the stomach, or whether 
there was united with it organic disease. It 
was impossible for me to say whether there 
was not scirrhus in some parts of the sto- 
mach — some fungous growth beginning, and 
inflammation around it — or whether there 
might not also be an ulcer in the stomach. 
Unless you can feel induration .unless there be 
repeated haemorrhage, and a peculiar sallow 
hue of the complexion, — unless you can feel 
enlargement, it is quite impossible in these 
cases to say with certainty, that there is any 
thing more than common inflammation. 

The treatment, however, is to bo simply 
that for chronic inflammation. If there be 
organic disease, you will not cure it, and, 
if not shown distinctly to exist, you must 
proceed upon the hope that there is nothing 
more than chronic inflammation. If there 
be organic disease, there may be much in- 
flammation of course around it, and though 
you will not lessen the organic disease by 
the remedies for inflammation, you will 
lessen the amount of suffering. There are 
so many cases of disease which are thought 
to be organic, that are nothing more than 
chronic inflammation ; that in every instance, 
unless there be evidence to the contrary, we 
are to act upon the hope that there is no 
organic disease, and we may thus cure a 
considerable number. This woman was in a 
state of great emaciation, and therefore, 1 
confess, I feared the worst j I expected that 
there was probably something more than 
chronic gastritis. I set to work, however, 
upon the presumption that there was mere 
inflammation. She took not a grain of 
medicine during the whole time she was in 
the hospital. Twelve leeches were applied 
to that part of the epigastrium where the 
greatest pain was felt — the left side, and 
these were repeated every day ; as soon as 
they came off, a poultice was applied, in 
order that as mack blood as possible might 


be obtained. Besides this, a poultice was 
regularly applied twice a day, so that she 
had the beuefit of a constant local warm- 
bath over the stomach. On account, how- 
ever, of her extreme constipation, it was 
necessary to attend to her bowels ; such a 
state could not be healthy, and would cer- 
tainly exert an influence upon the condition 
of the stomach, and therefore sbe had a 
clyster daily. Had I given her medicine 
by the mouth, it would have irritated the 
stomach, have increased the inflammation, 
and might have failed in opening her bowels, 
in consequence of its being thrown up again, 
and not allowed by that organ to pass the 
pylorus. She had a clyster every day, 
twelve leeches were applied, aud sbe was 
allowed nothing but diluents ; milk sbe could 
not take ; of barley-water sbe grew tired, 
and sbe was restricted at last to weak beef- 
tea, aud of that she took but little. By 
these means, on the one hand, without any 
deviation whatever — without an addition 
beiag made to them, or there being any 
cessation of them upon the other (though 
she was only admitted on the 7th of Octo- 
ber, and then so debilitated that she could 
scarcely turn in bed, and lay principally on 
her back), she was discharged perfectly 
well on the 25th of November, having 
stayed in the bouse some time in a state of 
convalescence — about seven weeks altoge- 
ther. The leeches were applied till they 
seemed to be exhausting her — till the ten-** 
derness and the heat were diminished, and 
then they were discontinued. They wete 
applied daily from the 7th of October to the 
19th of that month, and from that time they 
were applied every other day till the 26lU 
of October, when they were no further re- 
quired. The clysters were diminished in 
the same proportion — that is to say, lor two 
or three weeks they were employed every 
day, and after that period every other day, 
und then once or twice a week, tiff the 
bowels had got into a perfectly regulnt 
state. Towards the end of October she 
was so much freed from inflammatory symp- 
toms, but yet so debilitated and so hungry, 
that 1 allowed her meat. She took one 
mutton-chop from the 2Gth of October 
every other day ; and from that time she 
was able to sit up, and gradually recovered, 
and went away expressing the greatest 
gratitude, saying that her life had been 
saved. I do not know whether that was the 
case, but her disease was cured under the 
means employed. 

1 believe that till of lafe the nature of 
these cases was not sufficiently attended to. 
When persons vomited, and complained of 
a pain in the stomach, a great number of 
practitioners were accustomed to give aro- 
matics und stimulants of various kinds. In 
France this was undoubtedly the general case 
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until the time of Broussais, a celebrated phy- ceasfully through tlie excellent instruction 
sician now practising there. The treatment they derived from him. We saw liii errors, 
consisted in what they called anii-spasmo- but we learned much that was good ; and to 
dies. Sometimes not only cases of inflain- me, therefore, when I see what the French 
mation of the stomach, but of the head and do, and bow their opinions are changed in 
various parts of the abdomen, and some- the practice they adopt, there is nothing 
times of the chest, were thought diseases of new in that practice. It was perfectly 
debility, and to require stimulants and nou- familiar to me, and bad been so for many 
rishment and anti-spasmodic*. Stimulants years ; iu fact, I never read any-thing of 
and narcotics of all kinds were accordingly Broussais until very lately ; and when be is 
given. But although Broussais must have right (aud he is unquestionably as extrava- 
rendered incalculable benefit to his country, gant in bis own way as Dr, Curry was in 
men, 1 do not think that we are indebted to ' his), I cannot say that what he advances is 
him for a cliauge of practice in this country; new to me, I mean as far as regards the im- 
' tor the change bad previously been intro- portauce of searching out for abdominal in- 
duced. I know that when 1 waa a student it flammation, and treating it aa inflammation; 
was the custom to attend to these things, st the same time, the circumstance that it is 
though perhaps not to such an extent as at not new to me is owing to the instruction 
the present day. The state of the abdomen which I received from Dr. Curry. The 
was examined in all abdominal affections, to French hare an idea that we are not con- 
see whether there were inflammation or not ; versant at all with the frequency of abdo- 
and when I learned the practical part of my miual inflammation ; they do not imagine 
profession, it was the custom to treat all in- that so many diseases are treated in this 
flammatory affections of the abdomen by country- by taking away blood locally and 
antiphlogistic measures. Perhaps I was j generally, aa there really are. I know 
particularly fortunate, and enjoyed an ad- i that a great many books are written in Eng- 
vantage over a great number of my cotem- 1 land as well as in France, presenting erro. 
poraries, in studying under the practice of | neons notions of practice ; 1 know that many 
Dr. James Curry, at Guy’s Hospital, lie i persons have taken the lead in practice iu 
* had been a practitioner in India; he had | England who have been but bad practitioners, 
practised in the navy, and had seeu a great { for extent of practice does not show a man’s 
deal of the necessity oflooking out for in- [medical knowledge or skill, but merely his 
flammation, and treating it by antiphlogistic | assiduity and knowledge of mankind ; but 
( means, general aud local. It was bis custom I notwithstanding this, I am satisfied that in 
in almost every case to turn down the bed- this country there has been for many years 
clothes, or put his hand under them, and a large number of practitioners, especially 
press the abdomen (especially in cases of those who studied at Guy’s Hospital, who 
fever) in a large number of diseases. I soou have been pursuing their avocations in this • 

saw that he was right. Wherever also the rational, sound, and, I must add, verysuc- 
patieut complained of pain lie took away cessful way. The Freucb read many books 
blood locally. He had particular notions re- published in this country, which contaiu 
•pecting the liver, and he therefore applied erroneous ideas, and hence they are led to 
cupping-glasses continually to the right hy- fancy that our practice is universally erro- 
pochondrium and epigastrium, where the neous ; that we hove no idea of iuflarama- 
paiu was generally seated. Tberecanbeno tiou occurring so frequently as they bnow to 
doubt that many of his opinions respecting be the case; but notwithstanding that, I 
the seat of inflammation were absurd ; he am quite satisfied that in no country is the 
ascribed all to the liver, and seldom thought frequeut occurrence of inflammation more 
ofinflammation of the stomach and intestines, recognised than iu England, nor are diseases 
He ascribed almost all the affections of the any-where treated ou a more antiphlogistic 
abdomen to the liver. His fault consisted in plan. Although there may still be many 
localizing too much, and in speaking, not of practitioners who do not practise in this 
the abdomen at large, but of the liver ; and sound rational way, particularly those who 
there can be no doubt that be gave mercury say they are of the old school (and, after a 
more extensively than was necessary. I be- time, we are all of the old school, 1 for we 
lieve that at that time it was not so much the are displaced by those who come after us 
general custom to attend to the influmma- and know more), I must think that we do 
tory state of the abdomen in fever and other consider diseases in this country to he iu- 
diseases, as was. the custom with him; but flammatory as often as practitioners in other 
those who saw his practice, my fellow-stu- countries, and that we do adopt ahtiphlo- 
dents and myself, got into the way of attend- gistic treatment to as proper an extent, 
ingtoit; and 1 have no doubt that numbers To return to the ease of the woman. Had 
who attended his lectures (which of course the inflammation been seated anv-where but 
were far greater than attended his practice) in the stomach, I should have assisted the 
are throughout this country practising sue- leeches by the application of medicines ; but 
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as that was tbs part to which all the medi- 
cines must bav* been applied, I trusted 
altogether to the leeches, lest I should irri- 
tate the organ. Tor what I know to the 
contrary, calomel might have passedithrough 
the stomach without irritating it ; but still 
it might not. 1 trusted that the inflammation 
of the stomach, chronic as it was, would 
give way to the leeches, the clysters, and 
low diet ; and I did not think it right to run 
the risk of disturbing the operation of these 
by any medicine. It is possible that by 
calomel I might have got her mouth tender, 
and the iuflammatiou would have been sub- 
dued much sooner; but still, whether it 
would have locally irritated the stomach by' 
its presence, is a point on which I cannot 
speak with certainty. The case was one of 
great interest, from the severity with which 
it showed itself when the patient first came 
to the hospital — on account of the gradual 
decline of the symptoms, — the perseverance 
in one line of treatment, — and the perfect 
recovery of the woman before she left us. 

It is a common thing for patients to say 
that they feel “ a great sinking,” — that 
they •• must have food and then their 
friends call upon them, and for the purpose 
of looking amiable, whisper in their ears, 
" Never mind what the doctor says ; you 
will be better if you t'.ke a glass of wine : 
come, one glass can’t hurt you and con- 
tinually have I been sent for, after having 
taken the utmost trouble in the case, and 
brought it nearly to a conclusion, merely 
from the circumstance of a person having 
taken a glass or two of wine, and thus 
brought back all the irritation of the sto- 
mach : even if they neglect the Strict rules 
of diet too soon, if they merely eat meat 
like, other people, they will often be brought 
back to the state in which they were at first. 
These cases are so common, and it is such a 
common practice for persons to take full 
diet, and aromatic medicines, in these cases, 
that I am very anxious that the present case 
should make an impression upon you. 


PERICARDITIS AND DISEASE OF THE HEART. 

There was likewise a case, of which I 
should have spoken last week, possessing 
considerable interest, aud which, t regret to 
say, proved fatal. It ia the first case among 
those admitted during the present season, 
in which a post-mortem examination has 
been permitted. There have been between 
seventy and eighty patients admitted under 
my care since the 1st of October, and four 
deaths have occurred, — in two cases from 
haemorrhage that had taken place before the 
patients came to the hospital, and in one 
ftom apoplexy; hut none of these were ex- 
amined in the hospital, though one of them 
was inspected by a gentleman at the patieu t’s 


house. The case to which I am now about 
to allude, was one of inflammation of the 
pericardium and disease of the heart. It 
occurred in Stephen William Simpson, ad- 
mitted Nov. 16th, set. 17 : he had been ill a 
fortnight of acuta pericarditis. This boy 
was in the hospital a year before, in a simi- 
lar state of violent pericarditis, and then he 
was cured, or at least was cured of the in- 
flammation itself ; and be got so much bet- 
ter that he would not stay in the house, 
but resolved to return to work at his trade 
of a tailor. The symptoms which lie had at 
that time were — violent pain in the region 
of the heart, darting to the clavicle and 
shoulder, and hick to the scapula ; extreme 
tenderness on pressure over the heart; 
violent palpitation ; and all the symptoms 
of pyrexia. The' treatment then consisted 
in abundant local bleeding and the exhibi- 
tion of mercury, audhe very soon went out : 
he went out before t wished him, for his 
heart was then beating too much, and it 
beat with a bellows sound. This inflamma- 
tion of the pericardium hod come on origi- 
nally after an attack of rheumatism, and it 
occurs by far the most frequently when a 
patient is labouring, or has laboured, under 
rheumatism, and also far the most frequently 
in young persons. 

It appeared from the patient’s account, 
that in the present instance he had been ill 
a fortnight, which was a very considerable 
time for pericarditis to go on. He was la- 
bouring under dyspnoea, and violent and 
extensive palpitation of the heart, so that 
you might see that organ beat as he lay at 
almost any distance. It beat 160 in a mi- 
nute, and the impulse and sound were per- 
ceived very extensively over the chest. He 
had violent pain in the region of the heart, 
and a very strong bellows sound, which 
occurred with the pulse at the wrist, when 
the heart struck the side. He stated that 
he was a tailor, and that while engaged at 
his business a fortnight ago, lie was suddenly 
seized with a violent pain and palpitation of 
the heart ; that he went and got hied, by 
which he was much relieved for a day or 
two ; he then got wet through, and the pal- 
pitation soon returned, with the pain, which 
now readied the clavicle, and darted back 
to the scapula. The next morning he had 
shivering, and a cough came on, and he was 
bled and blistered. The pulse was often 
irregular, very small, and at times hardly 
distinguishable, — a common occurrence in 
pericarditis. There was great and exten- 
sive dulness of sound on percussion over 
the cardiac regiou. There is a dulness on 
percussion if there be effusion into the peri- 
cardium, for a certain space is then filled 
with liquid instead of air, in the region of the 
chest ; but the dull sound did not arise from 
i that circumstance in the present instance. 
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There was also great cough, without expec- 
toration, which lasted sometimes for five mi- 
nutes, and the respiration was difficult, ex- 
cept when he was sitting up, or lying on 
his back ; there was increased dyspnoea at 
night. In addition to these symptoms of 
pericarditis, there were anasarca and ascites ; 
his abdomen was distended, and his legs 
and thighs were of great size. The com- 
mon symptoms of pericarditis are, pain in 
the region of the heart, darting to the cla- 
vicle and back to the scapula, and tender- 
ness in the nericaruiura, if you press the. 
cartilages of the ribs down upon it. These 
symptoms, together with rapidity of the 
pulse, palpitations, difficulty of breathing, 
and a dry cough, made up the account which 
he gave. The peculiar seat of the pain and 
tenderness, the palpitation and pyrexia show, 
almost in every case, the nature of the dis- 
ease. But there was a great deal more in 
this case : there was, first, the dull sound, 
to a great extent, in the region of the heart. 
Now, he said, he had been perfectly well 
till within a fortnight, and therefore, if he 
spoke the truth, it was improbable that the 
dull sound should arise froai the heart being 
greatly enlarged ; but there must have been 
something sudden, probably some effusion of 
fluid, especially when the anasarca was taken 
into consideration. There was another circum- 
stance, namely, that the heart beal to a great 
extent, as though it were enlarged, and very 
forcibly, as 'though it were hypertrophied. 
It likewise beat loudly; but there was a 
difficulty here, because -a bellows sound 
occurred, and that was the only sound heard 
from the ventricles ; and the auricles also 
beat loudly and clearly. 1 confess, if 1 hud 
not been told any-thing of the case, but had 
simply trusted to my own observation, 1 
should have at once declared this to be a 
case, not of pericarditis only, but also one 
of diseased heart, of hypertrophy and dila- 
tation of the left ventricle, with a difficulty 
of egress from it ; for never were the symp- 
toms of these affections more strongly mark- 
ed ; but the patient assured me that he had 
been perfectly well till within a fortnight, 
when he was suddenly seized with pain and 
palpitation, and as it was impossible for me 
to deny this, I only veuturod to put down 
pericarditis. He was bled in the arm, and 
well cupped, and mercurialised, and was a 
great deal better, excepting that the heart 
still gave the same sound, signs of hyper- 
trophy, and dilatation, and obstruction, as 
before, when, on sitting up, taking some food 
one day, he suddenly expired : lie was not 
taking digitalis, or the sudden event might 
have been ascribed to that medicine. 

On opening the body (I am sorry to say 
that I cannot show you the heart), the heart 
presented great appearance of disease. The 
left ventricle was amazingly dilated, per- 


haps to four times its natural size ; and its 
thickness was retained , so' that there was 
a great addition of substance; there was 
great hypertrophy. There was adhesion 
nearly all over the pericardium, so that the 
cavity was nearly destroyed by the lymph 
which had been thrown out, part of which 
appeared to be recent, and part ancient, — 
produced in the attacks which he suffered 
last year. The inflammation had been so 
intense that there was not only this adhe- 
sion or rather cohesion of the pericardium, 
but there were also adhesions externally ; 
the pleura in the immediate neighbourhood 
had suffered, and hands were seen between 
the lungs aud pericardium, and lungs and 
costal pleura. The marks of previous peri- 
carditis were, therefore, decided enough, 
and the pericarditis appeared to have been 
cured ; but the difficulty was, how the heart 
could have, been enlarged to this great ex- 
tent, especially retaining its natural thick- 
ness, if he had been perfectly well a fort- 
night before. If a part is stretched and di- 
lated rapidly, it cannot suffer this but by 
extenuation, aud cannot rapidly experience 
such a deposition as will maintain its thick- 
ness during dilatation. I do not pretend to 
solve the difficulty, bat know that I have 
opened persons where the heart was not di- 
lated to half the extent it was in this in- 
stance, who yet had suffered dreadfully for 
many mouths ; in addition to which, it mast 
be borne in mind that he was a tailor, and 
therefore had no occasion for active pursuits ; 
and appeared to have a very strong mind, 
capable of suffering much without complain- 
ing. Having great doubts from the various 
features bf his case, when he assured me that 
he had had no difficulty in breathing and no 
palpitation , I asked whether he had observed 
any-thing whatever unusual about the heart, 
to which he did reply “ Yes,” that be had 
had the bellows-sound ever since he was iu 
the hospital last year. He was acquainted 
with the term, because, when in the hospital 
before, the bellows-sound occurred, and 
though of course he could not put his ear 
to his chest, yet he beard the sound when he 
was in bed, and he said that it had never left 
him. Such being the case, I have no doubt 
that the heart had been dilated nearly the 
whole time he had been out of the hospital, 
because there was no cause for the bellows 
sound but the dilatation. You are aware 
that the bellows sound appears to arise from 
a certain degree of impediment to the pro- 
gress of the blood in the heart or the large 
vessels, la this case there was no diminu- 
tion of the mouth of the aorta ; but the bel- 
lows sound was heard the loudest in the left 
half of the cardiac region, and at the moment 
of the heart’s stroke and of the pulse of the 
wrist ; it arose, therefore, in the transit of 
the blood from the left ventricle ; bat the 
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opening not being diseased, not being at all very much. You know the error which I 
narrowed, the impediment arose from the might have been led into in a case spoken 
great dilatation of the ventricle behind the of last week, the case of colic from lead, 
opening. Each opening bears a certain na- There was violent pain down the spine, and 
tural proportion to the cavity, and allows in the extremities, and yet the patient 
the escape of the bipod without any noise ; stoutly denied that he had been in the way 
but if the proportion of the opening be les- of lead, till at last it came out that he had 
sened, then the particular noise of the bel been painting his ship. Now with respect 
lows sound is heard. Now this may take to that boy, there was this one fact allowed 
place by the opening being absolutely dimi- by him, that be had had the bellows sound 
nisbed itself, the cavity remaining the same; for a year, and therefore, under the particu- 
or, again, the opening being perfectly natu- lar circumstances of the heart discovered 
ral, but the cavity being increased, so that post mortem, the heart must have been di- 
the natural-sized opening will be too small lated all the time ; but with respect to bis 
for the free escape of the blood from the being in sound health, suffering no palpita- 
morbidly large cavity. That was the case tion, and no difficulty of breathing, I doubt 
in the present instance; the opening was the truth of his statement very much. If I 
not diminished, but the cavity was increased, had cross-questioned him very minutely, I 
Frequently you will find that both are in- should no doubt have found that he had 
creased ; that the cavity and the opening are suffered, but that he had borne his sufferings 
dilated together, so that there is then no bel- quietly, and been above talking of his corn- 
lows sound ; but if the opening continue of plaints, because he was young and had good 
its natural dimensions, and the cavity be spirits ; indeed, I had last year been struck 
greatly increased, then you will hear the with the firmness and nobleness of his mind, 
bellows sound. In this case the bellows With respect to the cause of sudden death, 
sound was very loud, and there was nothing I imagine it arose from a sudden loss of the 
to produce it but the dilatation of the ven- power of the heart. You are aware that if 
tricle, compared with which, the opening any part of the body become much distend- 
was felt by the fingers to be of extreme ed, much dilated, it loses its power. When 
smallness. Now as this bellows sound ex- the bladder has been excessively distended 
isted ever since last year, and had grown so by urine it will not empty itself ; retention 
violent that be heard it always himself be- of urine is the consequence, and you must 
fore this last attack, I cannot but conclude press upon the bladder to cause its evacua- 
that the dilatation had existed all the time; tion. in this patient the left ventricle of 
there was no other cause for the bellows the heart was found completely filled with 
sound; the bellows sound did exist all that coagulated blood, perfectly black; and it 
time; it was impossible to believe that tbis was therefore certain that the left ventricle 
dilatation could have taken place in a fort- did not act at the moment of death. In 
night. The right auricle is often dilated general you find the left ventricle quite 
just before death, from the great impedi- empty, or containing little blood ; the accu- 
ment to the circulation in the lungs; but 'mulation is upon the right side of the heart, 
in that case the part becomes thinner than A difficulty of course occurs in the trans- 
usual. In this case, although the heart was mission of the blood through the lungs, and 
greatly dilated, it was not thinner than therefore in the right side you have accu- 
usual, and therefore the dilatation must have mulation. As* long as this — the ultimum 
been a slow process ; fresh substance must moriens—mn transmit its blood through 
have been deposited in the walls of the ven- the lungs, the left ventricle receives blood, 
tricle, to make up for the dilatation. If the and sends it through the aorta, whence it 
dilatation had beea merely the result of finds its way into the system at large. There 
over-distension, then the part would have was not only as much blood on the right side 
been thinner; but instead of that it re- of the heart as usual, but the left ventricle 
mained of ita natural thickness, and there- was full of it, and 1 therefore conclude that 
fore the dilatation must have been attended the left ventricle had suddenly ceased toact — 
by the deposition of additional substance, to had suddenly lost its power, and could not 
keep up the original thickness. This was a chase away its blood. 

case of hypertrophy, because with the dila- With respect to the cases admitted last 
tation there was the natural thickness; for week, I shall not have time to speak of 
if there had been no additional substance, no them ; but I will enumerate them, and yon 
hypertrophy, the part would have been will find them of an interesting description, 
thinner than usual. You must remember Among the women were four patients; one 
this circumstance, that although the heart with scirrhus of the womb — a very intense 
may not be thickerthan usual, there may be case of scirrhus; one of a diseased ovarium, 
hypertrophy; its cavity may be greatly di- where there was a solid tumour and dropsy to 
lated, andits thickness he unimpaired. agTeatextent; one of acute rheumatism, and 

I doubt the truth of this boy’s account a case of fever. Among the men seven pa- 
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MR. WINDSOR ON SOME 

tients were admitted : one cose of polsr of 
the wrists from lead, one of palsy of the 
lower extremities from working in a wet 
ditch, a cose of bronchitis and dropsy, one 
of diabetes, one of St. VitusVdance, one of 
a cutaneous disease, icthyosis, and one of 
palBy of the tongue, one eyelid, one eye, 
and one half of the face, with a degree of 
aberration of the mind. 


ON THE 

EMPLOYMENT OF ACETATE OF LEAD IN 

ULCERS OF THE CORNEA, 

AND OF NITRATE OF SILVER 

IN OPACITIES. 

By John Windsor, Esq. F.L.S ., Surgeon 

to the Manchester Eye Institution , fyc. 

Perceiving in The Lancet of this week 
(Nov. 27th) an extract from a paper of Dr. 
Jacob (the paper itself I have not yet seen) 
in the fifth volume of the Dublin Hospital 
Reports, respecting the effects of acetate of 
lead lotion when applied to ulcers of the 
cornea, I am induced to offer a few obser- 
vations on this subject, which had attracted 
xny notice for some time, without my having 
been aware that similar remarks had been 
made, or were making elsewhere. As the 
subject is one of considerable importance in 
the treatment of an organ so conspicuous 
and so useful as the eye, the following short, 
and perhaps rather imperfect, cases may not 
be without practical interest. I had in- 
tended enlarging them before submitting 
them to publication, but at the present time 
they may be useful in confirming the accu- 
rate observations of Dr. Jacob. 

Whilst it is well known that ulcers of the 
cornea, if of rather large magnitude over' 
the pupil, often destroy vision by the size 
and iraperviousne8S to light of the cicatrix, 
I believe that a smaller one, which, when 
healed, might still leave tolerable vision, as 
its circumference will, if treated by lead- 
lotion, from the deposit of the lead to the 
very margin of the ulcer, have frequently a 
similar effect in entirely obstructing vision, 
so dense aud opaque is the stain left in 
these coses. In common inflammation of 
this oTgau, any decomposition or deposit of 
the lead is easily removed by the tears, and 
the motion of the palpehrse from the smooth 
surface of the orgnn ; but the scabrous un- 
equal surface of an ulcer seems to afford a 
state more favourable to the attachment of 
thw deposited lead, and thus an indelible 
stain ia formed, too frequently destructive to 
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vision. The effect produced on ulcer* 
the cornea by lead,' is, in appearance, some- 
what similar to that produced by the es- 
charotic effects of lime accidentally applied 
to the eye, in presenting n dense impervious 
opacity with a clear defined edge. The 
effects of arg. nifr., so much used in opaci- 
ties of the cornea, are, according to my ob- 
servations, chiefly on the white part of the 
eye, giving to this part, especially that op- 
posed to the inferior palpebra, from tbe ap- 
plication resting more here, a disagreeable 
dark-olive colour. From these observations, 
it will readily be perceived that it is im- 
proper to employ strong acetate of lead lo- 
tions in all cases of nlceration of tbe cornea, 
especially when the ulcer is situated over 
the pupil. In such cases I have for some 
time prescribed only the most simple appli- 
cations, as tepid or cold water, poppy fomen- 
tations, &c. Or, in order to neutralise any 
alkaline solution on tbe eye, and thus pre- 
vent any precipitate upon the ulcer, if the 
acetate of lead is employed, it should have 
an excess of acetic acid, and this will be re- 
quired whether tbe acetate or aubacetate 
of lead is employed. Yet, in acute inflam- 
mation, it would be obviously improper that 
tbe excess of acid* should be so great as to 
stimulate the’ eye. In opacities of the cor- 
nea, if the nitrate of silver is employed in 
the form of drops once or twice a day, it 
should not be continued more than two or 
three months, but an occasional inspection 
of the eye will sufficiently point out the 
proper time, and then it may be changed for 
oxymuriate of mercury, tbe vinum opii, or 
some similar application. 

In one patient at the Institution, tbe 
tingeing effects of the nitrate were observed 
after it had been used four months and a 
half. In another patient of the Institution, 
Jane Stott, it had been applied eight montlw 
and a half, but perhaps irregularly, and yet 
the tingeing effects were only commencing. 
In a third patient, Elizabeth Roberts, the 
guttm arg. nitr. (gr. ij. ad aqure distill, f. JL) 
have been used about six months, and the 
dark-olive discoloration of the albuginea is 
apparent at tbe inferior part. By the addi- 
tion of a very small quantity of nitric acid 
to tbe gutt. arg. nitr., any (discolouring 
effect# from the transudation of the deposit 
through the texture of the tunics, would 
probably be prevented, and thus the appli- 
cation might be employed without injury 
for an indefinite time. If any discolouration 
from other applications were to occur, it 
might also probably be counteracted by an 
addition of the appropriate acid. 

The following was the first case in which 


* By prescribing the acetate of lead lotion every 
week (as j»r. ss., or gr. ad aqua f. one ounce), the 
addition of & very little acid will saffioe. 
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I observed tbe effects of the lead-lotion. I 
made the subjoined note »t the time : — 

Cask 1. — May, 1830. The daughter, set. 
3, of Gladwin, 11, Cross Street, Salford, 
was brought to me by her father, on account 
of a rather large ulcer of the cornea over the 
pupil, attended with considerable inflam- 
mation and intolerance of light. After using 
the common saturnine lotion for a few days, 
a dense white spot appeared on the part as 
if it had been burnt by lime, probably from 
a deposit of lead precipitated by the mucus 
or tears on the port. The child was brought 
to me afterwards several times, and nearly 
the same appearance continued as the ulcer 
was healing. 

Dec. 1. I called, in passing, to visit this 
child, and found the opacity covering the 
inferior inner part of the pupil, but she could 
see a little by the e.xterior and superior 
margin. 

Case 1 . — Patrick Grimes, a middle-aged 
man, was admitted a patient of the Man- 
chester Eye Institution, Sept. 8, 1830, with 
a large ulcer of the cornea over the left pu- 
pil, attended with considerable pain and 
inflammation. The affection commenced a 
fortnight previously. He was prescribed a 
saturnine lotion, purging powders, calomel 
and opium pills, and a blister behind the 
left ear, to be kept open by blistering oint- 
ment. 

14. Pain and inflammation relieved. Con- 
tinue medicine. 

17. A white defined opacity, the effect 
apparently of precipitated lead, observed 
occupying the site of the ulcer. Fotus 
papav. and rep. pulv. purgat. 

Nov. 19. The ulcer is nearly healed, but 
the opacity continues in neatly, if not ex- 
actly, the same state. 

Case 3. — John Newton was admitted a 
patient of the Manchester Eye Institution, 
May 15, 1830, affected with an uloer of the 
cornea. A saturnine lotion and some other 
remedies were prescribed. He continued to 
attend occasionally, the ulcer healed, but 
its situation had previously assumed a de- 
fined whiteness, pattly owing, apparently, 
to lead precipitate. These and some other 
cases have been witnessed by the pupils, 
and also by my colleagues, at the institu- 
tion. 

Manchester, Dec. 2, 1830. 


CASE or EXTENSIVE INJURY,, IN WHICH 

AMPUTATION 

WAS PERFORMED WITHOUT SUCCESS. 

By W. R. Whatton, Esq., Surgeon, 
Manchester. 

An account of the enclosed case of exten- 
sive injury followed by amputation, though 


unfortunately not successful, will, I trust, 
prove interesting to the readers of The Lan- 
cet, especially to those who yet retain a re- 
collection of the melancholy case of a dis- 
tinguished character, which occurred in this 
neighbourhood a few weeks since. 

On Saturday last, at Staley Bridge, eight 
miles from Manchester, a poor fellow of the 
name of Walker, in sliding down a rope 
from the top of a lofty chimney, the build- 
ing of which had been that day completed, 
fell with great violence upon a heap of bricks 
at the bottom. He received a most exten- 
sively comminuted compound fracture of the 
left leg, from the ancle to the knee-joint, a 
compound dislocation of the right ancle, and 
a double simple fracture of the upper arm 
on the same side, under the insertion of the 
deltoid muscle above, and about an inch 
above tbe elbow below. The loss of blood 
was not very great. The man was under 
the care of Mr. Cheetliam, surgeon, of Staley, 
and before my arrival had been carried home 
and laid on a bed. He was in a complete 
state of collapse and nearly insensible, his 
face covered with cold perspiration, cold ex- 
tremities, and the pulse at the wrist quite 
imperceptible. Warmth and cordials were 
unremittingly applied with a view of estab- 
lishing a reaction of the circulation ; which, 
however, did not not take place until twenty- 
four hours after the accident. Until seven 
o'clock on the following evening, be had 
not so far recovered from the shock of the 
accident as to offer even chance of bearing 
amputation. 

The fractured arm was reduced, and, upon 
examining the ancle of the same side, it was 
found that in consequence of having fallen 
perpendicularly upon his feet the astragalus 
had been split, and about two-thirds of that 
bone had been carried outwards by th» 
wedge-like pressure of the lower end of the 
tibia, and lodged immediately under the 
outer ancle, its articulating surface being 
distinctly recognisable through the tense in- 
teguments. 

It was agreed, upon a consultation with 
Messrs. Cheetham, Hutton, and Pearson, 
to sttempt to save this limb ; and in order 
to remove the fractured portion of the astra- 
galus, the opening was enlarged, when it 
slipped out of its new position, and I was 
enabled to detach it by a few touches of the 
scalpel, from some remaining points of con- 
nexion with the ligament. The wound was 
dressed with a piece of lint dipped in blood, 
and covered with strips of adhesive plaster 
and a roller, and the foot placed upon a pil- 
low and supported iu a position at right 
angles with the limb. 

The fractured leg on the left side was 
removed above the knee in little more than 
one minute ; the poor man bore the opera- 
tion remarkably well, and the hemorrhage 
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wag very trifling. He soon rallied from it* directed to tbe support of life, when, from 
effects upon the constitution, got some coin- any circumstance, it was endangered, and 
fortable sleep, and continued through the perceiving that though fluid nourishment was 
night gradually improving. At eight o'clock frequently taken, there was little or no loss 
in the morning, however, in making some by the bowels, {the kidneys, or, as far as was 
effort, probably to ease his position, he lost perceptible, by the skin, I was led to sup- 
his self-possession, difficulty of breathing and pose that the absorbents in these cases were 
great faintness came on, and in half an hour thrown into strong action for the purpose of 
he expired. An inspection of the body, un- filling the blood-vessels, and that in conse* 
fortunately, could not be procured. I had quence of this the healthy proportions of the 
entertained a sanguine hope that this poor circulating fluid were necessarily ultered, 
fellow would have done well ; he had evi- and as a very natural effect that the heart 
dently recovered from the constitutional and blood-vessels were morbidly stimulated, 
shock both of the accident and the subse- and the pain of the bead and other febrile 
quent operation ; and from the great length symptoms produced. Blood when abstract- 
of time expended in restoring animation, as ed favoured this view of the subject, the 
welt as from the suddenness of his death at crassamentum was small in proportion to the 
tbe last, it is not improbable that he was serum, but exhibited marks of strong vascu- 
carried off by internal haemorrhage, from lar excitement, being firm and much oupped. 
rupture of some of the contents of the thorax How far this mode of accounting for appear- 
or abdomen. ances may meet the approbation of your 

Manchester, Dec. 8th, 1830. numerous intelligent readers I cannot say, 

but all my subsequent practice bas confirmed 
it in my own mind ; and, adopting such 
treatment of disease resulting from measures as appeared most likely to coun- 
excessi ve loss or blood. ternct the injurious effects of such a state of 

___ the system, I have bad much satisfaction is 

m. _ it, and do not remember that I ever lost a 
To the Editor of The Lancet. patient who had survived the reaction a few 

Sir,— H aving seen inydur valuable pub- days ; though I do not mean to say that I 
lication, of which I am a constant reader, have bad no difficulties to struggle with, or 
two interesting cases by Dr. Elliotson, in no demands on ray patience, 
his clinical lectures, on the dangerous, and Believing that no system of management, 
often fatal, consequences of a large loss of however well adapted, could quickly alter 
blood from tbe uterus (in one of these it the condition of the circulating fluid, I have 
was not from that organ), I am induced, contented myself with a mild soothing plan 
though not accustomed to expose myself in of treatment, combating any more pressing 
print, to send you a few observations on that symptoms as they arose, leaving; to time, 
subject; especially us 1 do not fiud any and a gradual process, I he recovery of my 
attempt of the doctor to account for the very patient, in which I do not know that I have 
excited state of the vascular system which ever been disappointed. I keep my patient 
often takes place in such cases. constantly in a recumben t posture for weeks. 

In nearly fifty years' practice, and that not if the symptoms demand it, for the purpose 
a very confined one, I may be supposed to of not disturbing the circulation; give fari- 
have witnessed many cases of very distress- uaceous food, with milk, principally, and 
ing consequences from uterine haemorrhage, avoid all stimulants ; keep the temples and 
both before and alter delivery ; and it many head cool with cloths dipped in vinegar and 
times astonished me to find patients, within water, or an evaporating lotion ; move the 
twenty-four hours, or much less, after the intestines by the gentlest purgatives ; eo- 
loss of blood, when the exhaustion was so deavour to keep the skin moist by antimonial 
great that the pulse was scarcely perceptible, rather than saline diaphoretics, carefully 
and sy'mptoms of the most imminent danger avoiding the least nausea ; and acton the 
appeared, with a full-bounding pulse, dis- kidneys when, necessary with soda water, 
tressing paiu of the head, dry skin, heat on When the symptoms of great excitement 
.the surface, and all the symptoms of ahigh- are allayed, and not before, I allow small 
ly-excited vasculur system; for all which quantiles of animal nourishment, and as soon 
I was for a loug time totally at a loss to as the system can bear it give some prepara- 
account,— the term reaction not seeming nt tion of iron, which, however, appears tome 
all adequate to explain the appearances, to act best in small doses long continued. 
But reflecting on the subject, as I often did, By these means l believe that the irritation 
it at last struck me that these could not be of the system is best allayed and conva- 
indications of empty vessels, and I was lescence soonest produced ; the blood-vessels 
therefore led to conjecture how they could -become gradually filled with better blood, 
be otherwise. Observing the efforts of na and the healthy functions of the whole sys- 
ure on ether occasions to be very strongly tern ate restored. 
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All this may appear feeble practice to the 
bolder practitioners of the present day, but 
having experienced its salutary effects in 
divers extreme cases, I am induced to commu- 
nicate it, and willingly submit to any animad- 
versions from your more learned correspon- 
dents, and any shortening or exclusion alto- 
getherof your own, if what I have written 
appear too lengthy or of little value, having 
no private ends to serve, nor any wish but 
to throw a mite (a very little one ) into the 
treasury offsets tending to public benefit. 

Slnex. 

West Middlesex, Dec. 10, 1830. 


THE LANCET. 

London , Saturday, Dec. 25, 1830. 

In No. 380, page 369, of this Journal, we 
furnished our readers with a condensed ac- 
count of the laws relating to the Company 
of Apothecaries, up to the session of Parlia- 
ment for 1815, when the Apothecaries Act, 
which came into operation on the 1st of 
August in. that year, received the sanction 
of the Legislature. 

' In pursuance of the plan which we hare 
adopted for presenting the profession with 
an “ analysis of medical law,” we shall now 
enter on an investigation of the clauses of 
the Act of 1815 ; or, rather, we will, on this 
occasion, lay before the reader the essence 
of as many clauses of the Act as our space 
will afford. Having executed this part of 
our task, we shall place in immediate con- 
trast several of the provisions which are to 
be found in this Act, and in the Charter of 
J aues I., and then sum up by pointing out 
the numberless anomalies and absurdities 
with which the clumsy volume of medical 
statutes abound. 

' In the first clause of the Act of 1815, it 
is stipulated " That the said recited charter 
of the fifteenth year of the reign of his Ma- 
jesty King Jakes I., and all and every the 
powers, provisions, penalties, forfeitures, 
regulations, clauses, matters and things 
therein contained, shall be, and the same is 

No. 382. 
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and are hereby declare^ to be, in full force . 
and virtue, and shall be as good and valid 
and effectual, to all intents and purposes 
whatsoever, as if this Act had not been 
made.” There is, however, as usual, the 
customary exception to the ALL ; for it 
says “ save and except such part or part* 
thereof as are hereby altered, varied, or re- 
pealed.” The alterations were numerous 
enough, in all conscience, and the new 
powers conferred by the Act were really 
prodigious. The repealed portions of the 
charter relate to the inspection of apothe- 
caries’ shops in and within seven miles of 
the City of London, — the destruction of 
drugs found unfit for use, — and the “ power 
and authority to examine and try' all and 
singular persons professing, using, or exer- 
cising, or who hereafter shall profess, use, 
or exercise, the art or mystery of apothe- 
caries within the aforesaid city of London, 
the liberties or suburbs thereof, touching 
and concerning their and every of their 
knowledge, skill, and science, in the afore- 
said art or mystery of apothecaries, and to 
remove and prohibit all those from the exer- 
cise, use, or practice, of the said art or mys- 
tery whom hereafter they shall find either 
unskilful, ignorant, or insufficient, or obsti- 
nate, or refusing to be examined by virtue 
of these presents in the art or mystery afore- 
said.” 

■ Instead of these preposterous and out. 
rageous powers, so insulting to the whole 
of the apothecaries of London, it was enact- 
ed, •* That the master, wardens, &c., shall 
and may, from time time, in the day-time, 
as often as shall seem expedient to them, 
go and enter into any shop or shops of any 
person or persons whatever using or exer- 
cising the art or mystery of an apothecary 
in any part of England or Wales, and 
shall or may search, survey, prove, and de- 
termine, if the medicines, simple or com- 
pound, wares, drugs, or any thing or things 
whatsoever therein contained, aud belonging 
to the art ormystery of apothecaries afore- 
1 F F 
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•aid, be wholeeome, neat, end fit for the 
cure, health, and eaae of his Majesty’s sub- 
jects; and all acd every such medicines, 
wares, drugs, &o. which they shall find 
false, deoeitful, unlawfully stale, unwhole- 
some, corrupt, pernicious, or hurtful, they 
•hall and may burn or otherwise destroy.” 

These are the powers now held under the 
Apothecaries’ Act, by a company of whole- 
sale and retail dealers in drugs ! Can there 
be a greater outrage on all the principles of 
fair dealing, than the possession of auob 
unjust privileges! What would be said if 
the linen-drapers of Regent Street were 
empowered to examine the goods of the 
linen-drapers of Bond Street, and to con- 
sign to destruction all those portions which 
they chose to say were unfit for use, or had 
boon improperly manufactured, or which 
were unsuited to the tastes of the day! 
What, we ask, would be said of any impu- 
dent knaves, who could claim such a right 1 
Yet the House of Commons, that most in- 
telleetual assembly, cones ded this privilege 
to the hags of Rhubarb Hall, without he- 
sitation or murmur! Noristho “burning’’ 
all-, for the examiners are required “ to 
report to the master, warden, and assistants 
of the said society, the name or names of 
such person or persons as shall be found to 
have the unwholesome or improper wares in 
their possession, and the master and warden 
jaay impose and levy the following fines and 
penalties upon each and every person whose 
name shall be so reported to them for the 
first offence, the sum of Jive pounds ; for the 
second offence the sum of tea pounds ; sad 
for the third and for every other offence, 
the sum of twenty pounds ! ” 

In this provision, the power of the Apo- 
thecaries’ Company was at once extended 
over the whole, of England and Wales ; and 
Apothecaries, who had been practising for 
forty years, and wbo bad never been dis- 
graced by holding any connexion with the 
people of Rhubarb Hall, were thus, with- 
out appeal, placed under the surveillance of j 


a Company of retail traders. It is worthy 
of remark, that this practice of visiting and 
examining in the day-time, it not deemed 
essential to the success of the practice of 
medicine and the welfare of his Majesty’s 
subjects, for it is merely permissive. The 
matter and wardens "may" go into any 
part of England or Wales. They " may ” 
examine any apothecary’s shop ; they “ may" 
burn, or otherwise destroy. Why this 
“ may ? ’’ The examination of apothecaries’ 
shops with a view to ascertain the fitness of 
drugs for medicinal uses, is, or it not, ne- 
cessary ; if it be necessary, then the master 
and wardens should be commanded to insti- 
tute such examinations, and to omit doing so 
at their peril. And if it he not necessary, 
why is this power constantly held m terrorem 
over the heads of a most respectable and 
honourable class of gentlemen 1 Whatever 
may have been the effects of this right, in 
relation to the profession generally, it must 
be dear to all, that the tendency of the sti- 
pulation is wonderfully calculated to inorease 
the trade of the Worshipful Company. Far 
praetitionen, finding themselves thus at the 
mercy of these traffickers, would, of course, 
rather procure their drug* from the Halt, 
whatever may be the charge, than, by buy- 
ing them elsewhere, incur the risk of seeing 
them destroyed before their own doors, — of 
being fined, and of having their reputation 
for ever rained. The Worshipful Company 
would not, could not, think it necessary to 
examine drugs that had been sent from their 
awn warehouses, or chemicals supplied by 
their own laboratories. These must be 
genuine, and scrutiny would he lost labour. 
We should like to know if any other corpo- 
ration be invested with a similar arbitrary 
power. Some pert and empty stickle ts- for 
ancient privileges will contend, that it was 
a wise and salutary authority to protect the 
public from the effects of noxious medical 
compounds. Such arguments are insulting 
to the whole of the apothecaries of the king- 
dom. Medical practitioners are too deeply 
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interested in the successful issue of their farrago of medico-legal trash and insult • 
professional labonrs, to be regardless of the “ And whereas it is the duty of every per- 
quality of their drugs. Their reputation, son exercising the mystery of an apothecary, 
their professional existence, their bread, to prepare with exactness end to dispense 
depend upon the integrity of the medicines such medicines as may be directed for the 
they prescribe. Can the English apothe- sick by any physician lawfully licensed to 
oary ever hold the rank of an independent practise physic by the presidenband com- 
professional gentleman, whilst such a eta* monalty of the faculty of physic in London, 
lute as this remains in force 1 The charter or by either of the two universities of Ox- 
of the Grocers’ Company does not empower ford or Cambridge ; therefore, for the fur- 
that body to destroy the teas/ sugars, and ther protection, security, and benefit, of his 
spices, of the grocers of England .and Majesty’s subjects, be it enacted, That if 
Wales. Yat it was granted contempora- an y person using or exercising the art and 
neously with that of the apothecaries, when mystery of an apothecary shall at any time 
the Company of Grocers and Apothecaries knowingly, wilfully, and contumaciously ro- 
wan made two distinct companies by the fuse tomake, mix, compound, prepare, give, 
15th J ames I. The fact, however, that the »Ppty* or administer, or any way to sell, set 
apothecaries of that period were the mere on sale, put forth, or put to sale, to any per- 
aervanta of the physicians, explains what 8011 or persons whatever, any medioines, 
otherwise would have been an inexplicable compound medicines, or medicinable corn- 
mystery. The charter of the College of Phy- positions, or shall deliberately, or negligent- 
aicians confers upon that body the same ly> falsely, unfaithfully, fraudulently, or nn- 
control over the apothecaries of London, as duly make, mix, compound, prepare, give, 
the Act of 1815 has conferred upon the apply, or administer, or any way sell, sat on 
Company of Drug Dealers over the apothe- sale, put forth, or put to sale, to any persan 
caries of England and Wales. If there or persons whatever, any medicines, com- 
were no servants, there would be no pound medioines, or medicinable composi- 
maaters; and if the primitive apothecaries tions, as directed by any prescription, order, 
had not been the mere tools, or lacqueys, of or receipt, signed with the initials, ii his 
the physicians, they never would have been own hand-writing, of any physician so law- 
subjected to correction from the hollow fully licensed to practise physic, suoh per- 
gold-headed canes of the present day. son or persons so offending shall, upon com- 
The fourth clause declares that no person plaint made within twenty-one days by such 
appointed by the master or wardens to be physician, and upon conviction of such 

offender before any of his majesty’s justices 
of the peace, unless such offender oan show- 
some satisfactory reason, excuse, or justifi- 
cation in this behalf, forfeit for tbe first 
offence the sum of five pounds; for the 
second offence the sum of ten pounds ; and 
for tbe third offence he shall forfeit his cer- 
tificate, and be rendered incapable in future 
of osing or exercising the art and mystery of 
an apothecary, and be liable to the penalty 
inflicted by this Act upon all who practise 
as such wit: ut a certificate, in the same 
manner as if each party so convicted had 
F F 2 


Digit! 


one of tbe Court of Examiners, or to be one 
of the individuals appointed to inspeot the 
shops of the apothecaries, shall be deemed 
to be properly qualified, ualees he shall 
have been a member of the Society of 
Apothecaries of not less than tea yean’ 
standing. 

Ths fifth clausa relates particularly to the 
dnty or profession of an apothecary, and it 
must be read with peculiar satisfaction by 
those members of the profession who con- 
sider that they are competent sad inde- 
pendent medical practitioners. Here is the 
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never been famished with a certificate ena- 
bling him to practise as an apothecary ; and 
such offender so deprived of his certificate 
shall be rendered and deemed incapable in 
future of receiving and holding any fresh 
certificate, unless the said party so applying 
for a renewal of his certificate shall faithfully 
promise and undertake, and give good and 
sufficient security, that he will not in future 
be guilty of the like offence.” 

Every line of this Act shows, by some 
pointed indication, that the whole was a 
juggle got up by the three medical compa- 
nies for their own wished-for advantage. 
The Company of Apothecaries gaped for the 
fees for the licenses ; the College of Physi- 
cians literally longed to show their masteiy 
over the apothecaries, and to protect their 
per-centage friends, the chemists and drug- 
gists ; and the College of Surgeons fancied 
that there was to he seen in the successful 
issue of the Apothecaries^ Act, the certain 
prospect of a triumphant campaign for 
themselves in the field of legislation. 

vOn perusing this Act of 1815, one 
forced to the belief that it was not read, or 
not understood, by twenty members of the 
House of Commons ; and it is impossible 
that a draft of the bill could have been sub- 
mitted to those gentlemen who have been 
styled general practitioners, or they would 
never have been quiet under such meditated 
wrongs, such accumulated insults. 

In the clause just quoted the surgeon- 
apothecary is left no discretion ; if he 
« contumaciously ” refuse to make, mix 
compound, apply, or administer, or negli- 
gently, falsely, unfailhfully, orundulymake 
any medicines as directed by any prescrip- 
tion, order, or receipt, signed with the ini 
tials, in bis own hand-writing, of any physi- 
cian so lawfully licensed to practise physic, 
he shall forfeit the sum of five pounds. Here 
it is distinctly seen that the fellows and licen- 
tiates of the London College of Physicians 
and the graduates of the two Universities 
bf Oxford and Cambridge, are the only I 
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physicians who are deemed legally authoris- 
ed to practise, and the surgeon-apothecary 
is bound by law to obey their commands, 
under the threat of a penalty. But, mark ; 
the chemist and druggist is not so hampered ; 
he is left free. He may contumaciously re- 
fuse to dispense the prescription of a legally- 
authorised physician. The Colleges of Phy- 
sicians and Surgeons, in framing the clause, 
were prodigal of this liberty. But the 
chemist was- prohibited from medical prac- 
tice. Not so the surgeon-apothecary, who, 
therefore, in the way of drawback upon 
his independence and privileges, was to be 
made the slave of the physician. But 
tyrants and monopolisers are ever, in the 
end, foes to themselves. Their efforts are 
always moat beneficial to the public when 
least suspected by them, and the encroach- 
ments of the medical corporations upon 
the Tights and privileges of the profes- 
sion, will lead to as splendid and bene- 
ficial a reform as was ever accomplished 
in any institution in any civilized country/ 
If we had nothing more, the clauses of the 
Act which we have just quoted, would be' 
sufficient to induce every member of the 
profession, possessed of common sense, and 
the least spirit of independence, to promote 
by every means in his power the success of 
a new College of Medicine. 


A gentleman who was present at the 
inquest held on the body of the infant 
Martin Mertens, has favoured us with a 
full and accurate report of the whole pro- 
ceedings. On several accounts it will be 
read with feelings of painful interest by the 
members of the medical profession. The 
girl Smith ought to have been called as a 
wituess, and at the same time ought to have 
been told that she was not bound to answer 
any questions that could criminate herself. 
It ia useless, however, to endeavour to teach 
attorney-coroners a knowledge of the law 


to inquests. 


tests- 

o 
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LONDON HOSPITAL. 

Yesterday (i.e. Tuesday, Dec. 7tli) an 
inquest was held before Mr. Baker, at tbe 
London Hospital, on the body of Martin 
Mertens, an infant of fourteen months of 
age, on suspicion of occasioning whose 
death by wilful burning, Elizabeth Smith, 
his late nurse, is now in custody. 

The jury having been sworn, the Coroner 
addressed them at some length, observing 
that they were met to inquire into the cir- 
cumstances which had caused the death of 
an infant, whose body would be submitted to 
their view. The case appeared to him full 
of difficulties ; there was no possibility of 
obtaining any direct testimony on the sub- 
ject ; the only person present when tbe de- 
ceased sustained the injury being a girl 
named Elizabeth Smith, who was herself in 
custody, charged with having wilfully in- 
flicted it. Were he (the Coroner) to order 
her before the jury, it would be his duty, 
in the very first instance, to caution her not 
to answer a single question tending to cri- 
minate herself. In fact, he did not see how 
the evidence of a person in custody, On sus- 
picion of having committed a criminal act, 
could in any way be received as proof, how 
that act had occurred. The only testimony, 
therefore, which could be laid before them, 
would be circumstantial evidence, to which 
they would pay every attention, and duly 
and dispassionately consider its bearing. 
Most of them (the jury) hnd, doubtless, 
seen an article on the subject they were now 
assembled to investigate, in the newspapers 
of that morning, but whatever they might 
have read or heard of the matter they must 
now dismiss from their minds, and form 
their verdict solely from the evidence then 
to be submitted to them. 

The Coroner then requested the jury’s 
attendance with him to view the body of 
the deceased infant which lay in the depo- 
sitory, and* presented a painfully affecting 
sight. The posteriors, from nearly hip to 
hip, were deprived of the skin, were of a 
livid colour, and exhibited convincing indi- 
cations of having been acted on by a very 
powerful heat. The scrotum also was blis- 
tered and swollen, projecting from behind 
like an air-blown bladder. 

Tbe jury having returned from viewing 
the body, 

Anne Martens was sworn : she deposed 
that she resided at No. 26, Quaker Street, 
Spitalfields, and was the mother of tbe 
deceased. Her lmsband and herself being 
in general out at their respective work from 
morning till night, about six weeks since 
sbe, without making any inquiry into her 
character, hired the prisoner Elizabeth Smith, 
a girl of 17, to take care of the child during 
the day. On last Thursday morning wit- 


ness went out to her work as usual, leaving 
the infant, in perfect health, in the care of 
the prisoner. About half-past six in the 
evening, Elizabeth Smith came to her place 
of work, and told her she must come home 
directly, as the infant was taken worse. 
Alarmed at this intelligence, she hurried 
home after the girl, and found her and her 
mother in witness’s apartment, dn her en- 
tering, the prisoner’s mother said to her, — 
“ Mrs. Mertens, I am sorry to tell you, your 
child has met with an accident, and got 
burned.” As she said this, she lifted the 
infant’s clothes, and showed its posteriors, 
which witness was shocked to see were 
dreadfully burnt, entirely denuded of the 
skin, and having the appearance of raw beef. 
On witness inquiring of the prisoner how it 
happeued, she said, that about half-past 
f;iur that afternoon, she was holding the 
infant, with its clothes tucked up, and one 
of its legs over each of her arms, to the fire, 
to warm its bottom, when the child slightly 
screamed, and removing it from the fire she 
found it burnt. Prisoner added, that she 
then bathed its posteriors with a towel, 
steeped in cold water ; and after some time 
carried the infant to her own mother’s, by 
whom she was subsequently sent to fetch 
the witness. 

By a Juror. — Did it appear to you that 
she told the truth 1 

Witness. — From the state of the infant, 
and of its clothes, it was, and is, my fiffe 
belief, that tbe prisoner, Elizabeth Smith, 
wilfully held the infant close to, or placed 
its posteriors on, the fire, and 1 immediately 
accused her of it. 

Juror. — Was the infant burnt in any other 
part than its posteriors 7 

Witness. — In none whatever. 

By the Coroner. — Had the deceased in- 
fant any of its clothes on at the time it sus- 
tained the injury 1 

Witness. — Elizabeth Smith told me thut 
tbe child had all its clothes on. 

Coroner. — Were any of its clothes burnt? 

Witness. — Not a single article was either 
burnt or scorched ; the prisoner mentioned 
to me as the cause of their being uninjured, 
that she held them tucked up whilst warm- 
ing the child. 

Coroner. — Have you the clothes with 
you? 

Witness. — I have. 

The clothes were now exhibited to the 
jury ; there was not on any of them the 
slightest mark of the action of fire. 

By a Juror. — How has the prisoner con- 
ducted herself since she has been in your 
employ I 

Witness. — Very well. She has always 
been sober, good-tempered, and apparently 
fond of the deceased, I never had an angry 
word with her. 
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Juror . — What reason then have you fot 
supposing that the prisoner wilfully burnt 
the deceased 1 

IPitneas . — Because the fire-place is too 
high, and the deceased child was too little 
to have fallen upon it ; he could only walk 
in holding by the chairs. The infant’s not 
being burnt in any other part than the pos- 
teriors, — the extensive and severe nature of 
the burn in that one part,— and none of its 
clothes being injured. 

A Juror . — Had the infant on that day 
soiled itself 1 

Witness. — No, and it was, in general, very 
cleanly. 

Juror . — Did the infant, when you saw it, 
scream much 1 

Witness . — It did not scream at all when 
I saw it. 

Juror . — Did it appear frightened at the 
prisoner. 

Witness . — It took no notice of the pri- 
soner, of myself, or of auy-thing else, but 
held its head down, and seemed to be in a 
stupor. 

By a Juron — Did you immediately send 
for a surgeon 1 

Witness . — In company with the prison- 
er’s mother, I directly took the infant to a 
surgeon’s, who, without looking at it, de- 
sired me to take it to another surgeon’s. 
That gentleman examined it, and then said 
he would make me up something for 
eighteenpence, but having only sixpence in 
the world, and that just borrowed, 1 was 
compelled to go without it, and to content 
myself with an application of linseed-oil to 
the part injured until the next morning, 
when 1 brought the deceased to this hos- 
pital. 

John Philip Scerther stated that he was 
maternal grandfather to the deceased. About 
a fortnight since be was at his eldest daugh- 
ter’s house, when the deceased infant hap- 
pened to make water ou the floor. The 
prisoner, Elizabeth Smith, instantly caught 
him up, exclaiming, “ You impudent rascal, 
the next time you serve me so, I will do you 
a mischief.” The prisoner’s face was turned 
from witness, and he cannot say whether 
the expression was used in jest or earnest. 

Jane Smith, sworn. — I am the mother of 
the prisoner Elizabeth Smith, my daughter 
is a very steady girl, arid remarkably fond of 
children. About half-past five last Thurs- 
day afternoon, my daughter came with the 
deceased infant to my residence, No. 4, 
Queen Square, Moorfields. There seemed 
to be nothing the matter with the infant, it 
was quite comfortable and very cheerful. I 
gave the deceased some sop which it ate 
heartily. The infant did not appear to be 
in any pain, it never cried, or if it did so 
once pr twice, it was so slightly as not to 
attract any .attention. After some time I 


observed that my daughter seemed low- 
spirited, and on my asking what made her 
so dull, she said that she had met with a 
misfortune ; she was holdiug the iufant's 
posteriors to the fire to induce it to make 
water, when the child pinched her arm and 
cried. She instantly took it from the fire 
aud on looking at its botiom found it burnt. 
After applying to the burn a cloth dipped 
in cold water she brought the infant to me. 
On mv examining the infant 1 called in my 
landlady, and by her advice covered the part 
injured with a cloth satuiated with linseed 
oil. I then took the infaut back to its mo- 
ther’s, to fetch whom I at the same time 
dispatched my daughter. 

Mr. James Wallace, sworn. — I am a stu- 
dent at the London Hospital ; about half-past 
one last Friday I was, with Mr. Dyer, called 
to attend an infant that day brought to the 
hospital. I found that it had received a 
buru Which extended all over its nates, the 
scrotum also was blistered and greatly swol- 
len. Proper remedies were exhibited, but 
the infant died on Sunday from irritation of 
the brain pioduced by the buru. From the 
appearance of the burn I cannot say whether 
the child’s posteriors were in actual contact, 
or only close to, a fire, but from the extent 
and severity of the bum, they must at least 
have been placed close to a strong fire. I 
cannot say how long the duration of time 
requisite to cause such an injury, would vary 
with the intensity of the heat, and its conti- 
guity to the object burned. 

By a Juror . — Would the infant after sus- 
taining such an injury have felt much painl 

Witness . — It must have been in intense 
agony from that instant. 

Juror . — Should you think the infant 
would have screamed much 1 , 

Witness. 1 should think it must have 
cried and screamed dreadfully ; it could not 
have been one moment free from excessive 
pain. 

This being the last witness, ihg Coroner 
having read the evidence over to the jury, 
observed, that from the whole of the evi- 
dence, it appeared to him that the nurse 
Elizabeth Smith had, either to deter the 
infant from again committing some fault, or 
to punish it for having committed one, held 
it to the fire, -and, unfortunately, so long, 
that it had received a fatal iujury, but that 
he could not believe the girl intended seri- 
ously to injure or destroy it. That, there- 
fore, if the jury coincided with him, they 
would not deem themselves justified in re- 
turning a verdict of murder or of man- 
slaughter, but one of accidental death, with 
some censure on the prisoner ! ! ! 

At the repeated suggestions of the sum- 
moning officer to a juror, that gentleman 
now requested the Coroner to order the room 
to be cleared of all strangers and reporters! 
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Tbit was accordingly dose, and after thej 
jury had remained in deliberation about | 
twenty minutes, the reporters were informed 
that their verdict was “ Accidental death, j 
through the: culpable neglect of Elisabeth 
Smith, but whose conduct does not amount 
to an act of criminality.” 


DERBY INFIRMARY. 

DR. baker’s case. 

To the Editor of Tar. Lancet. 

Sib, — It is with regret that I fee) myself 
again called upon to reply to anonymous 
imputations cast upon tbe professional cha- 
racter of a gentleman connected with the 
Derby Infirmary, in an article which ap- 
peared in your last number, wherein a most 
erroneous statement is given, both of the 
case alluded to, and of tbe treatment 
adopted. 1 am far from presuming, in the 
following communication, to constitute my- 
self a judge of the propriety or impropriety 
of Dr. Baker’s practice or opinions. I 
merely lay before the profession the case, 
which is by no means uninteresting, and 
quake a few observations on tbe report of 
yonr anonymous correspondent ; not be- 
cause I consider, that so contemptible en 
attack merits from its nature any other no- 
tice than that bestowed upon it by the gen- 
tleman whom it so feebly assails, but purely 
to expose the base falsehoods promulgated 
by the author of those papers by which our 
profession has been disgraced, purporting 
to contain statements of proceedings occur- 
ring in this place. 

. 1 bad tbougbt that my last reply to the 
case of Ellen Cope (to which I see allusion 
ia again made in the paper which elicits 
these remarks), would have sufficiently 
shown bow little reliance is to be placed 
upon the statements with which “ Philan- 
thropist,” “ Reporter,” &c mutato nomine, 
has so often sullied your valuable pages ; 
however, as they still find a place in I n e 
Lancet, I must, in order more fully to 
open the eyes of the profession, request the 
early insertion of the following : — 

Case, — Get. 20. Hannah Mansfield, aetat. 
34, a married woman, was attacked with 
fever on this day week. (Her husband is 
nowin the Infirmary, labouring undsr fever, 
and she is reported to have lost a child dur- 
ing the last few days from the same disease.) 
Last night, previous to her admission, she is 
stated to have miscarried and lost a consider- 
able quantity of blood per vsginsm, both 
prior and. subsequent to her ooming into tbe 
house. Her coantensnoe is anxious, and 
she ^nakgp.a moaning noise. IsTongue dry, 


and covered with a yellow fur, dark-red at 
the tip; has slight after-pains; very little, 
loebiai discharge. There is considerable 
tenderness oa pressure being applied over 
the region of tbe stomach. . Pulse 96 ; 
bowels open. Hat. mitt, effervescentis, 
jij ; tertiis horis applicentur hirudinei xij 
epigastrio . To have only gruel, a little tea, 
and dry toast. 

21. Pain at the stomaoh somewhat re- 
lieved; countenance is still expressive of 
anxiety ; tongue continues furred and red 
at the edges. Hab. pulv. rheei, 5 as, itatim j 
hirudines xx epigastrio. 

22. Better this morning; tongue cleaner 
and more moist. Pergat. 

23. Pain in the abdomen is become very 
severe, and is much increased on the slightest 
pressure, that of the bed-clotbes being almost 
insupportable. The woman lies with her 
knees drawn up towards the belly, and ia 
unable to turn herself, or perform any mo- 
tion demanding an exertion of the abdominal 
muscles. Respiration hurried, with a short 
harassing cough ; tongue dry at the point, 
moist elsewhere ; pulse 104, small aud wiry ; 
bowels purged. App. hirudines xx et post* 
ea emplastra. cantharidis duo abdomini. 
Dr. Baker observing, that if good is to be 
expected from blisters in this disease, they 
must be used much larger than is generally 
done. — Evening, half-past eight. Only nine 
leeches took hold ; pain and restlessness 
continue ; pulse 100, rather jerking. Ft. 
V. S. ad Jxvj. 

24. nine a.m. Is breathing with more 
freedom ; skin leas dry, and tongue not so 
red ; pulse softer. Blood abstracted has a 
strong huffy coat ; blisters have risen well. 
Has strangury. To have barley-water.— 
Nine p.m. Continues better. 

25. Tongue moist in every part ; pulse 
96 and soft ; bowels confined, with some 
uneasiness and distension. ft Pulv. rhai, 
3j ; soda subcarb. 3j ; ft. pulv. st. sumend. 
R Mist, antim. up or. Jj, ills horis. 

26. Complains of pain in the bowels and 
sense of tightness across her chest. Bowels 
open ; no distension of the abdomen, 
ft Soda carbonatis, 3j ; aq. mentha, gist, 
ft Opii, JR 50 ; aq. pur a. Jiiss, m. cap. 
stum partem statins et tertiis horis repeten- 
dam. 

27. Better; bss had slight uterine dis- 
charge during the last day or two, consist- 
ing of dark grumous blood, containing lumps 
of coagula. 

28. Pain in the abdomen recurred this 
morning, the bowels not having been opened. 
Mr. Dix, the house surgeon, ordered pulv. 
rhaei,.3j, which has not yet operated (tea 
a.m.) ; no tension of the abdomen, but it it| 
highly sensible to pressure. Tbe face and 
forehead covered with clammy perspiration. 
Tongue clean end wilt; pulse 102, very 
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feeble ; has been fomented, whieh must be 
continued. Omitt. mist. N.B. The anti- 
monial mixture was suspended tbe duy be- 
fore yesterday. R Submur. hydrarg., 
gr. xij ; extr. opii, gr. v ; conf. rose?, q. s. 
ut ft. pit. iv. cap. j, oliis ioris.—- Hora, 
6J r.u. The tenderness continues unabated; 
tongue dry; pulse. 100. Peigat. in usu 
pilularum ; applicentar hirudines xij vet 
xx ut vires ferant. 

29. eight a.m. Fourteen leeches were ap- 
plied ; had one motion in the night, and got 
a little sleep. The pills, of which she has 
taken seven, caused free perspiration ; 
month not yet affected ; is free from pain, 
and the tongue is much more moist. — Six, 
r.si. Is much better to-night; skin cool, 
and is quite free from pain. Mo more medi- 
oine to night. Omitt. pilula. 

30 and 31. Continues better ; passed a 
quiet day on the 30th, and has had some 
refreshing sleep. 

Nov. 1. Has slight diarrhoea. R Mis- 
turn camphoric, Jiv. Ik Opii, ttj 40 ; aq. 
purer, Jiv., m. sumat Jj. Stiis horis. 

2. Improving. Pergat. in usu mistura. 
To have light paddings, sago, and arrow- 
root. 

4. Omit the mixture. R Soda curb. ;yj ; 
infusi calumba, Jv ; aq.fontis, Jiij, m. hub. 
Jiss ter die. 

5. Complains of sore throat. Utetur tini- 
mento ammonia pro re natd. 

tith to 29th. To have white wine, Jij in 
the duy, taken in arrow -root, as instructed. 
From this time aha gradually regained her 
strength, and on the 29th was discharged 
cured. 

I will not waste time in proving this to 
he a case of peritonitis, combined with 
typhoid fever : tbe gradual extension of the 
pain over the whole abdominal cavity — the 
great tenderness and impatience of pres- 
sure — the position of the woman — her ina- 
bility to turn or exert tbe abdominal mus- 
cles — the hurried respiration — the small 
wiry pulse — the anxious countenance, coated 
tongue, and buffy state of the blood, all 
speak too plainly to be misunderstood, ex- 
cept by those whom ignoranoe or enmity 
have stultified, to a lamentable extent. Nei- 
ther is it necessary to insist for a moment 
npon the necessity of adopting that ener- 
getic and decided treatment which was in 
this case so judiciously and perseveringly, 
and, I may add, successfully persisted in ; 
but that information on this topic would be 
serviceable to some members of our profes- 
sion in this place, is unfortunately too con- 
spicuous, from the precious document be- 
fore me, on which I shall now make a few 
remarks. 

I do not condescend to notice tbe elegance 
of literary composition with which tbe case 
of “ Goose Egg” is adorned j .aor yet the 


puny ineffectual struggles at humour which 
it contains ; these all dwindle into compara- 
tive insignificance before tbe want of feeling 
and principle so conspicuous in every line. 
The case given above precludes the neces- 
sity of my counting the sentences, in order 
to proclaim the number of falsehoods palmed 
upon your pages by this meudacious re- 
porter; but his “ practical questions” de- 
mand a few words. Query, Did not tbe 
buge blister, by its strangury, promote the 
abortion ? Would not mercurial action have 
the same tendency 1 No, because the “ abor- 
tion ” had taken place previously to their 
adoption. — Querv 3rd, What was bleeding 
likely to do"! hat it did do, — save the 
woman’s life. Would not opium and the 
soothing system have been more likely to 
relieve the pains and to have prevented tbe 
abortion 1 — Shade of Hippocrates ! As there 
can be little doubt tbax the reporter of this 
case is a medical man, I would earnestly 
solicit him, for the benefit of those unfortu- 
nate individuals wbo may hereafter come 
under bis care, to refer to some work from 
which be may learn, that peritoneal inflam- 
mation is not to be treated by opium. (Vide 
Bums, Mason Good, Armstrong, Mackin- 
tosh, &c.J — Query 4th, Was not this acase 
of uterine irritation and luemorrbage, with- 
out inflammation, occurring in a pregnant 
woman, debilitated by typhus fever, — the 
commencement of flooding having been 
taken for a miscarriage, and the miscarriage 
uor, in fact, taking place till tbe patient had 
flooded for more than a week, and had been 
subject to medical treatment well calculated 
to produce a miscarriage 1 The fact of the 
woman’s never having bad “ flooding, ” 
except immediately on her admission, pre- 
cludes the possibility of such a mistake ;• 
and from what I have stated I would ask 
any tyro, Was this a oase of uterine irrita- 
tion without inflammatiou 1 No, Sir, it was 
irritation of another kind ; it was the case of 
a set of men irritated by conscious infe- 
riority of talent and professional attainments, 
to endeavour by all the means which envy 
and hatred can suggest — by calumnies which 
they knew he would never degrade himself 
by noticing, and by indignities too con- 
temptible for resentment, to lower the pro- 
fessional character of Dr. Baker to some- 
thing like an equality with their own. It is 
to be regretted that their malicious false- 
hoods should hare so extensive a field for 
circulation as that afforded by the pages of 
The Lancet; but it is to be hoped, that 
after tbe expose which I have given of a few 
specimens of their proceedings, your co- 
lumns will be shut against auy more anony- 
mous charges against Dr. Baker, at least 
without some stronger marks of authenticity 
than the cowardly attacks which have been 
: made upon that gentleman, contain. 
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To one statement of your anonymous 
correspondent I must assent moat fully, — 
that Dr. Baker deserves credit for his unre- 
mitting attention to the Infirmary patients ; 
and I would also take this opportunity ol 
expressing the obligations which my fellow 
pupils and myself owe to him for his atten- 
tion to our interests in facilitating so mate- 
rially, by his punctuality of attendance, our 
opportunities of seeing his practice, and 
likewise in devoting a portion of his valu- 
able time to the exposition of the cases 
under his care in this institution. 

I remain, Sir, your obedient servant, 

T. R. Jones. 

Derby, Dec. 17, 1830. * 
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MEDICAL EDUCATION AND GOVEHNMENT 
IN IRELAND. 

To the Editor o/The Lancet. 

Sir,— I have been abused in a late num- 
ber of your Journal by some “ great un- 
known” advoeate of unassuming virtue and 
neglected talent. I am not going to defend 
myself against the scurrility of the disin- 
terested and gentlemanly author of that 
eommunicatiou, satisfied that the mud 
Which he flings will settle back into the 
stinking ehannel .whence he drew it. I 
wish, however, as I attach the highest value 
to the good opiuion of the members of my 
profession, to have an opportunity of Btating 
that I have taken no part whataoever-in a 
paper war which appears to rage between 
me and a professional gentleman of this city. 
One communication, which, I am told, con- 
tains observations injurious to the character 
of this gentleman I have never seen, either 
in manuscript or print, and I have only 
looked into those which contain attacks on 
myself, to ascertain whether I should notice 
them or not. When I stand up ip my place 
in the College of Surgeons, to expose what 
I consider mischievous and impudent folly, 
or to unmask what I know to be most bare- 
faced imposture, I exercise a right and 
perform a duty from whioh, I hope, I shall 
never be found to flinch. I court and solicit 
similar treatment towards myself, if any 
member meets an opportunity'of exercising 
his lights, or performing bis duty in a simi- 
lar manner, and I pledge myself that he 
shall be auswered on the spot before a com- 
petent tribunal, to whose decision and opi- 
nion I shall implicitly bow. 

With reference to a subject of much 
greater importance, the character of the 
Irish College of Surgeons, I will now break 
through a silence which I have long un- 
willingly imposed on myself, by asserting 


that the injurious charges heaped upon that 
body by disappointed rivalry, pert igno- 
rance, and rancorous envy, are as false as 
they are unworthy. This I propose to prove 
in the pages of your journal , by facts and 
reasonings, unassisted by those arts of ridi- 
culous metaphor, personal allusions, and 
coarse ridicule, which answer no other pur- 
pose than to pervert or conceal the truth. I 
only ask, to use the “ language of another 
place,” a clear stage, and no favour. The 
discussion shall embrace an unrestricted 
inquiry into the principles which influence 
the legislation and councils of the institu- 
tion, and a rigid scrutiny of the conduct of 
the members in the practical application of 
> those principles. Ido not expect that the 
institution shall be found completely fault- 
less, but if I can show that the system 
adopted has led to as valuable results, and 
has been as little perverted as any other, I 
shall claim due credit from the candour of 
those who are interested in the discussion . 
It should, however, be positively settled, 
that in no case shall the name of any party 
be introduced into the discussion, and the 
signatures to the communications shall be 
initials. The profession must be sick of the 
impudent egotism and vauity of those who 
make a trade of using discussions of this na- 
ture, for the purpose of keeping their names 
before the public : it is but the trumpet 
which proclaims the arrival of the charla- 
tan in the market, and should be received 
with the bootings which it merits. 

Now, Sir, you are, I believe,' a radical 
reformer, and an advocate for universal suf- 
frage and annual parliaments in Lincoln’s 
lnu Fields. We, in Stephen’s Green, Dub- 
lin, enjoy those blessings of universal suf- 
frage and annual parliaments, and vote by 
ballot too; therefore, if the statements re- 
specting the inefficiency, dishonesty, and 
depravity, of the Irish College be correct, it 
is a conclusive argument against the system, 
at least, in this country. The fact is, that 
the constitution of the Irish College is as 
purely democratic as the most ardent ad- 
mirer of free institutions could desire. The 
charter was granted to each and every 
member of the College existing at the 
time of the incorporation, giving them 
power to elect by ballot their officers of 
every description once in the year— to hold 
stated meetings — to make by-laws — to raise 
funds and apply them to the support of the 
institution — to regulate the education of the 
students or pupils — to grant licenses to 
practise surgery, — and from time to time to 
admit oth,er members. As an additional 
security against undue influence, the misap- 
plication of the funds, and of injustice in 
the examination of candidates for licenses, 
it is enjoined by the charter, that any twelve 
members, by signing a requisition to the 
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president, msv Convene a meeting of the 
College for the purpose of disoussing tny 
particular question, or redressing any griev- 
ance ; that the funds of the College shall be 
applied only to the anpport of the institu- 
tion, and that auy candidate for the license 
of the College, who is rejected by a eeart 
of examiners of six members, is entitled to 
appeal to a junior court consisting of twelve. 

Such is our Magna Charts ; our statutes, 
or by-laws, are constructed in .a similar 
spirit. The affairs of the College are ma- 
naged by various committees, elected by 
ballot once in tbe year, and any candidate 
who solicits far votes is disabled from hold- 
ing office. All properly-educated physi- 
cians or surgeons are eligible to professor- 
ships. Tbe elections to professorships take 
place at meetings of tbe College at large, 
and tbe qualifications are submitted to tbe 
scrutiny of the members, who delegate on 
tbe spot the power of selection to tbe presi- 
dent and court of censors, as to a jury, wbo 
must immediately come to a decision. Cer- 
tificates for attendance on lectures are re- 
ceived from all teachers, public or private, 
wbo conform to tbe regulations laid down 
for the guidance of tbe professors . in tbe 
College. Tbe examination of candidates 
for letters testimonial, is open to all mem- 
bers and licentiates of the College. The 
duties performed by the members, many of 
which are most laborious, are executed 
without fee or reward ; no member, except 
the curator of the museum, receiving one 
ahilting for his services. 

• In these voluntary enactments may be re- 
cognised tbe spirit which animates tbe Irish 
College ; end I confidently submit them to 
tbe judgasent of tbe candid and unpreju- 
diced, to determine whether such measures 
usually emanate from tbe mean, dishonest, 
sordid motives attributed to the College by 
born- blowing patriots and mock reformers. 

Before 1 conclude, I have to submit a 
case far a casuist. . Each member, when 
adeutted, swears that “ he will to tire ut- 
most of his power, endeavour to maintain 
the reputation, honour, and dignity, of the 
College.” Now I wish to know, whether, 
when a member finds that his egregious sug- 
gestions for tbe reformation of abuse— .bis 
pathetic exhortations to tbe members te dis- 
continue their nefarious courses, met with 
chilling indifference, or even the moat pro- 
voking contempt, is he not authorised to 
maintain “ the reputation, honour, and dig- 
nity of tbe College,” by informing tbe pub- 
lic that tbe members are a parcel of un- 
principled scoundrels! I shall feel obliged 
for tny bints in the way of elucidation. 

Ia my next,. I propose to discuss some of 
the long-disputed points respecting our sys- 
tem of education, i am. Sir, yours, &n. 

.... 4, J. 


THBATMENT OF CBOLXBA MORBUS, 

To the Editor of Thk Lakcbt. 

Sib, — It is really a pity that there are so 
few medic si men in this, or sny other coun- 
try, who hsve as yet been able to discover a 
remedy, or even proper treatment, for the. 
cure of that dreadful disease, “ cholera mor- 
bus,” wbicb, when it assumes its most 
alarming character, bas, from the earliest 
period to the present date, baffled all tbe 
skill of those who have tried to counteract 
its powerful effects. Tbe voluminous de- 
scriptions of the cause and effect of this dis- 
ease, and the various rules for tbe cure of 
it which are laid down in the works of tbe 
different authors wbo have written on tbe 
subject, are as confused and inconsistent, 
and as wrangling and perplexing, from tbe 
manner in which they are recorded, as the 
turbulent waves of the ocean ; but the mys- 
tery in which the effects of the cause of this 
disease still remains is easily explained, by 
the ridiculous treatment that some, and in- 
deed most medical men, adopt in endeavour- 
ing to check its progress ; no matter whe- 
ther tbe intestines of wretched sufferers arc 
overloaded with corrupted aad deleterious 
matter, or entirely emptied from excessive 
vomiting and purging, leaving the intesti- 
nal canal througliout its whole length in a 
highly inflammatory state, still there are 
medical men who imagine that by adminis- 
tering purgatives and diminishing thn san- 
guinary vessels by tbe usual means, they 
remove the graud cause, alleviate the ago- 
nies, and cure their patients ; but such is 
net the fact; it is from tbe incomprehensi- 
ble powers of Providence that such people 
are restored to their former strength, and 
not from the erroneous doctrines and whim, 
sicsl treatment of medical men, wbo very 
rarely think of giving in the early period of 
the disease, such medicines as would coun- 
teract the powerful effects of (1 way say)' 
the corrosive matter, which keeps up and. 
causes the constant irritation in tbe bowels, 
and, at the same time, combining them with 
other, medicines that have a tendency to 
lessen pain and tenderness in a diseased, 
part, which arises, ip ninety-nine esses out 
of a hundred of this disease, from tbe vio- 
lent action of the corrosive matter or cor- 
roding fluid, lor it ia all a farce for men to 
suppose that the intestines ate always load- 
ed with faces ia cholera. The manner in 
which it is treated at tbe present day is a 
bad and wild theory, built upon a very weak 
and rotten base; this disease arises, in ten 
cases out of a dozen, from an aortmenioua 
increase in tbe secretion of bile, which 
either undergoes a. change in its quantity 
and quality, or ilia assisted in its powerful 
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action upon the whole system by the fer- 
mentation of bad animal or vegetable food ; 
or, on the other hand, which is a well 
known fact, it is occasioned at certain times 
of the year by the effects of ripe or unripe 
fruit ; however, it is also a fact that it at- 
tacks people in warm climates with very 
great severity, and as this is regarded as 
another species of the disease, although it 
resembles the other in its effects upon 
the system, notwithstanding the treatment 
should be entirely different. It is absurd 
to hear meh talking about the necessity of 
giving cathartics in this disease. Some give 
grain doses of Epsom salts, and a few drops 
of tincture of opium every three or four 
hours; and with this useless composition 
some men stand gaping by the bed-aide of 
their unfortunate patients, pouring this and 
similar mixtures down the throats of their 
sinking victims, until the black screen of 
death is drawn betwixt them, and closes for 
ever tbe gloomy tragedy ; others give pur- 
gatives and afterwards astringents, while 
others treat tbe disease as if it were entirely 
an inflammatory one with all tbe remedies 
used on such occasions. And again, there 
are others who give strong astringents in 
all stages of cholera, which is as bad a 
practice as that of those- who, when they are 
called to persons affected with this disease, 
absolutely heap irritation upon irritation, 
and augment the whole train of symptoms 
by increasing the irritation of the inner coat 
of the intestinal canal with their drastic 
purgatives, because a few drachms of castor 
oil must, when the bowels are in a debili- 
tated state, aet very powerfully ; and from 
experience and observation I can positively 
assert that there is no way better calculated 
to oure this disease, than that of giving ac- 
tive and proper remedies in the commence- 
ment of its attack; but when this disease 
attacks aad spreads through large populated 
cities, medical men should try to discover 
tbe principal cause, and if they cannot dis- 
cover that cause, 1st them prepare them- 
selves to meet its action with each medi- 
cines as might change, mitigate, or counter- 
act its violent effects ; for in spite of all the 
tongues of Europe, this superfluity of bile 
which burns the whole range of intestines, 
from the stomach to the very verge of the 
anus, can be decomposed or mitigated ; and 
if this were done by eligbt degrees, the dis- 
ease must eventually be cared. 

I am. Sir, 

Your very obedient 

And humble servant, 


London, Dec. 3 , 1830, 
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THE ROY A X, SOCIETY AND TBE 
DUXE OF SUSSEX. 


To the Editor off he Lancet. 

Sir, — The scientific world, and the inde- 
pendent members of the Royal Society, 
cannot but feel grateful to ynur exertions, 
for exposing the causes of discontent of that 
body, and the intrigues by which the late 
eleotion of a president was characterised. 

There was a time when the chair of the 
Royal Society was an object of the highest 
ambition to those who, gifted with the no- 
blest faculties, devoted themselves to the 
otherwise profitless pursuits of science ; 
what then must have been the surprise of 
the scientific Fellows, when they heard, for 
the first time, by means of the newspapers, 
that his Royal Highness the Duke of Sus- 
sex bad consented to take the chair ! I have 
used the word scientific Fellows, because 
the time has now arrived when the line of 
separation should be drawn between those 
wlio bsve some pretensions to acquirements, 
and the herd who owe this distinction solely 
to that system of jobbing wbicb has filled 
the Society with mere drones, and among 
these let it be remembered, that there are 
too many of our profession. 

By what means did the newspapers ob- 
tain the information of Mr. Davies Gilbert’s 
resignation 1 Certain it is, at least, that 
Mr. D. Gilbert wrote to the Cooneil to 
deby any snob intention, but admitted that 
lie had had some communication with hi* 
Royal Highness’s Secretary ! Shortly after 
■his Mr. D. Gilbert did resign, alleging as 
a reason, that the appointment of the Duke 
of Sussex would be agreeable to his Ma- 
jesty ! May I then ask of Pe’.tigrew (who, 
I believe, is Secretary to his Royal High- 
ness), whether be did not communicate hi* 
Majesty’s private expreasiona to the Pre- 
sident, and by what authority, for I am 
assured that tbe Duke of Sussex has so- 
lemnly denied hnving given such authority 
to any individual ’ : 

Permit me to remsrk, that the superior 
attainments and liberality of tbe Duke of 
Sussex would have united many in hi* 
favour, had not the manoeuvres of a secretary 
shocked the feelings of every independent 
man. Upon tbe fact being known that 
the correspondence I have adverted to had 
led to the resignation of Mr. D. Gilbert 
(a good-hearted, though simple creature, 
having few recommendations beyond that ef 
ibis fostering care of Davy), a few spirited 
Fellows demanded and obtained the whole 
secret motives of the resignation of our, and 
the anticipated election of another, Presi- 
dent. What course remained open then 
for the requlsitionista, except an explicit de- 
claration, aad to this paper I refer yon for 
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dene* of the Duke of Sussex, and trust that 
he will exercise the same feeling now to- 
wards those who opposed him, notwithstand- 
ing what has been printed to the contrary, 
and can only assume, that in this communi- 
cation I should be griqyed to find him in- 
volved in any intrigue ; but, 

" Amiens Apollo 1 sed magis arnica Veritas ! ” 

Zeno. 


SPONTANEOUS EVOLUTION. 


To the Editor of The Lancet. 

Sia, — It is not my wish to animadvert on 
the practice of others, yet I cannot avoid 
offering a few remarks on presentation of 
the arm, elicited by the perusal of two inte- 
erted ; nay, even some of the requisitionisls resting cases recorded in your valuable 
declared that they dared not to vote for Mr. Journal, by Mr. Cooper, of Brentford. In 
Herscbel, and a ballot proclaimed the Duke these cases a peculiar and novel manage- 
of Sussex to be elected by a majority of six ! ment proved successful; but how far we 
A pitiful quibble, worthy of such intrigues, are justified in departing from along tried 
has declared the Duke to have been unani- and efficient method of practice, for the 
tnously elected. Yes, because the Presi- adoption of speculative measures, involving 
-dent must be elected from the Committee, the life of mother and child, is a serious 
and in this process his Royal Highness’s consideration for obstetric practitioners, 
friends succeeded in excluding Mr. Hers- Having recently retired from a practice 
cliel from that body. which afforded opportunities of collision 

Are such proceedings as I have detailed with many such cases, and inoue patient (a 
worthy of this once honoured Society, or lady residing six miles from me, attended 
are they calculated to allay the desire of by a gentleman on the spot, as well as ray- 
reforin > which a party hope to defeat by self!, succeeded in effecting her delivery 
means of his lloyal Highness 1 Or is it to with danger, or extraordinary difficulty, in 
be borne that Pettigrew, an individual whose three succeeding labours where the arm 
merits remain, yet to be discovered, who presented, and also in many others, I may, 
gained his admission into that very body perhaps, be permitted to 'observe, that I 
by a majority of only two votes; who had never deemed it prudent to delay the deli- 
the honour of a superlative blackballing at very of the patient further than was neces- 
the Athensum Club, and who had gained sary to induce a proper state of the uterus 
notoriety in other situations to which I shall for the introduction ofthe hand to effect it, 
not allude — is this the person who shall by turning the child ; and where this state 
dictate, even with the assistance of Dr. was absent, I have invariably found it pro- 
Granville and his pamphlet, the fittest per- duced by the abstraction ofblood and a libe- 
son to become the President of the Royal ral use of opium. I have, however, been 
Society 1 Wollaston, whose gigantic mind often surprised at the resources of the Inl- 
and unflinching independence will long be man constitution, and led therefrom to con- 
remembered, on being requested to become template the beneficence, as well as' the 
a candidate, declined, most peremptorily, skill, of the great Architect in his noblest 
because he would not enter into a canvass for work.” Yet I may be somewhat sceptical 
an office solely of merit, for he had heard on the subject of spontaneous evolution ; 
that others had canvassed. His Royal High- certainly so as to the extent advocated by 
ness has, I perceive, declared that he used some, never having seen it happen, or any 
no influence, a fact which can only be so- disposition thereto, wbete the arm had aetu- 
counted for by his being the object of an ally passed the os nteri, but always found 
intrigue to serve other individuals, but whose the difficulty of turning induced by delay, 
conduct will now be narrowly watched. allowing the uterine efforts to effect the 
In conclusion let me thank you for the escape of the liquor amnii. I have heard of 
encouragement you have held out to the a respectable practitioner wasting four 
independent Fellows who have done their hours in attempts to irritate the presenting 
profession honour, by showing that there arm, in the hope of inducing evolution (I 
are some, at least, who dare to think for will not call it spontaneous), as might be 
^selves. I once admired the indepen- expected, without success. 



the names of individuals, as eminent in 
science as Europe can boast of, who declar- 
ed that Mr. Herscbel was, in their opiuion, 
the highly-gifted individual who wanted the 
chair. These resolutions were communi- 
cated to the Duke of Sussex, I believe, by 
Mr. Warburton, one of the Council. News- 
paper paragraphs, the extreme activity of 
Alessrs. Pettigrew and Granville, and the 
utmost influence of Royalty, proved, how- 
ever, that there was a determination to seat 
his Royal Highness. On the day of elec- 
tion, accordingly, archbishops and clergy, 
the fawning parasites of Royalty, who had 
been accustomed to calumniate the Duke of 
Sussex when it pleased their former master, 
suddenly discovered the extreme merits of 
the Royal Duke, while the influx of army 
and navy voters too plainly proved the nu- 
ture of the influence which had been, ex- 
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I remember the case of a well-formed 
woman, with capacious pelvis and great 
muscular power, where, in presentation of 
the arm, the child was expelled without arti- 
ficial turning or spontaneous evolution. 1 
was from home at the moment the child was 
born, but the midwife assured me iu great 
agitation, that when she found the hand of 
the child, it terrified her so much, that she 
could afford her but little help (little indeed), 
but that the pains were exceedingly violent, 
and the child came into the world arm fore- 
most. The ecchymosis of the face and back 
of the child (the arm was also much tume- 
fied) gave origin to a report that this woman 
bad given birth to a child black and white. 

These remarks are intended in some mea- 
sure tocondemn the practice of Mr. C.,for the 
facility nnd promptitude with which I have 
found delivery affected by the common prac- 
tice of turning, may render them admissi- 
ble. I hope shortly to claim the indulgence 
of a place in your Journal for a recent case 
of epilepsy, and some others in the wav of 
reminiscences, should they be deemed of 
sufficient importance. 

I remain, Sir, yours very respectfully, 

John Ward, Surg . 

Hounslow. 


RECOVERY FROM THE EFFECTS 
OF LIGHTNING. 

The “ Kritisches Repertorium ” contains 
the following case, related by Dr. Kremer, 
of Muhlheim : — 

On the 3rd of July, 1830, a female, 40 
years of age, was struck by lightning; she 
fell down, and was, in a state of insensi- 
bility, conveyed to the neighbouring alms- 
house, where she gradually recovered her 
senses, and complained of violent pain in 
her legs, back, and sternum ; she had no 
recollection of wbai had happened to her, 
and was at times delirious. On examina- 
tion it was found that the lightuing bad 
struck her on the head, behind the right ear, 
where a large circumference of the hair was 
burnt. It had then descended along the 
right side of the neck in the direction of a 
ribbon with a tombac cross, which she 
wore at the time of the accident, over 
the anterior surface of the thorax between 
the breasts, along the median line of the 
abdomen down to the symphysis, to the 
inner side of the left thigh, at the middle of 
which it turned outwards, and then went at 
the external side of the leg, behind the outer 
ancle, down to the sole, which was excoriat- 
ed ; at the thigh there was also a large ex- 
coriation ; on the other parts the course of 
the stroke was visible in the form of a black 
line of about ball an inch in diameter. She 


complained of very great lassitude, and in- 
tolerable pain in the back nnd right thigh 
and arms, although they evinced no sign of 
the stroke having passed over them. She 
took sulphuric ether ; the burns were fo- 
mented with Goulard’s water, and the hack, 
right leg, and arms, were washed with 
spirit of camphor. The night after the acci- 
dent she was tranquil, and on the following 
day the pain had much diminished, and was of 
an intermittent kind, except in the burns, 
which began to suppurate profusely ; at the 
same time there was much general irritation. 
The burns were dressed with lime-water 
and olive-oil, and internally saline aperients 
were given. The attacks of pain gradually 
became less frequent ; the fever subsided, 
and under the use of tonics, she had, on the 
16th of July, perfectly recovered. 


ST. BARTHOLOMEW’S HOSPITAL. 

DISLOCATION OF THE RADIUS AND ULNA. 

Mr. Lawrence, at his lecture on Friday 
last, related the following case : — 

A man, apparently about thirty years of 
age, of a spare habit of body, came here on 
Thursday, in consequence of his elbow hav- 
ing sustained an injury, which prevented 
him from bending his arm. On examina- 
tion, the olecranon was found projecting at 
the back part of the joint, about an inch 
above its nalnral situation ; the radius was 
placed behind the external condyle of the 
og humeri, and the humerus itself was 
thrown forwards on the anterior part of the 
forearm, where it formed a large projection. 
Motion of the joint was not productive of 
pain, nor was there the least swelling of 
the surrounding soft parts. The limb was 
in the extended position, the hand and arm 
were supine, pronation could be effected 
with grest facility, but the flexion of the 
joint was entirely lost. The patient stated, 
that the dislocation bad existed twenty-six 
days, and was occasioned by his having 
been thrown from a horse, hut he was not 
aware that be had pnt out his hand to save 
himself, — that there had been a good of 
swelling about the joint till within the last 
week, — that he had been under the core of 
a surgeon, but that no attempts at reduction 
had been made. Reduction was immedi- 
ately attempted, and it was effected in the 
following manner : — Extension was applied 
just above the wrist, and the counter exten- 
sion at the junction of the lower with the 
middle third of the humerus; after employ- 
ing it a few minutes, it was suddenly dis- 
continued ; and having previously token hold 
of the forearm, Mr. Lawrence pnt his knee 
in the bend of the elbow, and prening-the 
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radius and ulna, ao aa to separate them from 
the humerus, at the same time bending the 
forearm, be succeeded iu bringing the ends 
ef the bone into their natural situation. 
Though the reduction was accomplished, 
the forearm could not be bent to more than 
a right angle with the arm, and on examin- 
ing the joint to ascertain the cause, it was 
found that the ends of the bones were in 
their relative position ; but on examining 
the radius and ulna forwards with one hand, 
whilst the humerus was fixed with the other, 
a crepitus could distinctly be felt, and on 
the application of a little force in this posi- 
tion of the arm, perfect flexion could be 
performed. On continuing the examina- 
tion, Mr. Lawrence found that the coronoid 
process of the ulna had been broken off, 
which would aecount for the extended state 
of the limb when he came here. The arm 
was secured at a right angle by means of 
splints and a sling, and the man left the 
hospital. 

CONCUSSION OP THE KETINA, AND DE- I 
TACIIMENT OE THE IRIS. 

John O’Brien, actat. 40, of a robust con- 
stitution, was admitted into Henry’s Ward 
on Wednesday, the 1st of December, under 
the care of Mr. Lawrence. 

The conjunctiva of the right eye is mi- 
nutely injected, and the sclerotica slightly 
so ; the eyeball is protruded, and there is a 
slight effusion of blood into the anterior 
chamber. The iris ia detached to the ex- 
tent of three lines from the corpus ciliare at 
its upper and outer part, and presents a very 
good artificial pupU of an elliptical form. 
There is incomplete amaurosis ; he can see 
the divisions of a window, and also the 
hand when held near to him, but cannot 
distinguish a letter in a book, though it has 
large print ; be does qot suffer auy pain in 
the eye, nor is there any intolerance of 
light. 

He states that he is a blacksmith, and 
that on Monday last he was endeavouring 
with a large sledge-hammer to break an iron 
rod ; this he effected, but a portion of it, 
about an inch long, rebounded, and struck 
him a very severe blow on the eye. He 
suffered great pain in the organ after the 
accident, but it was very much relieved 
yesteiday by keeping in bed all the day, 
and taking an active dose of the snl pbate of 
magnesia, which purged him briskly, and 
t applying fomentations to the eye. Mr. 

' Lawrence ordered him to take five grains 
of calomel, with fifteen of jalap, immedi- 
ately, to keep a piece of linen saturated 
With saturnine lotion on the eye, and to he 
hied freely from the arm. 

. 1. The dresser bled, him to fifty ounce*, 
which, he says, afforded him great relief, 


and he slept well all the night after it ; bis 
bowels were open several times during the 
afternoon end evening of yesterday, end, to 
uae his own expression, be now feels him- 
self twioe Ibo man he was yesterday. The 
protrusion of the eyeball exists to the s e me 
extent as on his admission, but the vascu- 
larity is much dimieitlied ; he lias no psin 
in the eye ; tongue moist and clean ; pulse 
30, and soft ; vision is considerably im- 
proved. Continue the lotio aaturni. 

3. The vascularity has nearly disappear- 
ed, his sight is improving, and the protru- 
sion of the eye is a little diminished. Tbs 
natural pupil ia dilated, and of an oval- 
shape, from the falling down of the detached 
portion of the iris ; pulse frequent ; tongue 
clean ; bowels open. The blood that was 
observed in the anterior chamber ia ab- 
sorbed. The iris appears to have been 
thrown forwards, and to be in contact with 
the posterior surface of the comes. Mr. 
Lawrence very much approved of the ex- 
tent to which the bleeding had been car- 
ried, sad observed that he had never sees 
the slightest injury result from a first bleed- 
ing in an inflammatory disease, however 
large it may have been. Continue lotio 
saturni. 

4. Better in every respect. 

6. There ia rather more vascularity of ths 
conjunctiva to-day, and he complains of 
pain in the eye occasionally. Slight lachry- 
mation, and intolerance of light ; bowels 
open ; tongue clean ; pulse naturaL Con- 
tinue the lotio saturni, and c. c. ad Jr temp, 
dextro. 

10. He says his eye feels perfectly well ; 
bis vision, tlmugh not so good as before the 
occurrence of the accident, is very much 
improved. The protrusion of the globe of 
the eye has entirely disappeared, and the 
iris has resumed its natural situation. Or- 
dered to remain ia the hospital, but he will 
be discharged in a few days. 


HOSPICE DE BICETRE. 

CASE OF ELEPHANTIASIS. 

Lbclirc, «t. 63, received, in 1888, 

a blow ou the internal side of the left leg ; 
this was followed by the formation of a large- 
ulcer, and swelling of the leg and foot, which 
eventually attained such e size eg to prevent 
the patient from following his employment. 
He went to the Hdpital St. Louis, where he 
was treated for about fifteen months, but 
without any good effect ; be was accordingly 
declared incurable and seat to the Bicetre, 
where be remained from 1884 to May 1330. 
During tbit period the size of the limb con- 
tinued, with slight alteration, to be about 
twice that of the tight leg ; the ulcer re- 
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peatedly healed op in one place and broke carefully diaaected ; the akin, .after having 
eut again in another ; the pain was, on the been macerated in hot water for about eight 
whole, rather less than what it had been at days, offered the following peculiarities : — 
the beginning, though it never ceased en- The scales, which evidently consieted of 
tirely ; the general health of the patient was hardened epidermis, were adherent to the 
sot affected; his digestion was natural, &c.; cuticle, which appeared to he healthy; the 
he complained only at times of palpitation, rete mucosum was thickened, and of a dark- 
On the 21st of May, he left the Bic4tre, and brownish colour; the corpus papillare was 
after having taken a large quantity of spirits, more distinct than usual, some of the pa- 
and exposed himself to cold, was, on the pillte being prominent by about half a line, 
24th, taken with great dyspnoea, difficulty hardened, and of white colour ; the corium 
of swallowing, and intense fever. On the was nearly eight lines thick, of dark-brown 
Hath, he was seen by M. Fabre, “ interne ” colour, and very firm, so that it could hardly 
at the Bicetre, who found him in the fol- be divided with the knife. As to any nerves 
lowing state: — The face was bloated, skin and vessels they could not be distinguished, 
dry and hot, pulse full, and respiration labo- and the -whole cutis seemed to consist of a 
rious ; he complained of great difficulty of dense homogeneous mass. The subcutaneous 
swallowing, and on inspection the throat tissue was thickened, of cartilaginous hard- 
was found to be violently inflamed, and the ness, and in some parts even ossified ; it ad- 
tonsils so much swelled as to leave only hered so closely to the adjaceut fascia, that 
a very small communication between the it could hardly be dissected from it. The 
mouth and the larynx. The thoracic viscera, muscles were changed into a very firm stea- 
after a careful examination, did not seem tomatoes mass, in which no fibrous tissue 
to be affected ; the leg was of the same could be distinguished ; the intermuscular 
siae ns it had heen before ; the integuments cellular tissue was of the same texture aa 
were very hard, perfectly insensible, and of the subcutaneous tela cellulosa, with partial 
a dark-brown colour, similar to what is ossifications. At the middle of the leg, the 
produced by the application of the nitrate parietes of the internal saphena were, for 
of silver ; there was a large ulcer on the the length of three inobes, found to be so 
outer side of the leg, with hard and une- much thickened, that a very small, probe 
qual edges and of fungous appearance; the only could.be passed through the vessel} 
surrounding skin was covered with thick the coats of the external saphena were also 
and bard scales, wbioh were easily detached thickened, but to a less degree. The pos- 
from the subjacent parts; the whole leg was terror tibial vein was, for the greater part, 
covered with similar scales, but of leas size obliterated ; the tipper portion of the crural, 
thsn those in the immediate neighbourhood as well as the anterior tibial and peroneal, 
of the ulcer, and almost resembled an veins were healthy. The crural anterior 
elephant’s foot ; the swelling began at' the tibial and peroneal arteries. were ossified, 
knee, and the leg and thigh were in con- and contained only a very small quantity of 
sequence nearly of the same dimensions ; blood ; the posterior tibial artery was com. 
the leg could be slightly bent, but the arti- pletely ossified. Similar ossifies tiqps were 
culation of the foot was nearly immoveable ; found in the arteries of the right leg. Tha 
there was not much pain, even on strong lymphatic vessels could not be traced ; tha 
pressure. M. Fabre ordered hyn to be im- inguinal glands were very muchswelled, and 
mediately taken to the Bicdtre, but he had unusually hard ; the ischiatic nerve was 
hardly been there a few hours when he died perfectly healthy as far aa the middle of the 
in a fit of suffocation. thigh, where it began to enlarge to a cou- 

On a post-mortem examination, the brain siderable degree ; the external popliteal 
was found healthy ; the soft palate and pha- nerve oontained at ha origin a gelatinous 
rynx exhibited signs of intense infiamma- bydatiform mass of the size. of an almond} 
tion ; the left tonail was ulcerated and en- the branches of the external and internal 
larged to the size of a ben's egg ; the right poplitesl nerves were also mnch enlarged 
was also larger than usual, but not in the and very firm, but tlieir structure had not 
same proportions thalelt ; the epiglottis and apparently undergone any morbid alteration, 
ligameata of the glottis were also inflamed. The intarosaeona ligameatwas changed into 
and the mucous membrane thickened and a thick rough osseous lamina, which very 
(edematous, so that the passage of air into firmly adhered to the fibula. The fibulo- 
the trachea had been almost entirely inter- tibial articulation had entirely disappeared, 
rupted ; the larynx, traobea, bronchia, and and no traoa of it could be found even after 
lungs, were healthy ; the heart was hyper- three months’ maceration. The tibia and 
tropbied, and tire semilunar valves were fibula were very much enlarged, and their 
ossified. The digestive, as well as the uri- surfaces covered with great asperities, which 
n,r y. organs, were healthy; the liver and protruded into the muscles. The parietes 
spleen were gorged with venous blood, but of the tibia were of about eight liues in 
without any morbid alteration ; the leg was thickness, and almost of ivory hardness, so 
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CORRESPONDENTS. 


that, indeed, they could ecercely be sawn 
through. The medullary cavity was of 
natural dimensions. The tibio-tarsal articu- 
lation and the foot were healthy. — Revue 
Medicate. 


TO CORRESPONDENTS. 

. Upon all the topics contained in the letter 
of Medicus, save one, the opinions of the 
writer form an exception to those of many 
thousauds. On that one subjeot he certain- 
ly is not alone. The evil wus a provoking 
one we admit, but upon a matter of feeling 
on one question, it is not very philosophical 
to allow the judgment to be directed in all 
others. When a correspondence has assumed 
the character of personal hostility, few per- 
sons can be aware of the difficulty of check- 
ing the ardour of the disputants. It is an 
affair of blows, — each is anxious to have 
the last hit, and the man who interferes to 
obstruct the gratification of this feeling is 
sure to be accused of injustice. On the other 
hand if he protract the strife, he is reproved 
as the abettor of a senseless and worthless 
display of vanity. Standing between so 
many opposing interests, the duties of an 
Editor are mpre difficult than can well be 
conceived. • 

D. The dissatisfaction of the medical 
officers of the army in India is very great. 
They consider that they have been defrauded 
by the East India Company. W e shall pub- 
lish some extracts on the subject from the 
Calcutta papers. 

A Constant Reader. The expense is five 
or six pounds. Indentures and certificates 
of good conductare not required. 

Non-Mcdicus. A fee is now sometimes 
taken in the out-patients' room of St. Bar- 
tholomew’s, but the surgeons neither do, 
nor ever did, receive five pounds for each 
operation performed in the hospital, 
i Medicus. We know not when Mr. Tyrrell 
means to publish another volume of reprint 
from Tub Lancet. 

. A Constant Reader. At Weiss’s in the 
Strand. 

A Pupil of St. Thomas’s does not deny, 
much less refute, the statements contained 
in the letter of the “ Pupil of Guy’s.” It 
is useless to vituperate. 

The letter of T. O. N. P. would be utter- 
ly unintelligible without an explanation of 
the circumstances under which it was writ- 
ten. We know nothing of the transaction 
to which our correspondent refers. 

We have been requested by a friend of 
Mr. Vincent, to state that it was not,.A#j\ 
Fincfnt who took the fee from the woman 
in the out-patients’ room of St. Bartholo- 
mew’s Hospital. 

We shall ayail ourselves of extracts from 


Philo's interesting communication, but the 
statements will lose half their force unless 
they are accompanied by the address of the 
writer. The author’s name need not be 
published. 

Indicator. We knew nothing of the Apo- 
thecaries’ Act until after our arrival in Lon- 
don in the summer of 1815. We never saw 
a number of the New Medical and Physical 
Journal in the western counties ; we will, 
however, endeavour to procure the fifth 
volume, published in 1813, and peruse the 
paper referred to. 

Thanks to A Freeholder. His letter could 
not be of use, if it were not authenticated. 
We are daily promised the votes of gentle- 
men who were of opinion, at the last elec- 
tion, that an attorney was the most compe- 
tent person to fill the office of coroner. W e 
wish all the freeholders would attend in- 
quests where attornies preside. This would 
ensure to us the whole of their votes. 

Dr. Nuttall. Mr. Tucker states that he 
hopes Boon to be provided .with a long list 
of subscribers, which he will forward for 
publication. It affords us great pleasure to 
hear that much sympathy is evinced on be- 
half of the distressed widow and fatherless 
children. 

Philo- Lancet. Dr. Nuttall was not s 
subscriber to either of those institutions. 

V. F. wishes to know if the metallic 
substances extracted from the ear of the hoy 
Brady, were not pieces of the instrument* 
employed in the operation. Mr. Earle’s 
instrument maker could probably bestanswer 
this question. 

We heard nothing of the trial of a “ Dr. 
B. B. at the Old Bailey” on Wednesday, 

until the receipt of ’s note. We will 

make inquiry. 

E. S. Such certificates are received. > 

The letter of A Well Wisher, and a 
hundred others, cannot be inserted unless 
authenticated. We are inclined to believe 
that the mad-house keepers will receive a 
quietus from the hands of the present Lord 
Chancellor. 

j Q.ma Comer. We shall be glad if ha 
will authenticate his communication. 

JB. C r, should authenticate his com- 

munication, and send the printed paper. 

We are thankful for any suggestions from 
Homo Fortis ; but as we have lately gone 
so completely over the same ground, the 
publication of his letters at the present time 
might not forward the cause. 

C. H. They are certain signs of his ex- 
cellent temper. It has been said, that the 
mediciue he is about to take is the best re- 
medy. He will understand us. The C— — r 
t — a is useless. 

The documents forwarded to us by the. 
Rev. Charles Oxenham, shall receive every 
attention. 


LANCET. 
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Cases illustrative of the Efficacy of various 
Medicines administered by Inhalation in 
Pulmonary Consumption , tfc. By Sir C. 
Scudamore, M.D., F.R.S., &c. Long- 
man and Co. London. 1830. 8vo. pp. 113. 

The method of inhalation, or the direct ap- 
plication of medicines to the bronchial mem- 
brane in pulmonary diseases, although at 
various periods highly extolled, has never, 
we believe, been generally employed, and 
has, until lately, been limited to substances 
of comparatively feeble remedial powers. 
This neglect of the more active remedies 
has probably arisen only from the unsatis- 
factory results derived from less powerful 
means, and from the fear of exciting too 
gTeat irritation on so extended and irritable 
a surface ; for, reasoning a priori, one would 
be inclined to believe that the method in 
question must be preferable to any [other, 
not only as directly attacking the seat of 
disease, but as avoiding all unnecessary 
disturbance of the digestive organs. 

The air of the sea-sliore has long been 
considered as beneficial to phthisical pa- 
tients; and Laennec found that even an 
artificial marine atmosphere, produced by 
the exhalation from sea-weed, was not 
without some good effects on those who 
were submitted to its influence. Partly 
perhaps in conformity with the views of 
this celebrated physician, though doubtless 
also from other causes, two substances, 
chlorine and iodine, both of which exist in 
marine plants, hare lately been employed in 
the gaseous form in several pdlmonary dis- 
eases ; the former, especially, by a French 
physician, M. Gannel, the latter by Dr. 
Murray of Belfast, whose work we had 
lately occasion to notice, and still more re- 
cently by Dr. Scudamore, who has, in the 
present treatise, first particularly described 
No. 383. 
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its effects, and illustrated these by the re- 
cital of cases. His experiments, however, 
have not been confined to this substance, for 
he has employed several others, especially 
conium and hydrocyanic acid, both alone, 
and combined with the iodine, so as to 
moderate its irritating action. From the in- 
halation of these remedies, together with a 
judicious general treatment, the most satis- 
factory results have been derived ; and if 
the author has not been deceived in the na- 
ture of the cases described (which it is al- 
most impossible to suppose), the most fatal 
of all diseases will perhaps cease to be in- 
curable, Will no longer be regarded as an 
opprobrium medicines. Yet so many reme- 
dies have been proposed in this as well as 
in other diseases, apparently with claims as 
strong, and with success as well proved, as 
those from the method which we are now con- 
sidering, that notwithstandiug the guarded 
and cautious assertions of the author, and his 
relation of unsuccessful cases, and that he 
has confined himself chiefly to the state- 
ment of facts, apparently simple and indis- 
putable, we are far from sharing his san- 
guine expectations, and can only regard the 
remedy as well worthy indeed of trial, but 
by no means of confirmed efficacy. 

The work before us contains sixteen cases 
eight of which are of phthisis, the remainder 
of bronchial affections. In three of the 
former ulceration had already taken place, 
and although in all, considerable relief, and 
in one an apparent temporary cure, was pro- 
duced by the treatment adopted, yet, as was 
to be expected, the disease was ultimately 
fatal. In the others, where it was less ad- 
vanced, the patients have been restored to 
health, and all traces of pulmonary disease 
have been removed. W e shall give a con- 
densed account of some of' these cases, as 
the best means of illustrating the method of 
treatment in question. 

CO 
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In the first case, a young man, aetat. 22, 
there were all the symptoms of confirmed 
phthisis, harassing cough, copious purulent 
expectoration, &c. ; and the stethoscopic 
signs indicate)! several expectations, and 
consolidation of a considerable portion ofi 
both lungs. Inhalation was therefore em- 
ployed rather as a palliative, than with the 
hope of producing a cure. He was ordered 
“ a weak solution of iodine, with the addi- 
tion of some saturated tincture of conium, 
mixed with water of 120 degrees of heat, 
to be inhaled for fifteen or twenty minutes 
three times a day ; to take one-sixth of a 
grain of the acetate of morphia in a simple 
saline draught at bed-time, and to repeat 
the dose in an hour or two if necessary ; to 
regulate the bowels by simple means, and 
to wash the chest and upper part of the 
hack with a mixture consisting of two parts 
of water, one of eau de Cologne, and one of 
vinegar.” The inhalation at first caused 
alight giddiness, and “ some sense of sore- 
ness, with dryness on the tongue and throat 
but these efifeGts soon ceased, expectoration 
became much easier, the cough diminished, 
and, at the end of a fortBight, he was so 
much improved, that his friends anticipated 
his complete recovery ; having, however, 
exposed himself to a cold wind, the cough 
became aa troublesome as before, and he 
was attacked with pain at the lower part of 
the chest. The former was much relieved 
by the substitution of hydrocyanic acid for 
the iodine, and the latter by the application 
of leeches and a blister. The disease, how- 
ever, now made rapid progress, and he died 
at the end of two months. The stethoscopic 
indications were entirely confirmed by the 
post-mortem examination ; and it is re- 
markable that both the excavations were 
“lined with firm layers of coagulable lymph 
a curative process had therefore been set 
up in them, and had it not been for the ex- 
tensive disorganization of the rest of the 
lungs, it is not improbable that a complete 
cure would have been effected in the manner 
which was first described by Laennec. 

In the second esse the symptoms were 
nearly the same as in the first, except that 
the pulmonary disease was even further ad- 
vanced, and complicated with much intesti- 
nal disturbance. The treatment was pre- 
cisely the same, with the addition of small 
'■«» of hydr. c. cretaj its good effeots, in 


respect to the cough and expectoration, 
were almost equally remarkable, and death 
ensued after many weeks alternate amend- 
ment and relapse, apparently more from the 
abdominal than the thoracic affection. Here 
also a lining of fibrin* was found in the pul- 
monary excavations, though much thinner, 
aud less remarkable, than in tbe firsf case. 

Case 3 is that of a lady, aat. 34, debilitated 
by three miscarriages within two years. 
She had suffered from a troublesome cough 
for four years, with the exception of an in- 
termission during the summer ; had, a month 
before consulting the author, coughed up a 
few ounces of blood, and had sinoe been 
affected with pain in the cheat, palpitation, 
hectic, profuse night-sweats, dec. The pulse 
was 120 ; the animal heat 99 ; the expec- 
toration puriform, and amonnting to about 
four ounces in the twenty-four hours ; tbe 
digestive functions were not much disturb- 
ed. The stethoscope indicated tbe exist- 
ence of tubercles, and a small cavity at the 
apex of the right lung ; the left appeared 
to be healthy. The acetate of morphia was 
given at night, a saline laxative with bals. 
tolu., and hydrocyanic acid in the morning ; 
iodine alone was employed for inhalation,, 
and the chest was washed twice a day with 
the acetous lotion. Under this treatment 
considerable improvement ensued, particu- 
larly in reference to the facility of expecto- 
rating, hut the cough was scarcely relieved 
until conium had been added to the mixture 
for inhalation. The patient now continued 
to improve for a fortnight, but having then 
caught cold, she suffered severely for twenty- 
four hours from “ disorder of the bowels, 
and from spasms, which appeared to pro- 
ceed front uterine irritation.” In order to 
relieve the cough, which now again became 
troublesome, hydrocyanic acid was substi- 
tuted for the iodine during a few days, but 
the latter was soon resumed, and in a larger 
dose. At the end of a month, " her ap- 
pearance was greatly improved, and all the 
symptoms were relieved ; the pulse was re- 
duced to 80, the animal heat to 95; the 
respiration appeared unembarrassed, &c. A 
decoction of cinchona, with hydrocyanic 
acid, was now given ; the morphia waa die- ' 
continued, and the inhalation used only 
twice a day. Tbe hydrocyanic scid was 
omitted after a fortnight, but the other 
remedies were continued for another month, 
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St the end of which she appeared to be per- 
fectly recovered, and has continued to enjoy 
good health up to the time of the publica- 
tion of the work, a period of about five 
months. 

Case 5.— A gentleman, setat. 85, had been 
subject to habitual cough, especially during 
the winter, for five years. In consequenoe 
of its severity during the winter of 1829, he 
had been put upon a low diet, but this ap- 
peared only to reduce his strength, without 
relieving the complaint. When first seen 
by Dr. Scudamore in March, 1830, he was 
weak and emaciated ; the tongue was furred ; 
the appetite excessive, bowels costive, pulse 
96, respirations 28 in the minute, and the 
cough hard and without expectoration. The 
stethoscope indicated the existence of tuber- 
cles over a considerable portion of {be right 
lung; the left appeared to be healthy. He 
was ordered a draught of sulph. magnes., 
with bals. tolu. in the morning, and a saline 
draught at night, with a minim of hydro- 
cyanic acid in each, and a more nourishing 
diet, with a small quantity of wine. The 
acetic lotion was employed as in the other 
cases, and the inhalation of iodine alone 
having been found to excite too much irri- 
tation, it was almost immediately combined 
with conium. By these remedies a very 
evident improvement was induced in the 
course of a week, not only with regard to 
the cough, but in the digestive functions. 
The inhalatiou did not appear to cause any 
increased secretion of the bronchial mucus ; 
but the patient stated, that “ on three occa- 
sions, immediately after inhaling, he had 
coughed up very small yellow substances, 
and that his chest was sensibly relieved 
by getting rid of them.” The qBautity of 
iodine was now increased, and as there still 
were languor and debility, the internal medi- 
cines were changed for an alkaline infusion 
of sarsaparilla, with hot milk. Under this 
treatment, to which the use of the shower- 
bath was subsequently added, the patient 
continued to improve, and at the end of two 
months all remedial means ware discon- 
tinued, as he appeared to be in good health, 
and stated himself to be better than he had 
been for several years. At this time “ the 
stethoscope indicated a more free and clear 
state of the respiration, and there was 
scarcely any difference between the Bound 
of the right and left aide.” Although the 


author supposes that, in this case aa Well aa 
in the other successful ones, the tubercles 
were absorbed under the influenee of diet 
iodine (and admitting their previous exist- 
ence, it is diffioult to come to any other con- 
clusion), yet he considers that such patients 
are liable to a return of the disease, and 
ought carefully to avoid every sonrce of pul- 
monary irritation. 

Passing over the .remaining cases of 
phthisis, which do not very essentially differ 
either in symptoms, treatment, or result, 
from the two last which we have quoted, 
we proceed to notioe the other cases of pul- 
monary disease. In two cases of asthma 
with chronic bronchitis, copious expectora- 
tion, difficulty of breathing, fatiguing cough, 
and great debility, although a complete cure 
was not produced, yet by the inhalation of 
iodine and conium, together with some touio 
medicines, very great relief was afforded, 
and the patients Were brought into a better 
state of health than they had had for many 
years. In a case of ohronic bronchitis, and 
in one of laryngitis, a 'complete cure was 
induced by the use of the inhalation, with- 
out any internal remedy. In one of habitual 
and irritable congh, conium alone was em- 
ployed, with the most satisfactory results. 

In esse 14, that of a female, setat. 54, who 
had been subject to winter cough for SO 
years, the complaint had been peculiarly 
severe for three weeks ; there were alio con- 
siderable dyspnoea, oppression at the right 
side of the chest, and copious viscid expec- 
toration; the pulse was 96; the digestive 
functions scarcely affected. The mixture 
for inhalation was composed of conium, 
ipecacuanha, and hydrocyanic acid ; no in- 
ternal medicine was glvfen, except a few 
doses of magnes. sulph., but a blister was 
formed on the right side of the chest, by the 
application of a solution of cantharides in 
strong acetic acid, which the author prefers 
to the empl. cantliar., aa being less painful 
to the patient, and more speedy aad certain 
in its operation. Great improvement was. 
produced by this treatment. After a week 
the iodine and conium inhalation was em- 
ployed, and in less thin a month she was en- 
tirely recovered. In saother case of chronio 
bronchitis, attended with much irritation, a 
cure was effected by the inhalation of co- 
ninm, ipecacuanha, and hydrocyanic acid, 
without any other remedy whatever, and in 

fi n a 
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one of spasmodic asthma, that of ether, co- 
ntain, and ipecacuanha, was sufficient for the 
(temporary) remoral of the complaint. The 
author has not stated the doses in which the 
inhaled medicines were employed, except 
the hydrocyanic acid, which was from three 
to six minims, because they must neces- 
sarily be altered according to the circum- 
stances of each particular case, " and from 
an apprehension that patients themselves 
might be tempted to undertake the treat- 
ment of their own cases.” All that the 
author has mentioned in reference to 
the manner of employing the remedies 
which he recommends is, that the vessels 
were of glsss, — that the iodine was ren- 
dered soluble in distilled water by admix- 
ture with alcohol and bydriodate of potass, — 
that the other medicines were employed in 
the form of tincture,— and that the tempera- 
ture of the mixture was from 115° to 1*0° 
Fahrenheit ; and when hydrocyanic acid 
was employed, from 100° to 110°. He men- 
tions having employed chlorine in several 
cases of phthisis, but that “ its beneficial 
action was very decidedly inferior to that 
of iodine, and that on every occasion the 
patient, when resuming the inhalation of 
the latter, in strong language expressed his 
conviction of its being by far the most ser- 
Ticeable remedy." 

In justice to Dr. Scudamore we should 
state, that a professional friend has inform- 
ed ns, that the doctor will instantly furnish 
any medical practitioner with his different 
formula for inhalation. 


MEDICAL PERIODICALS. 

August to December, 1830, 

The great press of original matter which 
has claimed precedence in our pages, and 
the attention we have devoted to the new 
works which have lately appeared, have 
prevented us for some time from presenting 
to our readers any extracts from our metro- 
politan and provincial contemporaries. A 
dozen or two of professional magazines have 
in consequence accumulated on our table, 
hut the neglect we may appear to have lately 
shown them will be considered of a very 
venial nature when we say, that it has re- 
quired a pile of considerable dimensions to 


SCALD. 

yield us a decent article. Having now, how- 
ever, obtained a sufficient number of papers 
of an interesting and really instructive cha- 
racter, we shall notice most of them in .this 
week’s Lancet. 

Of the country periodicals before us, the 
Glasgow Medical Journal must, from the 
nature and quality of its contents, take the 
lead. The two last numbers (11 and 12) 
contain many original papers, several of 
them of considerable interest. We begin 
with 

A CASE OF SCALD, IN WHICH, AFTER AMPU- 
TATION OF THE ABM, THE SUBCLAVIAN 

ARTERY WAS TIED TO ARREST SECONDARY 

HEMORRHAGE. 

The operation was performed by Dr. M. 
Buchanan, and the history of the case is 
given, as related by him, in a clinical lecture 
at the Royal Infirmary. W. S., set. 55, em- 
ployed in some alum works near Glasgow, 
fell, on April 17th, against the side of a 
vat, and [remained for several minutes with 
his arm plunged up to the elbow in the 
boiling lye. On the 19th he was admitted 
into the infirmary, the whole fore-arm and 
hand being then apparently dead, and the 
skin hard, dry, and unyielding ; the pulsa 
at the wrist was, however, just perceptible. 
As it was thought possible that the slough- 
ing might be only superficial, amputation was 
not performed, but turpentine dressings and 
emollient poultices were employed locally, 
and calomel and opium internally. On the 
21st he had pain in the head, some disturb- 
ance of the sensorium, contracted pupils, 
slight yellowness of the eyes and skin, and 
partial paralysis of the left arm ; forty leeches 
were therefore applied to the head, and 
afterwards a cold lotion ; the bowels were 
freely opened, and the former remedies then 
continued. On the 22d, the cerebral symp- 
toms were somewhat relieved ; in the arm a 
line of separation was perceptible, and the 
muscles on its inner side had made their 
way through the adjoining softened integu- 
ments, and projected their fleshy bellies 
more than half an inch beyond the surface. 
An incision was now made, through the 
indurated skin, the whole length of the 
forearm at its posterior part. On the 24th, 
the dead integuments were almost entirely 
separated from the subjacent parts, from 
which there was a copious sanious discharge. 
The general condition of the patient waa 
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Wilier improved. On this day Dr. Weir, 
who bad the care of the patient, performed 
amputation above the elbow, by the double- 
flap operation ; four arteries, and the bra- 
chial vein which bled profusely, were lied. 
On the 27th, the dressings were removed, 
and — 

“ The flaps were found wide open, the 
surfaces brown and sloughy, and the dis- 
charge of a very offensive nature. The 
oedema had spread to the arm and right side 
of the chest ; three of the ligatures on the 
face of the stump were easily removed, and 
the constitutional symptoms were not of tbe 
most favourable kind ; his skin was still of 
the same very unnatural colour ; his tongue 
was rather dry, and his stools were green 
and very foetid; the pulse also was small 
and compressible. Stimulants were from 
this date poured into him, and the stump 
was dressed with resinous and turpentine 
applications. He began to sink on the day 
after the operation, and from that time he 
was put upon nourishing diet, and had an 
ounce of wine every hour.” 

• On the SOtb, Dr. Buchanan having com- 
menced his year's attendance at the infir- 
mary, the patient was transferred to his 
care. He was then in a rather more favour- 
able condition than on the previous day, and 
had slept the whole night ; but some hemor- 
rhage, apparently venous, had taken place 
itom the stump, and the oozing continued 
throughout the day. Another ligature had 
come away, and it conld not be ascertained 
whether the remaining one was on the bra- 
chial artery or vein. Early on the follow- 
ing morning the last ligature came away, 
and the hemorrhage recurred to an alarm- 
ing extent, and when Dr. Buchanan saw the 
patient at eight o’clock, “ the bed and sur- 
rounding dressings were deluged with blood, 
the stump of the same foul appearance, the 
countenance pale, the features sunk, and the 
extremities quite cold; in short, he was 
moribund.” Under these circumstances any 
operation was out of the question; warm 
wine and brandy were, however, adminis- 
tered in such quantities as his stomach would 
hear, and further hsemorrhage prevented by 
firmly compressing the subclavian artery, 
and the application of a hard pad and ban- 
dage to tbe brachial. At one o’clock the 
patient had rallied most wonderfully ; and 
at six in the evening, as the pulse had got 
up, as it was impossible from the sloughy 
state of the stump to tie any vessels there, 


and as the oozing which had recurred could 
be checked by'preasure on the subclavian, 
it was determined to secure that artery at 
once above the clavicle. The operation was 
performed with great ease by Dr. Buchanan, 
who states that the difficulties attending it, 
especially in reference to the passing of the 
aneurismal needles, have been sadly mag- 
nified; it did not occupy more than ten 
minutes ; there was not so much as two 
teaspoonsful of blood lost, and the pain was 
seemingly very trifling. 

From this time the hsemorrhage was com- 
pletely arrested, and on the 2nd, and the 
morning of the 3rd, tbe patient seemed to 
be improving; but on the evening of the 
latter day he began to sink ; the respiration 
was somewhat oppressed, tbe pulse in- 
creased in frequency, the tongue, which had 
been clean, became brown and dry in the 
centre, and the wound made by the opera- 
tion, from which tbe dressings were now 
removed, was found to be wholly ununited, 
and of a white sloughy appearance ; from 
this period he continued to sink, and died 
on the evening of the 5tb. We have not 
thought it necessary to particularize the 
treatment, which appears to have been very 
judicious, and consisted chiefly in the ad- 
ministration of wine, sulphate of quinine, 
and opium. On dissection, the ligature on 
the subclavian was found to have been per- 
fectly well applied, and the artery was 
closed by a hard clot above it. 

" Tbe muscles surrounding the shoulder- 
joint, were soft, green, and matted together, 
Bnd a large collection of fcetid pus extended 
from the stump below the axilla, to tha 
undersurface of the pectoralis major and 
minor ; the whole substance of which last, 
was in the same gangrenous state as tha 
muscles of the shoulder joint. 

“ With regard to the cause of death in 
this case,” observes Dr. Buchanan, “ I 
think it must appear evident, that it was not 
the last operation, but the spreading of the 
traumatic gangrene, whose progress waa 
hastened by the loss of blood, both at tha 
amputation and at the secondary haemor- 
rhage, which occurred on the morning of 
the 1st. But it may be asked, What was 
the cause of the secondary haemorrhage on 
the 7th day after the amputation 1 I think 
this admits of a very satisfactory answer ; 
not only from an inspection of the blood- 
vessel, but also from the colour of the blood 
discharged, its quantity, and its suppression, 
by the application of (lie tbyptb to the suh- 
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olarian, as it passes over the first rib. A1I 
these circumstances show that the hasmor- 
rhage came from the main trunk. The liga- 
ture round the . blood-vessel still remains ; 
and on inspecting its cardiac side, the hard 
clot of blood which nature has formed, can 
he traced into one of the nearest branches. 

- “ But if so certain of an unfavourable 
issue to your case, after the last haemorrhage, 
why, it has been said, have recourse to so 
formidable and dangerous an operation as 
tying the subclavian artery, during the pro- 
gress of which the patient might, in all 
likelihood, die in your hands, by your in- 
cautiously catting some considerable arterial 
branch, which, in the hands of so many 
operators, has been observed to occur ? All 
true ; but what alternative was left us 1 
death inevitable from haemorrhage or gan- 
grene, or death problematical from the ope- 
ration. Death did not take place till the 
5th day after the operation, and not one 
single bad symptom arising from this ap- 
peared during all this time. On the con- 
trary, having now no fear of haemorrhage, 
cordials and stimulants were poured into the 
patient with no niggardly hands, and with 
a rallying of strength and pulse, the asto- 
nishment of all who saw him. Indeed, had 
It not been that the sloughing process, pre- 
vious to the last operation, had made such 
progress, and the abscess on the chest, the 
consequence of it, had sunk him so low, I 
feel quite Convinced that his recovery would 
have been secured. In all cases, however, 
of a similar nature, the question must con- 
stantly occur, What is the line of duty ? If 
to operate, why hesitate 1 Why search for 
some flimsy apology for avoiding the knife 1 
If death takes place, after the proper per- 
formance of your operation, you have the 
Satisfaction of having done your duty, aud 
as to reflections, whether extra-professional 
or not, the less you care aboat them the 
better.” 


little moment, where so much blood bad 
been previously lost.” 

We need not follow Dr. Buchanan in his 
further consideration of the treatment of the 
case ; we are fully satisfied that the opera- 
tion was not only justifiable, but ia every 
respect creditable to him ; that the death of 
the patient cannot in any way be ascribed 
to it ; and we have little doubt, that if the 
progress of gangrene could have been ar- 
rested, it would have been followed by 
complete success. 

In the following artiole on the 

SEVERE AND FATAL CONSEQUENCES OF SLIGHT 

WOUNDS RECEIVED IN DISSECTION, 

The author, Mr. T. Adam, states that he has 
collected and compared forty published 
cases of this kind, and that from them, an 
well as from his own experience and obser. 
vatien, be has eome to the following con- 
clusions : — 

That to oeetaia conditions of the sys- 
tem may be attributed the power of Tender-, 
ing us more eusceptible of the severe conse- 
quences from dissection wounds ; and that 
these conditions are such as are usually 
expressed by the rather Vague appellations 
of ‘ irritable or bad habit of body,’ ‘ sera-, 
fulous diathesis, ’ ‘ worn-out constitution/ 
‘general debility,’ &c. — names for a con- 
dition, of which in general no very precise 
ideas are formed — “ that from inoculation 
with the fluids of a body recently deceased, 
more danger is- to be apprehended, than 
ftotn a similar exposure te the fluids of a 
body further gone in decomposition ; and 
that the danger is much greater if the cause 
of death has been inflammation of any of the 
serous membranes, particularly of the peri- 
toneum.” 



He then goes on to justify the application 
of the ligature above the clavicle, rather 
than lower down, and states : — 

" The reasons which influenced me in 
disking choice of the subclavian, were 
tbe following : — 1st, The certainty of find- 
ftijr a healthy part of tbe vessel, or one 
Which gave the greatest chance of being so ; 
fid, The securing at the same time by this 
ptoeedure any other of the large branches 
Which ere given off on tbe distal side of this 
part of tliS Vessel, and which might after- 
wards give rise to haemorrhage ; 3d, The 
.absence of oedema, pain, or fluctuation, 
above (be clavicle ; aud, 4th, The greater 
facility, in my opinion, of performing this 
operation, and the less risk of haemorrhage 

uriug its execution, a point, this last, of no 


These conclusions appear to us to be 
well founded, and they coincide with tbe 
opinions of most of those who have had the 
best opportunities of studying ths subject. 

The most interesting and valuable part ef 
the paper is, however, the case of the author 
lumself. lathe year 1827, Dr. Collet, in 
the Dublin Hospital Reports, proposed to 
treat the fever, or constitutional irritation^ 
consequent on wounds received m dissec- 
tion, by calomel In frequent doses so as to 
produce immediate salivation ; he did no It 
however, mention any case where this me- 
thod had been employed, nor does it appear 
to have been since adopted by any ether 
I practitioner, though a case was described 
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by Mr. Shaw in which the accidental occnr- 
rence of salivation from a small dose of mer- 
oury was productive of great benefit. Mr. 
Adams, therefore, on becoming himself 
the subject of the disease, determined to 
give the mercurial plan a trial, and as he bad 
described his case very concisely, we are 
unwilling to abridge it still further, but shall 
give it in his own words. 

“ About the end of January, 1829, I 
assisted at the inspection of the body of a 
female who had died of ohronio pulmonary 
disease, with effusion betwixt the pleura 
on the left side. While handling the lung 
on this side, I felt a smarting pain in a 
scratch upon my right thumb, which I had, 
I thought, sufficiently cauterised with the 
nitrate of silver, before going to the inspec- 
tion. I immediately waslied and sucked 
the wound, and re-applied the caustic. This 
was about 4 v. at. 2d day. About 5 a.m. 
next morning, that is, 13 hours after the 
inspection, 1 was awakened by a severe 
pain above my elbow, and on the top df my 
arm, in tbe situation of the deltoid muscle. 
This pain increased in severity till 8 a.m., 
when 1 commenced the use of a cold lotion 
tb the arm, and calomeHn' three-grain doses 
every three hours. Had slight headaeh and 
languor; pulse 82. 3d day. After taking 
five doses of the calomel it was discontinued/ 
as by that time it bad begun to act on the 
bowels. During the night it acted four 
times very freely. Sleep very disturbed. 
In the morning I felt very languid, but 
scarcely any pain in the arm. Tongue very 
fbol ; pulse 96 to 108. Nausea prevented 
me from living according to Mr. Shaw's 
stimulating plan of regimen, which 1 bad 
resolved to do. Itt the afternoon I began 
to feel my mouth a little sore, and about five 
p.h., on attempting to chew, felt my gnms 
very sore, and when looked at, they were 
found very red, with a few white spots upon 
them. The languor now went off. Later 
in the evening I felt the gluteal regioa of the 
right side very tender on pressure. The 
elbow and sbbulder not painful except on 
pressure or motion. 4th day. I felt so well 
as te be able te resume my professional 
visits. Aftsr walking four miles, I felt lan- 
guid and irritable, and the pain returned in 
tbe lumber and glnteal regions. After using 
ray arm a little it also became very painful. 
Re-applied cold lotion ; gums not very sere ; 
no salivation ; pulse 92 to 100. 5eh day. 
Daring this day felt spasmodic twitching in 
pectoral region. The pain in lumbar and 
gluteal regions rather increased ; pulse 92 : 
tongue furred and white; tenderness of 
mouth and gums nearly gone ; pain in arm 
very littte until 1 had used it a little. 6lh 
day. About midnight the - pain of ana be- 
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came excessive, and more nearly resembled 
tbe sensation of what is called a sleeping 
foot or hand, than any other I can remem- 
ber, in kind, but not in degree. It conti- 
nued very painful for eight hours, notwith- 
standing the use of tbe cold lotion a part 
of that time, and taking 31 of tinct. opii. 
About 1 a.m, recommenced tbe use of tbe 
calomel, of which I again took five doses. 
In the afternoon my mouth became sore, 
the calomel not having yet acted oo tbe 
bowels, and in the evening 1 felt completely 
relieved from all my complaints, local and 
general. 7th day. Slept well ; mouth very 
sore and blistered ; arm nearly free of pain 
even on pressure ; some red spots were ob- 
served on shoulder to-day : no swelling in 
axilla. Yesterday one of the veins of the 
arm, a branch of which ran <3Ver the thumb, 
was observed tense, bard, and painful. To- 
day tbe pain and hardness are gone. 8lk 
day. General irritation less ; pulse 92 ; 
tongue white but cleaning; arm a little 
painful; mouth less sore. 9th and 10th 
days. Arm a little painful ; mouth getting 
better, iltk day. Yesterday evening my 
mouth again became painful, and the gums 
swollen and blistered, in consequence, I 
suppose, of being out part of tbe day, which 
was damp and foggy. This day felt leas 
pain, and was less oppressed or languid than 
on any previous day. Commenced the use 
of sulpb. quia. From this day I was free 
from complaint, save of weakness, and of the 
am being very easily fatigued.” 

It is hardly possible for the beneficial 
effects of a particular remedy to be more 
striking than those of the mercury in this 
instance, and we fully agree with the author 
when he observes,— 

“ Though these cases cannot be consider- 
ed as evidence sufficient to establish tbe 
certain efficacy of this mode of treatment, , 
they seem to bold forth abundant induce- 
ment to make further trials, and to claim 
for this treatment a confidence, equal, if not 
superior, to that which cau be reposed ia 
any other. It is not simply and singly be- 
cause the cases terminated favourably, that 
I would attach more confidence to this (tbe 
mercurial) than to any other mode of treat- 
ment ; but it is because the subsidence of 
the symptoms and the appearances of mer- 
curial action— tbe annihilation, or at least 
tbe overpowering of the natural by the artifi- 
cial disease, appear so intimately related by , 
the simultaneousuess of their occurrence, 
as to lend considerable plausibility to the 
hypothesis, that the relation was not merely 
that of casual coincidence, but that of cause 
and effect.” 
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The third paper, on glaucoma, by Mr. 
Mackenzie, which occupies thirteen pages, 
is a literal copy of the chapter on that dis- 
ease in his recently-published work on dis- 
eases of the eye, and the editors, therefore 
appear to be almost guilty of a kind of fraud 
upon their readers, in inserting it aa an 
original article. 

HON8TKOSITIXS. 

The fifth article contains an admirable 
exposition of the modern doctrine, on the 
production and nature of monstrosities, 
though we think the author has ascribed too 
much to Geoffroy St. Hilaire, and too little 
to Meckel and the German anatomists. As 
condensation here is impossible, we must 
content ourselves with extracting a few of 
the most interesting and striking passages, 
strongly recommending the perusal of the 
whole paper to those of our readers who may 
wish for a luminous explanation of the very 
ingenious and important theory in question. 

“ There are many monstrous forms which 
we may readily imagine, but which can never 
be produced by any derangement of the 
formative power ( nisus formativus). 1’or 
example, we never observed the sacrum 
placed on the superior extremity of the ver- 
tebral column, or the urinary bladder in the 
cavity of the thorax ; nor do we ever detect 
the ureters terminating in the aorta or the 
hepatic veins in the stomach ; and although 
we often see monstrosities destitute of head 
and upper extremities, while the organs of 
nutrition still remain, the converse of this 
never occurs, and consequently we never 
observe a monster consisting of the head and 
upper extremities alone’’ ----- “In 
the analysis of the cranium of an encepha- 
lous monster, it was found that all the bones 
ofrite perfectly developed foetus were pre- 
saib end retained the same connexions, 
although their forms were altered or modi- 
fied* agreeably to the theory of the unity of 
organic composition. Guided by these con- 
siderations, M. Geoffroy St. Hilaire has not 
hesitated to consider each kind of monstro- 
sity as a species, and to attempt a classifi- 
cation of them, founded upon the common 
principles of zoology, an enterprise which, 
although perhaps premature, will doubtless 
be established on a firm basis, as our know- 
ledge of these singular beings becomes more 
complete. 

“ Among these monstrous forms, many 
may be explained on the principle of a re- 
tarded development of organs. Hence those 
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pans of the organism which an last-formed, 
present the grestest number of anomalies, 
as is the case in monsters from deficiency, as 
they are called. Thus, as the nerves and 
blood-vessels are formed before the brain or 
heart, irregularities of vessel* and nerves 
am rarer than those of the central organs. 
Hence we frequently find the foremen ovale 
open, because it is one of the last of those 
parts which is completed in the regular or- 
ganization, and on the same principle the 
brain is more commonly incomplete then the 
spinal marrow. Other examples of this law 
may be readily remembered, as the lobular 
structure of the kidneys, and the permanent 
residence of the testicles in the abdomen. 

“ There is a still more singular circum- 
stance which is frequently observed in mon- 
sters from retarded development, namely, 
that the deficiencies which they exhibit, 
often correspond to the regular organization 
of corresponding organs in the inferior ani- 
mals. This takes place in consequence of 
a principle which is now one of the best 
established in physiology, that the various 
stages of development through which the 
organs of the foetus run, are analogous to the 
permanent structure of the same organs in 
some of the inferior animals. It is neces- 
sary to prevent a principle of tins sort from 
being abused or not properly understood. 
As we observe oo regular gradation of ani- 
mals, it cannot be understood as stating that 
the embryo begins to appear as a monad, 
and is promoted through all its intermediate 
grades, till it becomes a true human foetus. 
Nor can the entire embryo be compared to 
any of the inferior animals, when we consi- 
der the structure of all its organs. If, on 
the other hand, we trace the progress of any 
particular set of organs from the earliest 
periods of formation up to maturity, we will 
find that there is a remarkable analogy be- 
tween these fleeting forms of the embryo 
organs, and their permanent structure in the 
inferior animals. 

“ If we select the nervons system for an 
example, we shall find that in the embryo 
the nerves are formed before the spinal 
marrow or brain, as is also the esse in zoo- 
phytes and molluscs. The ganglions of the 
spinal nerves then appear, and if M. Serres* 
opinion be correct, this state is analogous 
to that of the nervous system of insects, 
where the ganglions of the nervous chord 
are analogous to the gaoglions of the spinal 
nerves of the higher animals. As the pro- 
gress of development advances, the spinal 
marrow appears surmounted by a few tuber- 
cles, which are the rudiments of the cere- 
bral parts. It is often hollow, and extends 
to the extremity of the coccyx, and there 
are two tubercnla quadrigemina, whose inte- 
rior is also hollow. These circumstances are 
precisely the same as we see in studying the 
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nervous system of fishes, in which these 
tubercles predominste over the other cere- 
bral parts. ' The auterior lobes of the brain 
are then developed as in reptiles. Next the 
cerebellum increases, as is the case in birds, 
the pons varolii and corpus callosum then 
appear in the embryo, and are peculiar t* 
niammiferous animals. The fatal brain is 
still destitute of convolutions, and the cere- 
bellum is not covered by the brain, and this 
is the case in many animals, as the rab- 
bit, &c.” 

“ The case of hare-lip, where there is 
also a cloven palate, affords a very good 
illustration of the principles we have at- 
tempted to explain. This imperfection takes 
place in consequence of the development of 
organs from the centre to the circumference, 
and is equally the regular condition of some 
period of embryo life, and of the adult state 
of many of the inferior animals. - - - - - 
Those cases of atresia where the rectum 
opens into the urinary bladder or urethra, 
resemble the organization of these parts in 
birds where the fseces, urine, and semen, are 
received into a common cavity called the 
cloaca. In those cases where the penis is 
impervious, and has a sulcus on its inferior 
surface, we have a repetition structure of 
the same part in the sea turtle, where the 
same sulcus exists.” 

We shall finish our extracts with the 
author’s concluding observation, in which 
we heartily concur : — 

“ Every philosophic mind will doubtless 
prefer these examples of pathological ana- 
tomy, where, with a moderate portion of 
sagacity, it is easy to separate all the con- 
ditions of our problem, to those vivisections 
so much in fashion at present, and which 
are elevated with the imposing title of ex- 
perimental physiology, where so many un - 
certainties are mingled together, and where 
the knife produces so much pain, that no 
kind of excitation can be studied, and where 
we cannot distinguish the respective effects 
of so many different causes.*” 

The 8th article by Dr. Lucas, gives an 
account of 

A REMARKABLE CASE OF HY3TEHIA. 

The patient, mtat.40, remarkably healthy, 
and of a “ tall, strong, masculine make, 
was suddenly attacked with excruciating 
pain at the epigastrium and extreme disten- 
sion of the stomach, and was found by Dr. 
Lucas, who saw her almost immediately, 
writhing as if in great agouy, perspiring 
profusely from the forehead and hands, ut- 


tering dreadful cries, and exhibiting almost 
every symptom of hysteria in a degree 
equally extraordinary and alarming. As the 
pulse was full, strong, hard, and rather fre- 
quent, she was immediately bled to about 
40 ounces. By this a slight impression was 
made on the spasm of the stomach, but the 
patient having been much agitated by the 
fainting of one of the by-standers, the pain 
was greatly aggravated, and the good effects 
of the bleeding apparently altogether lost. 
The medicines which had been sent forhav- 
ing now arrived, a f. 5 iss of tinct. opii with 
peppermint water, was given every five mi- 
nutes. Four doses were administered with- 
out any effect, but after twenty minutes the 
patient began to eructate, and suddenly ex- 
claimed, “ I am quite well.” This quantity 
of opium did not produce stupor nor head- 
ach ; the patient continued free from pain, 
and only complained the next day of nausea. 
It being now found that the bowels had been 
for a long time costive, a purgative enema 
was administered, and a large quantity of very 
offensive tar-like faces evacuated, with great 
relief to the stomach. The nausea having 
however returned, the next day she took 
an emetic of tartar and antimony ; and, after 
a copious vomiting of bile the uneasiness of 
the stomach was completely removed. On 
the fourth day a second paroxysm, re- 
sembling the first, occurred , and was almost 
immediately arrested by four drachms of the 
tincture, and six grains of solid opium. A 
few days afterwards she was attacked a 
third time, and relieved in the same man- 
ner. No further paroxysm, however, oc- 
curred, and under the use of tonic and 
laxacive medicines she completely rectKy 
vered. The disorder is attributed by fflv 
L. to a habit of taking every morning, fast- 
ing, a large quantity of strong green tea 
without cream or sugar. 

CARBONATE OF IRON. 

The observations of Mr. Clark, in a short 
article on the preparation of carbonate of 
iron, are well deserving of attention. He 
states, that when this medicine is prepared 
according to the directions of the British 
Phamacopteias, it absorbs oxygen so rapidly 
while drying, as to be almost entirely con- 
verted into the red oxyde, a substance very 
different in its medicinal properties, and 


* Anatomic Pkilosopbique, tom. ii. p. 134. 
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which may be given to almost any extent 
without producing any apparent effect ex- 
cept in the fmcsl evacuations ; to which 
Circumstance, we have no doubt, are owing 
the very different reports which have been 
made by varioua practitioners, as to the dose 
and properties of this substance. Mr. 
Clark, therefore, proposes to avoid the ex- 
posure of the precipitate to the action of the 
air, and gives the following formula, by 
which a true carbonate may be obtained : — 

“ Take of sulphate of iron and subcarbo- 
nate of soda, each eight ounces. Pound 
each salt, and dissolve them separately in 
warm water. If necessary, filter. Being fil- 
tered and cooled, mix the solutions in a deep 
vessel, capable of bolding one or two gallons 
of water, which fill up with cold. Stir — let 
subside — and then decant the clear liquor 
from the precipitate. Fill up again with 
water, and likewise again decant ; and repeat 
this operation two or three times, so as to 
separate the soluble salts. Next put the 
precipitate on a filter of cotton or linen 
cloth, supported by a square frame. When 
the water has ceased to pass, gather into one 
hand the edges of the filter, so as to make it 
a sort of bag, and with the other twist it 
round from the holding hand downwards, so 
as to squeeze out the remaining water. The 
precipitate will now have the appearance of 
clay, too soft for moulding. With soft 
sugar and aromatic powder, in suitable 
proportions, make it into an electuary.’' 
“Thus,” says he, “ we obtain a carbonate 
of iron, uniform in its properties, hardly 
deteriorated by the process it undergoes, 
and little liable to change by keeping.’’ 

STRANGULATED INGUINAL HERNIA. 

The substance of Mr. M'Leod’s “ Re- 
marks on the Care of strsagulsted inguinal 
Hernia by the Taxis,” with which the No. 
fur the present naonth commences, may be 
given in a very few words ; tba only novelty 
in his method of treatment being that of 
keeping up a more forcible and continued 
pressure, with one or both baqds on the 
hernial tumour, than has hitherto, we be- 
lieve, been practised or recommended. On 
two occasions the pressure was kept up for 
two hours, to the great fatigue of the ope- 
rator ; and on another, where the tumour 
Was very large, Mr, Macleod was assisted 
not only by another surgeon, but by two 
darters, and the hernia was thus compressed 
with, ■’ very .great force for a full hour before 
Ut was reduced ; yet this patient, as well as 


the others, recovered, without a had symp- 
tom. Though we cannot doubt the correct- 
ness of Mr. Macleod’s statement, yet we 
should be unwilling to recommend a similar 
method of proceeding, at least as far as the 
degree of force is concerned ; as to the 
duration of the pressure, it is liable to no 
other objection than that of excessively fa- 
tiguing the surgeon, and may he well worthy 
atrial, provided no inflammation be going 
on within the heraial aac. 

We have already published so much on’ 
the ergot of rye, that we do not think it 
expedient to notice a valuable paper by Dr- 
Armour, on the action of this most efficacious 
remedy, of the virtues of which most of oar 
readers must he by this time convinced : 
we shall conclude our notice with a case of 

OSSIFICATION OF THE BBART, 

On which we hare only to obeerve, that 
the use of the stethoscope does appear to us- 
to have been indicated, and that it it much 
to be regretted that this instrument was not. 
employed. 

“ W , M ‘K.,aged 48, porter, had complained 
for many months of swelling and pain in the 
epigastric region, extending into right by- 
pochondrium, which symptoms were sup. 
posed to arise from an enlargement of the 
liver. He came under my care on the 29th 
of September 1829, at which time tbe whole 
abdomen was much swollen, and fluctuation 
distinct ; he complained also of lancinating 
pain immediately below the ensiform carti- 
lage, and in the region of the liver, bat from 
the great accumulation of fluid, no distinct 
tumour was perceptible. Pulse regular, 
seldom above 70 ; urine scanty and high- 
coloured ; skin dry, great thirst and deficient 
appetite. He used squills, digitalis, decoc- 
tion of broom, and other diuretics, and the 
system was kept under tbe influence of mer- 
cury for some weeks. By these means the 
lancinating pains were much alleviated, but 
the dropsical symptoms increased ; the ab- 
domen became larger, tbe lower extremities 
osdematous, and his breathing became so 
much oppressed, that it was necessary to 
perform paracentesis. Os the 16th Novem- 
ber, 16 lbs of fluid were drawn off ; it was 
very thick and gelatinous, and bad floating 
in it a great many pieces of coagulable 
lymph. A large tumour was now discovered 
occupying both hypochondria, arid also epi- 
gastrio and umbilical regions. Pressure 
upon it produced acute pain, particularly 
towards the right side ; sod when this wa* 
applied over the enatform cartilage, a feeling 
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of Aabsea wait induced, With dragging pain 
at stomach. After the operation the symp- 
toms were rery greatly relieved. He passed 
urine freely, and expressed himself as being 
quite well. The fluid, however, again ac- 
cumulated rapidly, and on the 18tli December 
the Batne quantity was drawn off j two days 
after which, symptoms of peritonitis came 
on, and he died on the 28th December. On 
dissection, the tumour was found to arise 
from a scirrhous enlargement of the omen- 
tum, which had formed adhesions to all the 
neighbouring parts, particularly to the sto- 
ihacb and transverse arch of the oo!on,tbe 
last of which was imbedded in its sub- 
stance, and so much compressed that its 
Canal was nearly obliterated. The liver was 
not larger tlian'natural, but that part of its 
left lobe which was in intimate connexion 
with the diseased mass, had assumed some- 
what of the same appearance. There was a 
great quantity of. fluid in the cavity of the 
abdomen, similar to what had been drawn 
off 1 . The lungs exhibited no marks of dis- 
ease. On examination of the besrt, the 
pericardium was found firmly adherent to its 
right side. When dissented off, nearly the 
whole of the right auricle, and fully one half 
of the oorresposding ventricle, were found 
invested with a thick and rugged deposition 
pf ossific matter. An osseous lamella, half 
an inch in breadth, nearly surrounded the 
heart, following the course of junction of 
the auricles sod ventricles. The left ven- 
tricle was marked by numerous strise of bone, 
corresponding with the tract of the coronary 
vessels; and on its upper and lateral sur- 
face, au irregular plate of bone, an inch and 
a half long by three-fourths of an inch 
broad, was deposited. The surface of this 
plate was smooth, and the pericardium did 
not adhere to it. This case is rather singu- 
lar, from the fact that the puUe was never 
In the slightest degree irregular ; neither 
was it at any time, prior to the peritoneal 
inflammation, very quick. It generally 
ranged between 70 and §0, and waa by no 
means, even t6 the last, either small or 
feeble. There was no symptom of irregu- 
larity in the circulation of the lungs, no 
dyspnoea nOr cough. Under these circum- 
stances, no suspicion existed during life 
ef any affection of the heart, and, on exami- 
nation with the stethoscope not being indi- 
cated, that instrument was not employed." 


The Nertk of England Medical and 
Surgical Journal, No. 2, which stands 
next in order among the journals before us, 
contains some papers which we may extract 
without division or comment. The follow- 
ing artifcleis by Mr. Samuel Smith, surgeon 
to the Leeds fnflrinhiy. 




OJt TUX PERMAUBNT INVOMJNTABV CON- 
TBACTION or THR MUSCLES. 

“ It is not uncommon, in surgical prac- 
tice, to meet with cases where certain mus- 
cles have remained for a great length of time 
rigidly end permanently contracted. This 
state sometimes results from diseasg in the 
nerve distributed to the affected muscles; 
occasionally it is produced by the muscles 
having their points of attachment unduly 
and unnaturally approximated for a consi- 
derable length of time, as in unreduced dis- 
locations, in the treatment of fracture, &c. ; 
and, in some cases, the precise cause cannot 
be ascertained. When a muscle has long 
been in this state, it often remains contract- 
ed, solely from habit, even after the cause 
which originally produced it lias ceased to 
operate ; and by breaking this habit, relief 
may generally in a short time be obtained. 
There ere certain sets of muscles which act 
as antagonists to each other, as for example, 
the flexors and extensors of the arm. The 
contraction of either of these sets of muscles 
is always accompanied with a simultaneous 
relaxation of the other ; thus, if the arm be 
powerfully flexed by the biceps, and the ex- 
tensors brought into action, the extensors 
no sooner act than- the biceps becomes re- 
laxed. Suppose then the flexors of the arm 
to have been some time in a state of perma- 
nent involuntary contraction ; if the limb, 
by gentle force, be put in tbe position of 
perfect extension, tbe flexors become relax- 
ed, and by maintaining this position a cer- 
tain length of time, this unnatural hatit of 
involuntary contraction, which has been 
acquired in tbe flexors, may be broken or 
destroyed. To prove tbe success which may 
be expected to follow this plan of treatment, 
tbe following cases are selected from many 
others which have come under my notice. 

“ Mary Leak, aged 85, a stout, robust 
woman from the country, was admitted a 
patient of the infirmary under my care July 
30, 1820. She had been fifteen moatu 
uader treatment, suffering much during the 
whole of this time from permanent contrac- 
tion of tbe quadriceps extensor femoris, the 
whole of which muscle was in an extremely 
rigid state ; she walked without pain, but 
aa inability to bend tbe right knee in the 
least degree, gave her tbe appearance of. 
baving a wooden leg. The wsrm-bnth, fric- 
tions, snd many other means, bad been per- 
severed in for a great length of time, without 
producing the least effect upon her com- 
plaint. Oo the day succeeding her admis- 
sion, 1 placed her on tbe bed on her left 
side, sod takiug hold of the ancle with my 
right hand, grasping the thigh with my left, 
I succeeded in drawing the heel and press- 
ing it against the buttock, thus producing a 
perfect flexion of the limb. It is necessary 
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to explain, that in accomplishing thin, re- 
course «n had more to art and cunning than 
to force. It was gratifying to find that the 
rigid muscles had become perfectly relaxed, 
and in order to destroy the tendency to re- 
action, two leather straps, with buckles, 
were placed tight round the upper part of 
the thigh and ancle, binding the limb in 
this position, the heel touching the buttock. 
She was ordered to remain in bed bound in 
this manner until my visit on the following 
day. The relief was immediate and com- 
plete. Upon being released next day, it 
was found that the muscles which had been 
for ao long a period contracted were quite 
relaxed; and not only so, but the tendency 
to involuntary contraction was destroyed. 
Suspecting, however, it might return, she 
remained an in-patient ten days : no return 
of the complaint took place ; she was made 
an out-patient, and appeared as such August 
30. She was perfectly well, and had suffer- 
ed no relapse. 

“ October SO, 1826. Wm. Holdin, aged 
36, admitted a patient in the infirmary, un- 
der my care, on account of the right mas- 
srter muscle being permanently contracted, 
lie has been fourteen months incapable of 
opening his mouth more than to admit the 
handle of a leaden spoon. Upon introduc- 
ing the finger within the cheek, and the 
thumb without, the muscle can be grasped, 
and in hardness it resembles bone rather 
than muscle ; lie has been upwardsof a year 
unable to close the right eye. He was di- 
rected to wear a wooden wedge between 
the teeth, so as gradually toopen the mouth, 
and thus gain upon the contracted muscle. 
No medical treatment was adopted, and in 
the course of a week or ten days the mouth 
could be opened upwards of an inch ; the 
masseter muscle had become relaxed and 
soft, and lie was so much relieved, that at 
his own particular wish he went out, Nov. 
10, in order that he might labour for his 
family ; he was, however, directed to con- 
tinue the use of the wooden wedge for some 
time, lie was able to take common diet, 
which had materially improved his strength, 
having previously lived a long time upon 
spoon-uieat, fiomhis inability to open the 
mouth : he could also close the eye, which 
he had not done before for upwards of a 
year. 

“ Nov. 2, 1829. Miaa H., a young lady, 
residing about twenty miles from Leeds, 
bad the misfortune, nine weeks ago, to fall 
and sprain her wrist, for the relief of which 
leeches and the usual applications were had 
recourse to, under the direction of & very 
respectable practitioner j in a few days she 
was better of the sprain, but the riug and 
little -finger were permanently contracted, 
and she had lost the power of extending 
'Item; to relieve this affection various means 


were had recourse to without effect ; she 
then came to Leeds to place herself under 
my care. Finding she had conside rable pain 
upon pressure, in the course of the ulnar 
nerve, I thought it advisable, previous to 
extending the fingers, to apply a small blis- 
ter (three inches long and one broad) above 
the wrist, and in the direction of tbe nerve. 
The day following the fingers were gently 
extended ; dressings applied to the blister, 
a compress of lint, and a splint reaching from 
the extremity of tbe fingers a little beyond 
tbe wrist, was firmly secured by a bandage 
to keep them extended. Next day they 
were removed, the contraction of tbe flexors 
had ceased, she bad the perfect use of her 
hand, and bad suffered no relapse up to tha 
present time (June, 1830}.” 

TREATMENT OP PTOSIS. 

Ptosis, or falling of the upper eyelid, 
when dependent on paralysis of the levator 
palpebrse, has always, we believe, been re- 
garded as irremediable by any kind of ope- 
ration ; and aa it is often impossible to re- 
store the action of that muscle, the deformity 
necessarily remains during life, to the great 
annoyance of tbe patient, who is thus de- 
prived of tbe use of an eye, which is itself 
perfectly healthy. 

A very simple operation has, however, 
lately been proposed by Mr. Hunt, one of 
the surgeons to the Manchester Eye Infirm- 
ary, which, should it not always succeed 
in restoring the movements of th e lid, may 
at least be expeoted to produce consider- 
able benefit. The principle upon which it 
was adopted, was that of bringing tbe lid 
under tbe influence of the .occipito-frontalis 
muscle, the anterior fibres of which gene- 
rally extend over the superciliary ridge. 

“ The operation is performed by dissect- 
ing off a fold of integument from tbe eyelid, 
and the difference from tbe usual way of pro- 
ceeding, consists in the portion removed. 
The upper incision is made immediately 
below the line of hairs forming the eyebrow, 
and extends each way to a point opposite 
tbe commissures of tbe eyelids. In making 
tbe lower incision no precise direction can 
be given. It should approach within a 
short distance of tbe tarsal margin, varying 
in tbe extent of the portion included be- 
tween the two incisions, according to tbe 
greater or less degree of relaxation of the 
skin, which is different in any two indi- 
viduals, and it should meet tbe upper in- 
cision at both extremities. When the in- 
tervening portion has been detached, the 
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divided edges should be accurately united 
by, at leBst, three sutures, and the wound 
dressed in the usual manner. Tbe effect 
produced, when adhesion is perfected, is 
the attachment of the eyelid to that portion 
of the skin of the eyebrow upon which the 
oeeipito-frontalis acts, and by means of this 
attachment, substituting tbe action of this 
muscle in raising the eyelid for that of the 
levator, which is no longer capable of 
doing so. 

“ On the first view of this mode of ope- 
rating, the deformity likely to be produced 
by the removal of so large a portion of skin 
in such a conspicuous situation, or the in- 
jury to the motion of the eyelid, may be 
urged by some, as reasons against its adop- 
tion. But to both these objections the fol- 
lowing case, in consequence of which the 
foregoing observations were made, will be 
an answer. 

“ In removing a large and deeply-seated 
hydatid tumour from the left orbit of James 
Garside, a patient of the Eye Institution, 
about three years since, owing to the con- 
nexion of the levator palpebrse with the 
diseased mass, that muscle was so much in- 
jured, that after the patient had perfectly 
recovered in every other respect, what then 
appeared an incurable falling of the eye- 
lid remained. Anxious to remedy this evil 
(as the man possessed perfect vision upon 
raising the lid with the finger), when all 
tumefaction of the integuments had entirely 
disappeared, I removed an elliptical fold of 
skin in the usual way. The wound healed 
well, but although a considerable portion 
bad been included between the incisions, 
the effect upon tbe lid was hardly percepti- 
ble. The poor man, after waiting for some 
weeks, was very solicitous to have another 
portion removed ; and it was more in com- 
pliance with his desire than from any ex- 
pectation of further benefit, that I at length 
consented (o repeat the operation; Whilst 
deliberating on the portion to be removed, 
it struck me that if it was sufficiently near 
the eyebrow, the action of the occipito- 
frontalis which affects this part of the skin 
might also be available fbr raising the eye- 
lid, and fortunately the result fully justified 
tbe conjecture. The operation was per- 
formed as is described above, tbe wound 
united by adhesion, and the patient could 
raise hia eyelid to the same extent as that 
of the other side. 

“ It is also important to observe, that no 
deformity was produced, and that the eye 
could be as perfectly closed as before the 
occurrence of the disease. Nor is this sur- 
prising, when we consider that there still 
remains the same extent of conjunctiva lin- 
ing the lid as before, and that cicatrices in 
the eyelids, thoss causeckby the operations 
for entropion for instance, are, after a short 


time, barely visible, owing to the peculiar 
character of the skin in those situations.” 


■ NEURALGIA TREATED BY MOX*. 

The following coses of neuralgia treated 
by mox®, by Mr. J. A. Cooper of Bradford, 
we extract from Art. XI, — 

“ Case I.— John Bobinson, aged 32, by 
trade a wool-comber, applied to me in the 
spring, 1827, for neuralgia of the sacro- 
ischiatic nerve, under which he had laboured 
above six months, he was quite emaciated 
from intensity of pain, loss of sleep and ap- 
petite. The remedies that were tried gave 
no relief till tbe moxa was applied, which 
immediately relieved the pain, and he was 
soon restored to hia wonted health and 
vigour ; he has had no relapse. 

“ Case II. — September 9th, 1827. — J. 
Hinchliffe, aged 50, has had severe pain 
along the whole course of the sacro-ischiatic 
nerve some months, which has greatly im- 
paired his general health, no plan of treat- 
ment was of any avail till the moxa was ap- 
plied behind the trochanter, when the relief 
to the parts contiguous was immediate ; it 
required a repetition however before it be- 
came permanent in this port. The pain 
continued in the leg, notwithstanding the 
application of moxa twice to the hip ; this 
was also entirely removed by employing the 
same agent over tbe nerve. 

“ Case III. — Elizabeth Thomas, aged 
43, haa had severe pain in the sacro-ischi- 
atic since December, 1828 ; in February, 
1830, I applied a moxa behind the tro- 
chanter, which gave immediate ease. The 
pain still continued in tbe leg, for which a 
moxa was applied below the knee, and was 
followed with the same favourable result. 

« Cabe IV. — May, 1827, — John Dobson, 
forty-five years of age, complains of pain 
along the parietes of the cheat, which he 
has felt for Beveral years, and which has 
progressed iu spite of all remedies. On 
examination of the spine, there was con- 
siderable tenderness of the superior dorsal 
vertebra, to this part a moxa was applied 
with complete success. 

“ Cases in confirmation of the efficacy of 
moxa in neuralgia might be multiplied, but 
those briefly detailed will suffice to recom- 
mend it, as deserving of a more extensive 
trial. So uniform has been the success of 
its application in my hands, that it ap- 
proaches almost as near to a specific, in that 
form of the disease under consideration, aa 
bark is a specific in intermittent fever,” 
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SP0NTAN10UI LACTATION AT AH 
ADVANCED AGE. 

The following ease is communicated by 
Mr. George Semple, surgeon, of Shipley 
Hall, near Bradford. Parallel phenomena are 
referred to as being recorded in the Philo- 
sophical Transactions, Vol. IX, 1674, and 
Vol. XXXI, 17S9. “ It beautifully exem- 
plifies,” Mr- Semple observes, “ the power 
of sympathy or matsrnal feeling in re- 
exciting to action long-disused secretory 
organs.” 

“ Mrs. B., wife of John Breward, Simp- 
son-green, near Idle, aged forty-nine, baa 
borne eight or nine children, the youngest 
of whom is about twelve years old. About 
a year ago she lost a daughter-in-law, who 
died of puerperal inflammation about a fort- 
night after confinement of her first ohild. 
On her death Mrs. B. took the charge of 
the infant — a little, puny, sickly baby. The 
child was so fretful and uneasy, so averse to 
taking any kind of food, and so troublesome, 
that Mrs. B., after several sleepless nights, 
was induced, by way of soothing, to permit 
her to take the nipple of her breast into 
the mouth — the child was pleased and soon 
sunk to rest, and the old lady of course 
continued to give her this cheap and inno- 
cent sedative from time to time. In the 
course of from thirty to thirty-six boors 
she felt very unwell, her breasts became 
extremely painful, considerably increased in 
Size, and soon after, to her utter astonish- 
ment, the lacteal fluid was secreted, sad 
poured forth in the same abundance as on 
former occasions after confinement of her 
own children. The child, now e year old, is 
a floe healthy, thriving girl, and only a few 
days ago I saw her eagerly engaged in ob- 
taining an apparently abundant eupply of 
healthy nourishment from the same foun- 
tain, which, nearly twenty yeara since, 
poured forth its resources for the support oi 
her father. Un. B. is a stout healthy 
woman, and has continued to menstruate 
regularly, both since weaniog her last child, 
nearly eleven years ago, and during the 
time she has suckled this little gsandchild.” 

PHLEGMONOUS ERYSIPELAS, 

It is greatly to be lamented that the term 
“ phlegmonoua eryaipelas ” ahould ever have 
been applied to tint diffusa inflammation of 
the cellular tiasue, the treatment of which 
lately attracted eo much attention and gave 
rise to so much controversy. This form of 
inflammation is very different from the 
phlegmonous erysipelas ql Cullen, which is 


manly the mast aoute form of tbs true cu- 
taneous inflammation 5 yat of this distinction, 
it would seem, many surgeons are still un- 
aware, and we are continually hearing or 
reading of instances where the two forms of 
disease had been completely confounded, 
and where the treatment, applicable only to 
the one, has been condemned, because if 
failed In tberotber. 

We bave bean lad into tbeae remarks on 
the present occasion, by an article in the 
last number of the Midlcud Medical and 
Snrgieal Reporter, by Mr. Middlemen, of 
Birmingham. This gentleman, who divide* 
erysipelas into four species, phlegmonous, 
biliary, cedematous, and gangrenous, after 
describing the first of these as characterised 
by excessive redness of skin, large and very 
abundant resications, &c. (evidently using 
the term in its originil acceptation, and not 
even alluding to the cellular or subcutaneous 
inflammation}, whenspeakiug of the treat- 
ment, recommends “ one or two free inci- 
sions to be made into the most prominent 
parts of tbe swelling,’* and discusses tho 
question of the length to which such inci- 
sions should be extended, alluding to thq 
eases of Mr. Hutchison and Mr. Lawrence, 
which, as we have already observed, were 
quite distinct from his phlegmonous erysi- 
pelas. In the latter disease we have never 
seen incisions practised, and we should cer« 
tainiy not be disposed to employ them, 
t'hia disease depends, in moat instances, 
rather on constitutional than on local oauses, 
and may be most efficaciously relieved by 
general remedies, so that even if the treat- 
ment in question were not in ethyl respects 
injurious, it is, in this respect at least, ob- 
jectioaable, that it causes much unnecessary 
pain to the patient, and tends to protract the. 
duration of tbe cure. la other respects, Mr. 
Middlemore’s description of symptoms is 
correct, and tbe treatmeat which he reeom-v 
mends judicious; but Iris treatise containd 
little or no new information, and is we feat 
likely to do more harm than good, by contri-, 
buting to propagate an error already too 
widely extended. 1 

Un the remaining papers in the above 
Journal, we shall not at present offer a elf 
observations, 



POISONING,— LABOUR PEES AT DERBY, 


SQUQNlNO 8Y ARBKJilC AHp LAUDANUM. 

Mr. Jerminga, of Leamington, baa de- 
scribed a cast of this kind in the Medi- 
cal and Physical Journal for October, in 
which the two substances appear in some 
measure to hare counteracted the effects of 
each other. We are, in possession of the 
details of a precisely similar ease which 
occurred in Dublin some months since, and 
in which the same modifying action was 
particularly observed. Mr. Jennings saw 
the patient, a young woman, four hours 
after she had taken about three ounoes of 
laudanum and two drachms of arsenic. 

■ “ At this time she had no pain in the 
stomach, bowels, or head ; had no heat or 
burning in the throat ; complained of no 
uneasiness when the abdomen was pressed 
upon, and was perfectly collected. She 
complained, however, of feeling tired and 
sleepy, which she said was occasioned by 
her having taken an emetic two hours be- 
fore I saw her, which had acted violently 
and tired her very much. The only symp- 
toms which she had, that were at all indica- 
tive of her having taken poison, were, that 
her eyes were bloodshot and heavy, and the 
pupils contracted ; she was rather disposed 
to sleep, 'the pulse was about 100, and the 
vomiting continued, perhaps, a little longer 
than might be expected from the effect of 
the emetic. The symptoms had not been 
more marked than at that time. In fact, so 
completely were all symptoms of poisoning 
by arsenic absent, that a physician and sur- 
geon, who saw her in about an hour after 
she had taken the poison, could not per- 
suade themselves that she had taken poison 
at all, though the girl had stated such to be 
the fact.” 

The stomach was freely evacuated by a 
second emetic. 

“ Bleeding from the jugular, vein, leeches, 
blisters, and cold affusion, were employed. 
The patient was kept constantly walking 
about. No alteration in the symptoms took 
place before half.paat seven o'clock, ex- 
cepting that she complained of being more 
drowsy, and with greater difficulty was kept 
awake, frequently dropping asleep, even 
while walked about. About half-past seven 
o’clock, she once or twice complained of 
some pain in the bowels, but there was no 
tenderness on pressure, and no pain in the 
stomach. The bowels acted once, very com- 
fortably, about this time. At eight o’clock 
she sunk into a state of coma, with dilated 
pupils and laborious breathing : before nine 
she died.” 

On examination of the body, the stomach 
was found in a healthy state, with the ex- 
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ception of two small red patches near the 
pylorus ; the mucous membrane of the duo- 
denum was throughout of a light-pink co- 
lour, that of the jejunum was highly inject- 
ed, and presented numerous patches of an 
intensely red colour. “ In the ileum, the 
appearances of inflammation were less 
marked than in the jejunum, but it pre- 
sented several patches acutely inflamed 
No ulceration of the small intestines could 
be detected. The crecum and colon were 
healthy. There were not any ulcers in the 
rectum, nor any other disease of that part.” 
The greater part of the arsenic bad been 
rejected by vomiting, and the fluid found in 
the stomach exhibited only a slight trace of 
it; a sufficient quantity, however, was 
found in the smal) intestines, to obtain it ink 
its metallic state.. It is remarkable, that 
notwithstanding the large quantity of opium 
taken, no smell of it was perceptible in the 
fluids discharged after the second emetic, nor 
in the contents of the stomach after death. 


ATTENDANCE OX SSIDWIVIRV OASXS. 

At a general meeting of the members 
of The Derbyshire Medical and Surgical 
Society held on the 10th inst., present Dr. 
Forester, in the chair, Dr. Bent, Dr. Fox, 
Mr. Eaton, Mr. Wright, Mr. Bennett, Mr. 
Webster, Mr, D. Fox, Mr. Huggins, Mr. 
H, Hadan, Mr. Borough, Mr. Johnson, and . 
Mr. Gisborne, a scries of resolutions to the 
following effect were passed : — 

That the Society has decided, that to 
attend midwifery cases for a less sum than, 
teu shillings and sixpence, is a gross viola- 
tion of its rules, and that such a practice is 
derogatory to the profession. — That the 
members of the Society pledge themselves, 
to hpld no medical communication with any 
person violating the same, except in their 
official situations as officers of the dispen- 
sary. — And that every member al 3 pledges 
himself not to meet, professionally, any me- 
dical man, whether physician or general 
practitioner, who is known to have held 
rofessional intercourse with any one who 
as violated the above rule. 


CflABGES TOR MEDICAL ATTENDANCE. 

To the Editor of The Lancet. 

Sir, — As a constant reader of your valua- 
ble Journal, and an ardent admirer of your 
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FEES AT NEWCASTLE. 


unceasing effort* to procure * reform in 
medical politics, I would take the liberty of 
asking. What are the powers with which the 
Apothecaries’ Company are now armed, as 
their emendstoty Act of 1815 has, 1 believe, 
now expired 1* As itis universally admitted, 
that the constitution of every medical cor- 
poration in the British dominions is “ cor- 
rupt and rotten as Denmark,” it appears to 
me that the present period is a fit opportu- 
nity to petition the Legislature to adopt 
such measures as will effectually suppress 
quackery and protect the regularly-educated 
surgeon in the legitimate exercise of his 
profession, from the inroads of empiricism 
and the talons of corporate avarice ; and if 
you were to use your peu and influence in 
originating petitions to the legislature ou 
this subject, I have no doubt that surgeons 
in every quarter of the British dominions 
would follow your example. 

While the pen is in my hand I cannot 
forego the opportunity of congratulating 
your readers upon the spirit of reform and 
independence which is disseminated among 
the profession, and I am happy to observe, 
that the practitioners of Newcastle have 
taken up the subject of fees. 1 have always 
thought that the want of a definite scale of 
charges is the grand cause of the jealousy 
and hostility which exist amongst practi- 
tioners ; and when you contrast the medical 
with the legal profession, no one, I think, 
will deny the position. Barristers and soli- 
citors, however unequal their rank in their 
profession, and however opposed to each 
other in a court, of law, charge the same 
for their professional services, and when out 
of the pale of that sanctuary and arena of 
rivalry, are united in the strongest ties of 
friendship. Amongst medical practitioners 
I am sorry to say an opposite feeling pre- 
vails, for here we too frequently find envy, 
jealousy, and a desire to depreciate and un- 
dervalue the labours of our professional bre- 
thren, prominent traits in the character of 
many medical men. 

In accordance with thesdpentiments the 
following scale of charges IS submitted to 
the profession, and if generally adopted and 
strictly adhered to, it would tend to unite all 
the members of the profession in the closest 
friendship, and to disperse that feeling of 
petty rivalry and jealousy which now so 
unhappily prevails : — 

For a consultation with another practitioner, 
or one visit to a first class patient, resid- 
ing two or three miles from the residence 
of the practitioner, — half a sovereign. 


* This Act is still in force. It was the Declara- 
tory Act passed on the 6th of J uly, IS25, which lias 
expired. Enough of the Act of ISIS will be found in 
u«r present Number.— E d. L. 


Four visits to a first-class patient, not ex- 
ceeding one mile from the residence of 
the practitioner,— one sovereign, equiva- 
lent to os. per visit. 

Eight visits to a 'second class patient, dis- 
tance not exceeding one mile, — one sove- 
reign, equivalent to is. 6d. per visit. 

For sixteen visits to s third-class patient, 
distance not exceeding one mile, one 
sovereign, equivalent to lx. 3d. per visit ; 

Less than this last sum, I think no prac- 
titioner ought to charge, aa there are in- 
firmaries and dispensaries in every town 
for affording relief to the needy and indi- 
gent. 

Midwifery cases might also be charged, 
according to the above scale, including at- 
tendance for one month after accouchement, 
four sovereigns, two sovereigns, and one 
sovereign ; bnt when the distance ia great, 
or extiaordinary labour and attendance are 
required, one half of these fees to be sur- 
charged. Other charges for professional 
services might also be framed on the same 
ratio. 

Yon will, perhaps, be grieved to learn, 
tbat some practitioners in this town are so 
dastardly in their conduct, as by sneaking, 
charging every patient, rich and poor alike, 
one shilling per visit only, and by receiving 
those fees in weekly instalments of three 
pence and sixpence, to undersell and under- 
mine the respectable practitioner, and 
thereby render the profession quite con- 
temptible, by setting their labour at a less 
price than the most wretched sod miserable 
cad ; but, as a counterpart to this, it is 
gratifying to know, that Mr. Ransome, Mr, 
Wilaon, Mr. Turner, Mr. Whatton, and 
some others, practise their profession as a 
liberal and scientific art, and in such a 
manner, that their patient# can appreciate 
and duly estimate the blessings and value of 
the healing art. 

I am. Sir, 

Yonr constant reader and admirer, 

Oveoa. 

Manchester, Dec. 15, 1830. 

P.S. Under first-class patients, I would 
include those who have 400 1. or 5001. per 
annum and upwards ; in the second class, 
those who have 2001. or 300/. per annum; 
and in the third class, those who have 100/. 
or 150/. per annum. I would designate those 
ss fourth-class patients who receive medi- 
cines and attendance from charitable insti- 
tutions. 
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THE LANCET. 

London, Saturday , January 1, 1831. 

Ip men who have not enjoyed the advan- 
tages of a scholastic education, — if men 
who have been bom and bred in ignorance, 
who have been preached into a state of 
passive obedience, at last tarn round upon 
their oppressors, arise to avenge their 
wrongs and to recover their rights, how 
natural is it that men of character and educa- 
tion, of discernment and experience, should 
he 'impatient under insults, and resolve to 
humiliate their persecutors, and restrain, 
either by the power of public opinion, or 
by the enactments of a constitutional law, 
the avaricious cravings of hungry monopo- 
lists ! The analyses which we have lately 
laid before the profession of the various 
medical statutes, have produced their effect ; 
the members of the profession are in a slate 
of revolution, they are at length resolved 
that the colleges, if they cannot benefit those 
whom they were intended to serve, shall no 
longer neglect, degrade, and persecute them. 
The bare word innovation carries with it 
so many terrors to weak minds, and to per- 
sons in the decline of years, who, from the 
sinking energies of nature, feel disposed to 
sit down quietly under any weight of obli- 
gation, however severe, that those who 
undertake the great work of reform must 
sound again and again the trumpet of alarm, 
before the banners of justice and of inde- 
pendence can boast of being unfurled over 
the heads of many energetic and courageous 
supporters. A few years ago the medical 
colleges were so powerful, the oligarchs 
who flourished and fed in them appeared to 
be so safely, so firmly, seated on their downy 
couches of corruption, — were so influential, 
in name, so powerful in connexion, so awful 
in anger, and so bounteous in patronage, that 
complaints against these bodies were only 
beard in whispers ; none dared openly to raise 
their voices against the tyranny that was 
exercised by them, lest the speakers might 
furnish new victims for tbp instruments pf- 
oppression. How changed are the times ! 
At least, how changed are the opinions and 
conduct of the persecuted 1 A slavish adu- 
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lation and submission are no longer yielded 
to self-perpetuating councils, to tyrannical 
courts of examiners. A strong spirit of hos- 
tility has risen up in place of a senseless sub- 
mission to arbitrary power; and if the colleges 
be not destroyed, the incorporated will be 
indebted for their safety to those very in- 
dividuals whom, a short time since, they 
affected to despise. 

In the scheme which we should propose 
for regenerating the profession, there would 
be none of the machinery employed in the 
present medical corporations; the whole 
would be a new construction, and founded, 
as far as medicine is concerned at least, upon 
a new basis. Anxious as are the members 
of the profession to enter at once upon the 
active duties of a new institution, we must 
beg of them to restrain their impatience for 
a while, in order that they may fully com- 
prehend the absurdities and -monopolies 
with which medical statutes every-where 
abound, and no-wkere more abundantly than 
in the Apothecaries’ Act of 1813. 

In the last Lancet our analysis ended 
with the conclusion of the fifth clause. We 
now arrive at ' the sixth, which relates to 
the appointment of deputy masters and de- 
puty wardens, who may be chosen from the 
court of assistants by the master and warden 
for the time being, and all lawful acts and 
matters done by these deputies, are de- 
clared to be as good, valid, and effectual, as 
if done by the Roaster and wardens respec- 
tively. The power thus conferred is not 
without its advantages, as it affords the best 
security against inefficient courts, from paa- 
city of numbers. Non-attendance of the 
court on the prescribed days might have 
proved extremely prejudicial to the interests 
of the applicants for licenses. * 

The seuen Mi clause confirms the power 
which had been granted to the master and 
wardens by the charter of James I. 

In the eighth we find that no act of the 
master and wardens of the Society shall be 
deemed to be good or valid, unless the same 
shall have been executed at some assembly 
or meeting bolden by the master, war- 
dens, and Society, in the hall of the said 
Society ; and that all power and authority 
granted by the Act shall be executed by the 
master, wardens, and assistants, or by the 
major part who shall attend at any suok as- 
sembly or meeting to be bolden as aforesaid 
HH 



.46S 


ANALYSIS* AND EXPOSURE Ot THE 


(that Is to shy; *' in the ball”). The num- 
ber present at such meeting is not to be less 
than thirteen, of which number the master 
is to be one. 

In the ninth clause, the .regulations re- 
specting the examiners are* to be found. 
Twelve persons, properly qualified, as be- 
fore mentioned, are directed tq_be appointed 
by the master, wardens, and assistants, for 
the time being, (having also the power to 
remove the® from Iftne to time, as they may 
deem advisable,) and such appointed per- 
sons, or any seven of them, shall be oalled 
the Court of Examiners of the Society of 
Apothecaries, or the major part of them pre- 
sent at any meeting, having full power to 
examine all apothecaries and assistants 
to apothecaries throughout England and 
Wales, and to grant or refuse such certifi- 
cates as thereinafter is mentioned. The 
court is required to meet once, at least,' in 
every week, for the purpose of such exami- 
nations. 

The provisions of this and of the fourth 
olause appear to have occasioned some in- 
convenience to the company, and to have 
led even to legal disputes. A short article 
on the subject appeared a few weeks back in 
The Times. It will call for a few remarks 
on another occasion. 

The tenth, eleventh, and twelfth clauses 
relate merely to the oath taken by the exa- 
miners on their entering offioe. 

It is further stipulated, that the exami-' 
ners shall not continue in office for a longer 
period than one year, but on going out, they 
are deemed eligible candidates for re-elec- 
tion. 

By the thirteenth clause, in case of death, 
the surviving members of the court are em- 
powered by a new election to supply the 
vacancy. 

The fourteenth clause prohibits any one 
from practising as an apothecary in Eng- 
land or Wales, without a certificate of qua- 
lification from the court of examiners. 

And in the fifteenth, it is provided that 
no candidate shall be admitted to examina- 
tion unless he shall have attained the full 
age of twenty-one years, and has served an 
apprenticeship of not less than five years to 
an apothecary, and he must produce testi- 
monials to the satisfaction of the court of a 
sufficient medical education, and good moral 
conduct. 


All the prosecutions- which have taken 
place under this Act, have been founded on 
the last two clauses. 

The sixteenth directs that those persons 
who intend to apply to be examined, should 
give aptice to the clerk of the court of exa- 
miners indicating that intention. 

The seventeenth declares that it is unlaw- 
ful for any person to act as an assistant to 
an apothecary iu compounding or dispensing 
medicines, without having u gone an 
examination by the court of ex£ dners. 
Persons who acted as assistants to apothe- 
caries before the first of August, 1815, are 
exempt from the penalties of this clause. 

How many assistants, we should like to 
know, have been examined by this zealous 
and worshipful court of examiners 1 Verily 
they have proved themselves trusty servants ! 

The eighteenth enacts, that it shall and 
may be lawful for the said master and war- 
dens to appoint five apothecaries in any 
county of England and Wales, except 
within thirty miles of London ; and the five 
apothecaries so appointed, shall have full 
power and authority, and are hereby autho- 
rized to examine all assistants to apotheca- 
ries throughout such county, and to grant or. 
refuse certificates ; aricTihese county courts 
were to be held monthly in the county 
towns ; no measures being valid unless exe- 
cuted at such meeting. That the powers in 
this act vested in the five may be executed 
by the majority, if the meeting be held ac-‘ 
cording to law. 

Here we get at another worthy trait in 
the character of the Worshipful Company. 
Where are the county courts appointed by 
the Society 1 In what county are there 
five apothecaries qualified under this Act 
to examine assistants, and to grant li- 
censes! In truth, the Society, so far as' 
we are informed, has never appointed a 
single county court ; — and, we believe, for 
this disgraceful reason, that the company in 
London would gain nothing by 'the fees paid 
for such licenses ; as those fees must of 
necessity go into the pockets of the provin-' 
cial examiners. Oh ! it is indeed a trading 
company 1 

The nineteenth clause informs us, that for 
every license granted to a person intend- 
ing to practise in, or within ten miles of, 
London, the sum of ten guineas shall be 
paid to the master, warden, and Society,' 
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but or practising in every other part of 
England or Wales, the sum of six guineas 
is required ; .the possessor of a certificate at 
the latter price, however,, is not entitled to 
practise in, of within ten miles of, London, 
until he shall have paid to the said matter, 
wardens, and Society, the further earn of 
four guineas. Each assistant is to pay for 
his certificate the sum of two guineas. 

In the twentieth clause it is enacted, that 
“ Any person acting or practising as an 
apothe'-ar; ... any part of England or Wales, 
withoin. .aving first obtained such certificate 
as aforesaid, shall for every offence pay the 
sum of twenty pounds; and if any person 
(excepting persons who have actually served 
the above apprenticeship as aforesaid ) shall 
act as an assistant to compound or dispense 
medicines, without having obtained a certi- 
ficate, he shall, for every such offence, pay 
the sum of five pounds.” 

In the twenty-first clause, it is enacted 
that no apothecary shall be allowed to re- 
cover any chargee claimed by him in auy 
court of law, unless such apothecary shall 
prove on the trial, that he was in practice 
as an apothecary prior to the 1st of August, 
1815, or that he has obtained a certifi- 
cate as above to practise as an apothecary. 
Thus an apothecary is prohibited from re- 
covering compensation for any charges 
made by him, whether professional or 
otherwise, for that is the letter of the law, 
^ unless he have obtained a certificate from 
the Worshipful Company. 

The' twenty-eecond clause relates to re- 
jected candidates, whether assistants or li- 
centiates. The suitor for the license, on 
bis being rejected, is not deemed qualified 
for a second examination until six months 
have elapsed. The assistant is admissible 
to re-examination at the expiration of three 
months, when, it is said, the “ five apothe- 
caries in any eonnty or counties as aforesaid 
shall be qualified to grant such person his 
certificate.” 

In the twenty-third clause, it is provided 
that the master and wardens shall make 
annually, and cause to be printed, an exact 
list of all persons who shall in that year 
hare obtained a certificate to practise as an 

apothecary, with (V I : . • • ■•fsidou<.-:s 

attached to their ■-»'« * 

Society complied with y.i. st.uui.ii. 
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tfaeaot, during some five or gig years, but ' 
finding that the profession and the public 
began to talk rather loudly of the enormous 
sums of money with which the examiners 
Verb enabled to' enrich their coffers as a 
reward for theft very slender, duties, they 
endeavoured to .screen themselves from such 
remarks, by mixing up the names of the 
new with tlioge of -the old licentiates, and 
thus, instead' of publishing annually a list 
merely of those who had passed during the 
year, they cunningly published a general 
list. Now, from the number of deaths 
that take place, it is text to impossible to 
ascertain how much the company may have 
profited by their exertions, continued for an 
hour or two on the Thursday of each week. 
As the worshipful gentlemen are so scrupu- 
lous in furnishing auy accounts of their 
dealings, we apprehend it will be neoessary 
to apply to parliament for certain “ re- 
turns.” It really ought to be generally 
known, whether such industrious, zealous 
labourers have been duly rewarded for 
their services. 

The twenty-fourth clause declares, with 
regard to the appropriation of the money 
received from the granting of the certifi- 
cates, “ that it shall belong to,, and be appro- 
priated and disposed of by, the master, 
wardens, and Society of Apothecaries as 
aforesaid, in such manner a3 they shall, 
from time to time, direct and deem most ex- 
pedient.” They have, of course, thought it 
most expedient to direct it into their own 
pockets. 

The twenty-fifth clause enacts, that the 
money arising from convictions, and the re- 
covery of penalties for offences against the 
Act, shall, one half of it, be given to the 
“ informer,” and one half as above. 

On the subnet of penalties and forfeitures, 
the twenty-sixth clause declares that if they 
exceed the sum of five founds, they shall 
be recovered by action at law ; but if the 
penalty or forfeiture shall amount to lest 
than five pounds, then the same shall be 
recovered by distress and sale of.the goods 
of tbe offender, by warrant from a justice of 
the peace ; and abould there be an insuffi- 
ciency of goods, the same justice may com- 
-v.it tl r -'ffeurter to tV< f— rma 
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of equity upon which much of our statute* 
I aw ia founded. If a master be fined twenty 
pounds, the money can only be recovered 
by action at law ; that is, if he think proper 
to resist the demand, or if it be not conve- 
nient for him to discharge the amount. But 
the poor assistant is pounced upon at once ; 
he cannot submit his case to a jury. Upon 
the evidence of an informer being satisfac- 
tory to a magistrate, the fine must be in- 
stantly paid, or the offender submit to be in- 
carcerated in a dungeon. 

The twenty-seventh is a clause to protect 
the agents of the company from the conse- 
quences of any irregular proceedings, in 
levying distresses, in executing of warrants, 
Ac. &c. 

A s we are so constantly consulted upon 
the provisions of the two following clauses, 
ive shall extract them verbatim. 

. They are the twenty-eighth and twenty- 
ninth, and run thus ; — 

“ Provided always, and be it further 
enacted, that nothing in this Act contained 
shall extend, or be construed to extedd, to 
prejudice, or in any way to affect, the trade 
or business of a chemist and druggist, in the 
buying, preparing, compounding, dispens- 
ing, and vending drugs, medicines, and me- 
dicinable compounds, wholesale and retail ; 
but all persons using or exercising the said 
trade or business, or who shall or may here- 
after use or exercise the same, shall and may 
use, exercise, and carry on the same trade 
or business in such manner, and as fully and 
amply to all intents and purposes, as the 
same trade or business was used, exercised, 
or carried on by chemists and druggists be- 
fore the passing of this Act. 

"Provided always, and be it further 
enacted, that nothing in this Act contained 
shall extend, or be construed to extend, to 
lessen, prejudice, or defeat, or in anywise 
to interfere with any of the rights, authori- 
ties, privileges, and immunities heretofore 
vested in, and exercised and enjoyed by 
either of the two Universities of Oxford or 
Cambridge, the Koyal College of Physicians, 
the Royal College of Surgeons, or the said 
Society of Apothecaries respectively, other 
than and except such as shall or may have 
been altered, varied, or amended, in and by 
this Act, or of any person or persons prac- 
tising as an apothecary previously to the 
first day of August, one thousand eight hun- 
dred and fifteen ; but the said Universities, 
Royal Colleges, and the said Society, and 
all such persons or person, shall have, use, 
exercise, and enjoy all such rights, authori- 
tisjt, privilege s, ta d . i au m miti— , -save anW 
except as aforesaid, in as full, amide, and 


beneficial a manner, to all intents and pur- 
poses, as they might have done before the 
passing of this Act, and in case the same 
had never been passed.” 

There are only two other clauses to no- 
tice ; one of these provides that no actioa 
or salt shall be brought or prosecuted 
against the Company or any of its agents 
if the alleged offence have been committed 
more than six months, and every action or 
suit is to be instituted in the county where 
the matter in dispute may arise, and not 
elsewhere, and if the action shall have been 
brought without having given twenty -one 
days’ notice to the company or to the com- 
pany's agent, or in any other county than 
that in which the offence was committed, 
then, and in every such case, the jury 
shall find fordhe defendant and defendants, 
and the Worshipful Company is in that case 
to be entitled to double costs. 

The concluding clause declares, that the 
Act is a public one, and ahall be judicially 
received as such by all judges and justices, 
without being specially pleaded. 

On thus investigating the clauses of this 
extraordinary Act of Parliament, one is 
shocked to think that such a disgraceful do- 
cumeut could ever have experienced the 
sanction of the legislature. The spirit of the 
Act is mercenary; its powers are uncon- 
stitutional; and its conditions are ignorant, 
contradictory, and arbitrary. It is as unfitted 
for the government of the members of the 
medical profession, as the Examinerscf the 
Company arb unequal to give diguny and 
importance to the profession. The Act, in 
truth, has failed in every-tbing except in 
proving vexations to students and profitable 
to the Company. As to protection to the 
profession, it affords none. It is so igno- 
rantly drawn up, it is so loose in grammati- 
cal construction, that every clause contains 
a hole through which a coach-aud-six might 
be driven. The Company dare not prose- 
cute pure surgeons, dare not prosecute pure 
physicians, dare not prosecute the dub- 
apothecaries, dare not prosecute the apotlie- 
cary-cbemiec, dare not prosecute druggists, 
dare not prosecute the most notorious, the 
most infamous, the most villanous, of 
quacks ! Its prosecution of unqualified 
practitioners has sdmeely advanced one step 
beyond the stable ; for a few farriers, who 
had unwittingly prescribed for humans," 
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are the only persons who have encountered 
the Company’s hostility. 

After what we have stated, is it not the 
grossest insult that can be offered to com- 
mon sense, to say that the Apothecaries’ 
Act is a proper measure of protection for the 
medical profession t Founded upon a trad- 
ing principle, and its powers carried into 
execution by a trading Company, it is as ill 
calculated for the wants and the respecta - 
bility of the profession, and to give a propet 
security to the public against the lawless 
pretensions of unqualified practitioners, as 
would be the most miserable instrument that 
human imbecility could fabricate. We shall 
make it our business to ascertain the amount 
of rponey which has been pocketed by the 
Company for carrying into partial effect 
the absurd provisions of this Act. We say 
partial effect, because the Wbrshipful So- 
ciety has not obstructed the unqualified 
practitioners, because it has not instituted 
examinations for apothecaries’ assistants, 
because it has not instituted county courts 
for the examination of apothecaries’ assist- 
ants, and because it has deviated from what- 
ever is indicated of a liberal spirit in the 
Act, by fettering medical students with cer- 
tificate “ regulations,” which are at once 
irrational and extortionate. Aye, extor- 
tionate! Yet for this very deed, this levy 
upon the purse, the Company was the other 
day lauded by a most influential morning 
paper. The editor, probably, was not aware 
that the money paid for certificates is often 
pocketed by the near relatives and intimate 
friends of the court of examiners. This 
liberal journal unblushingly gave its sanc- 
tion to a direct money-tax upon the impor- 
tation of knowledge. The editor, however, 
is a mere political weathercock ; propel him 
from the north, he points to the south ; press 
him slightly from the east, and away goes 
his nose to (he west ; in a word, within 
one month he is to be found at all points of 
the compass ; so tbatit is not unlikely, that 
in a few weeks he will be denouncing the 
Company as a set of mercenary knaves. 

The Company will contend, as an excuse 
for some portion of their negligence, that 
the powers of the Act are not adequate to 
the accomplishment of those objects which 
were contemplated when it received the 
support of Parliament. We. claim this ad- 
mission as another powerful point that must 


be urged for the repeal of the Act. The 
measure is altogether inoperative, and ever 
must remain so if it continue in its present 
.shape. If, then. Parliament will not inter- 
fere to relieve the profession from such an 
odious enactment, the members themselves 
must see whether, with intelligence and jus- 
tice on their side, they are not sufficiently 
strong to oppose a successful resistance to 
the almost powerless instruments of a defec- 
tive law. A reformed Parliament would 
not permit such an enactment to disgrace 
the pagea of the statute-book a single mon th ; 
but a reformed Parliament would include 
some members of the medical profession, 
who would apply all their talents and ener- 
gies to the hideous abuses Which abound in 
our medical corporations. Is it not disgust- 
ing, sickening, torturing, to reflect that che- 
mists and druggists are allowed by this Act 
to enjoy privileges which are tightly with- 
held from the members of the College of 
Surgeons, from the medical graduates of all 
the universities 1 Can any-thing be mors 
preposterous, more unjust, more insulting 1 
The day, however, is not far distant, when 
the members of the profession will be re- 
lieved from so odious a tyranny. The 
power is in their, own hands, and we look 
forward to the result of their generous and 
independent exertions with that pleasure 
and confidence which it may be readily 
supposed we feel in the successful progress 
of the great cause of medical reform. 


A Society, which has long existed in 
Lincoln’s Inn Fields, kno^vn by the name of 
The Medico-Chirurgical, continues to hold 
its meetings once or twice a month ; and it 
has contrived, tbrongli purchases and con- 
tributions, to collect a very large and va- 
luable library, to which the members occa- 
sionally resort. On the stated evenings aC 
meeting a paper is read by some one of tha 
members, and afterwards the facts and 
opinions advanced by the author are dis- 
cussed by those members who may happen 
to be present. Some of these paper* are 
collected occasionally, and published, and 
are entitled ** The Transactions of the 
Medico-Chirurgical Society of London.” 
Mark ! only some of the papers read are 
an J -rblighsd,and ro ««■<•«"«» what- 
r •• "‘S' ■ 
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the discussltfns; in n word, the Society 
does not publish any reports of its proceed- 
ings. Believing that this institution was 
founded upon liberal principles, founded 
upon a desire to disseminate amongst the 
members of the profession in this and in all 
other countries, any valuable truths which 
might be discovered from time to time by 
the numerous experienced physicians and 
surgeons of whom it is partly composed, we 
have, on several occasions, requested a 
gentleman to attend for this Journal, in order 
that we might convey to the members of 
the profession generally such matters as the 
speakers might deem worthy the attention 
of the Society. There is, we understand, a 
by-law to the effect, that it shall not be 
permitted for any gentleman to report the 
discussions; but on several occasions it has 
been stated to us by individual members, 
that the by-law had become obsolete, and 
that the majority deeply regretted that such 
a narrow-minded regulation had ever been 
framed or acted upon. Relying upon these 
' statements, we have often published accounts 
of the proceedings ; not, however, because 
we thought there was any- thing of intrinsic 
value in the reports, but because they formed 
a species of news which, as medical jour- 
nalists, we considered ought to be laid be- 
fore the profession. The Society commenced 
its sittings for the present session on Tues- 
day evening, Dec. 14, when a paper on 
Epilepsy was read by Dr. Symes. A gen- 
tleman attended on the part of this Journal ; 
but the moment that he commenced taking 
• notes of the discussion, objections were 
offered by a member of the Society, an indi- 
vidual of the name of Hutchison. 

Now’ this Mr. Hutchison must believe 
that his opinions on medical subjects either 
■are, or are not, worth hearing. If the 
'former, his liberality in their diffusion ex- 
tends only to the walls of the building in 
. which they may be uttered ; if the latter, he 
knows that their publication would expose 
him to the contempt and ridicule of the pro- 
fession, From one of the horns of this di- 
lemma be cannot extricate himself. Mr. Hut- 
chison, we apprehend, in making his election 
for concealment, exercises a sound discretion. 
He shrewdly guesses, that in the fidelity of 
the reports he would behold his own cari- 
cature. His disregard for the interests of 


science and the welfare of posterity, ori- 
ginates in what many people would allege 
to be no more than an excusable love of 
self. Publicity is the touchstone of merit 
and truth. On its having been remarked to 
our friend Joe Burns, that Hutchison had 
objected to the publication of bis speeches, 
“ Well,” said Joe, “ Hutchison’s objection 
does not arise from any selfish feeling, for 
he himself has no speech to make and 
Mr. Burns expressed his belief that Mr. 
Hutchison had been urged to advance the 
objection at the earnest request of some 
fabricator of cases and cures, — some egotis- 
tical cure-all. In conclusion, wo would ask 
this Society to point out the difference 
between the conduct of a quack, and that of 
a regul .r practitiouer. Does not the first 
boast of the possession of a secret ? does not 
the regular practitioner boast of communi- 
cating his knowledge 1 The quack affirms 
that his secret remedy will cure all diseases, 
but his own must be the ministering hand ; 
the patient is only to obtain ease at a cost 
of so much the hour. The regular prac- 
titioner, of liberal education, the moment 
that he has made a discovery, publishes it to 
the world for the benefit of all mankind. In 
its proceedings, therefore, does not the 
Medico-Chirurgical assume the character of 
a society of quacks 1 
In expressing an earnest hope that the 
obnoxious by-law will be speedily taken 
into consideration at a general meeting of 
the members, we shall for the present quit 
the subject. 


Had dor “ancestors,” whose “ wisdom” 
is passing into a proverb of contempt, in- 
tended to impede the progress of medical 
science, they could not have adopted a more 
effectual plan for that purpose than its union 
with the study of divinity.' So different 
indeed from each other are these two pur- 
suits in their nature and manner of cultiva- 
tion, that it is quite impossible the former 
should be under the dominion of the teachers 
of the latter without suffering from such a 
connexion. Yet we can readily understand 
how this unfortunate alliance was effected, 
and medical science placed under the chil- 
ling patronage of the church. During the 
darkness of the middle ages, medicine, like 
the other arte and sciences, was almost ex- 



MEDICINE AND DIVINITY. 4Ti 

cluaively studied by tbe ministers of reli- book of the universities was excluded by this 
.gion, who thus, by a benevolent arrange- obvious but pernicious conclusion. Like 
mentof functions, united in their persons the wit who inferred that there should be 
the cure of the sick and the cure of souls, but one dish for dinner from tbe eoclesiastical 
It was natural enough, therefore, that this syllogism, that there was but one heaven, one 
science should have been committed to their baptism, one true church, they come natu- 
tutelage by the founders of our universities ; rally to the determination that there should 
butthough thisscheme might appear rational, be but one system of education in the insti- 
and was perhaps unavoidable at tbe time, tutions over which they presided. What 
there were numerous objections to its adop- heaven inspired, the selfishness of man con- 
tion even at that early period. Long before firmed ; as tbe ministers of this system were 
the foundation of our colleges, or the transfer certainly gainers by such an order of things, 
of the destinies of medicine to tbe profes- they were resolved not to risk the tem- 
sors of these ecclesiastical corporations, the poral advantages which it secured them 
priesthood had been prohibited the practice by committing tbe statute-book of the uni- 
of, and were necessarilv disqualified for, su- versifies to the rash hand of experiment, 
periniending the tuition of the medical pro* Tithes and benefactions, ehurcb-lands and 
fession. Admitting that they iiad been mortgages on the 'living and the dead, were 
willing to discharge, they must therefore of too divine an origin and of too earthly a 
have been incompetent to, the duties in- value to be put in jeopardy by the diffaaion 
trusted to them ; but besides their incom- of intelligence and improvements in educa- 
petency for the guardianship of this tion. A body of men educated in this sys- 
science, there were many reasons which tern aad actuated by theae motives saw no 
induced them not only to consider it as necessity for an alteration of the statute re- 
a secondary object of their corporate lsting to education, or if they did, they bad 
concerns, but even to look on it with feel- too many substantial inducements to adopt 
‘iugs of hostility. No sooner had this sci- those measures which reason and the wants 
euce begun to develop the mysteries of na- of science might have suggested. They 
ture, than the facte which it brought to were, therefore, unwilling to evince a prece- 
light were construed into so many contra- dent of innovation even in the profane 
dictions of revealed religion, and itaelf con- sciences, lest the example might bs turned 
aidered as opposed to tbe interests and sta- into an argument for change! in that ays- 
bility of the church. In this collision of tern upon which their subsistence de- 
faith and fact, it is easy to conjecture the peeded. Medical acience required, how- 
conduct, when we recollect the sensitive ever, a very different description of patrons 
spirit of the church, when tbeir dogmas or and of regulations for its enoourage- 
tbeir interests happened to be called in meat and cultivation. Depending on' 
question. The power which they possessed experiment and observation for its im- 
-was turned against tha “ science of in- provement ; .changing at almost every 
fidelity,” as it bad been opprobriously de- step of its progress, it required the greatest 
nominated ; its doctrines denounced, and latitude of discussion, gradual modifications 
its professor s persecuted. Nor can we in tbe manner of its diffusion, and the 
-wonder at this crusade against soienee, utmost liberality as well as exertion in its 
when we reflect on the spiritual and tern- cultivators. Of all these advantages it was 
poral motives excited in the minds of its | completely deprived under the . regulations 
authors, by their education and means of 
Jiving. The basis of their studies vtas 
i deemed perfect, neither admitting of doubt 
at to their truth, nor change in the mode of 
their tuition. After an admission of this kind, 

) it requires but little exercise of tbe reason- 1 That this spirit of hostility to medical 
iog faculties to conclude, that the maup»r I science b«» nor been removed from tbe 
in which souls were saved one year, wo- i ! , • 

aaewer equally well for the next, tot) , 

every prospect of innovation on the statu . 


of its eeqlesiastical patrons ; hospitals, dis- 
secting-rooms, laboratories, and all the 
other means by which medicine might be 
beneficially cultivated, were either alto- 
gether absent, or imperfectly conducted. 
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will suffice out of many which we might 
adduce, if the limits of these papers would 
admit of such digressions. Doctor Chyle, late 
Provost of the University of Dublin, was so 
shocked at the contents of modern medical 
works, that he atone time determined to ex- 
clude them from the University library, lest 
they might corrupt the pure moralsofthe ec- 
clesiastical students ! Why he did not carry 
this singular resolution into effect we have 
not learned ; but we believe we can state 
for certain that he accomplished another 
measure equally absurd and insulting to the 
medical profession, during his administra- 
tion. Before the erection of the new suite 
of lecture-rooms devoted to the instruction 
of the medical sciences in that institution, 
it was customary for the students in medicine 
to go to lecture through the entrance to the 
College from College Green ; but in order 
to draw a Uae of separation between the 
atudents in medicine and those of divinity, 
the medical lecture-rooms were completely 
cut off by a wall from all communication with 
the other buildings of the University, and 
the pupils obliged to enter the lecture-rooms 
by a back gate in Nassau-street ! The 
motives assigned for this insolent arrange- 
ment, were, that the morals of the divinity 
students would be contaminated by any 
communication with medical pupils ! In- 
structed by the history of the psBt, that 
medicine has pined under the yoke of the 
church, and admonished by its present con- 
duct, that this spirit of hostility still per- 
vades its councils, what conclusion are we 
to come to on a dispassionate consideration 
of this infelicitous connexion of medicine 
with theology in our universities'! We 
confess we can discover no alternative — no 
other remedy for this national evil, than a 
total and eternal separation of these disso- 
nant pursuits, which can never be cultivated 
with advantage under a similar system of 
instruction. Without some such complete 
emancipation of medicine from the fetters 
in which it has been bound by the church in 
this country, we are convinced that it can 
never be cultivated with equal success here 
as abroad, and that all attempts to modify 
the institutions in which it is now taught 
will be worse than useless, as we are pre- 
pared to show on a future occasion. 



WESTMINSTER MEDICAL SOCIETY. 

Saturday, December 17, 1830. 

Dr. Granville in the Chair. 

I.ITHOTOMV. — MEDICAL CORONERS. 

Mu. Kino related a case of stone in which 
he had recently operated with success, and 
which was re ndered remarkable by the cir- 
cumstance that symptoms of peritonitis were 
present wbeu the operation was performed. 
Cousiderable arterial haemorrhage super- 
vened, proceediug principally from small 
branches of the perineal artery, which were 
Becured after the bleeding bad continued 
for Borne time, and to a considerable extent. 
By this htemorrhage be considered the life 
of the patient to have been saved, as the 
peritonitic symptoms very speedily subsided 
after the operation. 

Mr. King further stated, in reply to a 
question from the President, that the opera- 
tion of lithutrity had been tried in this caflb 
without its usual success. This failure pro- 
ceeded from the large size of the stone, he 
believed that if performed in sufficiently 
early time it would supersede the sectiou 
altogether. Mr. King concluded by inquir- 
ing when the question of the propriety of 
medical men being selected for the office of 
the coronership would be brought before the 
Society. 

The President replied that no arrange- 
ment had been made for that purpose, nor 
was it known by whom the subject was to 
be introduced. He . hoped it would be 
brought forward, and he did not see any rea- 
son why its discussion should give rise to any 
party feelinga. 


PATHOLOGY OF DROPSY. 

Dr. Wood, after some introductory re- 
marks, proceeded to read a paper on the 
pathology of dropsy, of which the following 
is a very full report : — 

In every part of the animal body, Dr. 
Wood observed, there is a continued secre- 
tion or exudation of fluid destined to the 
lubrication of the several tissues and organs, 
for the elaboration also of certain principles 
which are necessary to the performance of 
certain functions, or lastly, for the elimina- 
tion of those portions of thesoiidsand fluids 
which have become either . absolutely 
noxious, or at least unlit to maintain the 
general health, and consequently superflu- 
ous. Amongst the flrst may be enumerated 
the halitus of the serous membranes, the 
small portion of fluid found in the-investing 
membranes of the brain, the synovia of the 
joints, the fluid contained in the areola , of 
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tli© cellular tisane, &c. Among the second 
mij be mentioned the saliva, gastric juice, 
&c. And among the last, insensible per- 
spiration, bile, urine, &c. All these several 
secretions are formed from the blood by- 
means of a variety of apparatus in which the 
essential part consists of the capillary ex- 
tremities of the blood-vessels. In a state of 
health, and according to the constitution of 
the individual, there always exists an equili- 
brium between the mass of circulating fluid 
and these secretions ; if in any part of the 
chain this equilibrium be interrupted, if any 
function be obstructed, disease ensues. That 
portion of the circulating mass which should 
have been devoted to the formation of any 
secretion, is by the cessation of that secre- 
tion, either from disease of the organ or any 
other cause, thrown back upon the system at 
large, producing a variety of diseases, such 
as inflammation, various fluxes, or lastly, 
what is more particularly the subject of tlie 
present paper, it may induce dropsy. When- 
ever an increased secretion of serous fluid 
takes place, dropsy is the result, provided it 
is not reabsorbed as rapidly as it is produced, 
or evacuated in some other way. The neces- 
sary condition, therefore, is that the cavity 
into which the effusion is poured must be 
closed at all points. This takes place in the 
cavities lined by serous membrane, the 
pleura, pericardium, the peritoneum, the 
membranes inverting the brain and spinal 
chord, it occurs also in the areolar of the 
cellular tissue dispersed throughout the 
body. 

The author next adverted at some length 
to the chemical properties of hydropic secre- 
tions, and then continued : — 

There are then three varieties of the se- 
cretion of serous membranes : first, a por- 
tion of the serum or more fluid part of the 
blood appears to be as it were filtered 
through the exbalent vessels ; secondly, at 
other times the process begins to resemble 
that of secretion in other parts of the body, 
inasmuch as there seems to be a selection 
made, and some one of the ingredients of 
the serum predominates, at one time the 
watery portion, at others the albumen ; 
thirdly, the process appears to be sometimes 
identical with glandular secretion, for a new 
substance is generated which is not to be 
found pra-existing in the blood. The occa- 
sional causes of dropsy are very various. 
Whatever produces debility is said to he a 
cause of dropsy; intemperance, cold, ex- 
cessive discharges, a general cachectic state 
of the system, bloodletting carried to excess, 
drinking cold water when the body is in a 
heated state. It ocours also as the conse- 
quence of several diseases, such as fevers, 
scarlatina, bronchitis, inflammation, an d in 
consequence of structural derangement of 
most of the organs of the body. A11 the 


secretions in this disease are interrupted 
more or less with the single exception of 
that of the serous part of the blood in the 
dropsical part; the insensible perspiration 
is deficient, the lubricating mucus of tlie in- 
ternal surfaces, the saliva, the bile, and the 
urine are all scanty, and this last is some- 
times albuminous and at other times not, 
but of this hereafter. It seems ss if the 
fluid portion of the circulating fluid were 
drained offfrom every portion of the body in 
order to be poured in abundance into the 
dropsical cavity. It is manifest that no por- 
tion of the body, into the composition of 
which the serous and cellular tissue enters, 
is exempt from this affection. Accordingly 
on dissection we sometimes find the fluid 
effused, according to Andral, even into the 
dense cellular tissue which lines the mucous 
membran es. In dissecting the bodies of pa- 
tients who have died of dropsy, we are 
struck by the great diversity of appearances 
presented to us in different cases. Dr. 
Blackall in his admirable work relates a 
number of cases in which he found decided 
marks of inflammation on the pleuta, the 
pericardium, and the peritoneum, which 
were frequently covered by adventitious 
membrane and adherent to the adjacent 
parts. He found the liver diseased in a 
variety of wavs, inflamed, schirrous, enlarg- 
ed, indurated, in four cases he found the 
kidneys the seat of organic disorder. The 
lungs in some instances presented marks of 
inflammatory action, the lymphatic vessels 
were found unusually thickened, and lastly, 
the cellular membrane, in dropsical parts, 
frequently presented unusual resistance to 
the knife, and the cells contained a some- 
what transparent and coagulated fluid. Dr. 
Bright, in his splendid publication, men- 
tions cases presenting similar appearances 
to those mentioned by Dr. Blackall, which 
he has illustrated by very beautifully 
coloured plates. It was asserted by Vau 
Helmont that the kidneys were the seat of 
disorder in dropsy, but it was left to Dr. 
Bright to prove in many instances the jus- 
tice of Van Helmont’s assertion. In his 
work he gives the history of twenty-four 
esses of dropsy illustrative of the coagula- 
bility of the urine so much insisted upon by 
Dr. Blackall as indicative of inflammatory 
action, in all of which the kidneys were 
found to be diseased, so that he is led to 
the conclusion that this appearance of the 
urine is pathognomonic of structural recijl 
disease. As may easily he supposed, the 
appearance of the kidneys is very various : 
at one time they are completely granulated 

.1, n.Q.pnf in o' a rouclt. 



PATHOLOGY OP DROPSY. 


474 


times they are found almost white externally, 
lobulated, and on making a longitudinal sec- 
tion in the internal structure, both cortical 
and tabular, the same greyness and faint- 
ness of colour was found to prevail. Andral 
mentibns a ease of dropsy in which only one 
kidney was found on dissection. In eleven 
cases Dr. Bright found the liver to be the 
seat of disorder, in most of which, although 
there was tnost extensive dropsy, the kid- 
neys were quite healthy, neither did the 
urine coagulate. The species of derange- 
ment of the liver in this disease seems to 
consist of an enlargement, and sometimes 
contraction, induration, and a deposition of 
yellow tuberculous matter ; the gall bladder 
in general thickened and contracted, con- 
taining sometimes healthy bile, sometimes 
the reverse ; I have myself seen several 
cases of dropsy in which the liver was 
found to be disorganised in a way nearly 
■resembling schirrous degeneration. The 
heart has been found diseased, the valves 
ossified, and in bydrothorax the lungs have 
been found to present various morbid appear- 
ances. In hydrocephalus the membranes of 
the brain have been found inflamed, thick- 
ened, and sometimes ulcerated. Consider- 
able portions of the brain itself have been 
found in a state of ramollisement ; where 
the disease is chronic the longitudinal sinus 
has been found contracted, the brain itself 
tubereulated, sometimes a layer is condens- 
ed and hardened round the lateral ventri- 
cles. Very rarely cases of dropsy have been 
found in which, upon dissection, not the 
slightest morbid appearances have been per- 
ceived in any part of the body . Andral men- 
tions a case of this description, in which, 
-although there was dropsy of every cavity, 
-combined with anasarca, no trace of disease 
could be found either in thehead, the thorax, 
or the abdomen. 

The author here proceeded to enumerate 
the principal theories concerning the proxi- 
mate cause of this disease, commencing 
■with Dr. Cullen, who believed dropsy to 
originate in increased effusion or diminished 
■absorption, the former of which he contend- 
ed to arise in the majority of cases from 
laxity of the exhalent vessels, the conse- 
quence of a general debility of the system. 
Un this opinion Dr. Wood remarked as 
follows : 

General debility may, however, I think, 
rather be considered as the concomitant than 
as the cause of dropsy,as they are, in gene- 
ral, both of them the effects of aome pre- 
ceding disease, as, for example, long con- 
tinued fevers, disorder of the digestive or- 
gans, induced by long-established habits of 
intemperance. Andral mentions a case in 
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dropsy. Dr. Cullen also considers, that 
dropsy sometimes arises from an abundance 
of serum in the blood-vessels, which may 
be owing to some derangement of the chy- 
lopoietio viscera, or from absorption from a 
moist atmosphere. It is unquestionably the 
fact, that when a larger quantity of serum is 
present than ought naturally to exist in the 
blood, dropsy may be induced. This has 
been proved by Lower ; he injected water 
into the veins of a dog, and if he did not 
previously abstract a quantity of blood, the 
animal soon began to show marks of suffer- 
ing, and on dissection was found to be uni- 
versally dropsical. That this increased 
quantity of serum in the blood may occur 
may easily be conceived, although not caused 
in the manner Dr. Cullen sopposes. Ed- 
wards, of Paris, has proved, that in a moist 
atmosphere the insensible perspiration, 
which is constantly thrown off from the skin 
and the surfaces of the air passages, is at 
its lowest degree ; it is, therefore, probable, 
that the serum, which cannot be carried off 
by the ordinary means, may be thrown out 
by the serous membranes, and in that way 
produce dropsy. Andral thinks it probable . 
that the dropsical affections occurring after 
scarlatina, may be produced by the inter- 
ruption to the ordinary process of cutaneous 
perspiration, caused by the desquamation of 
the epidermis. Dr. Darwin conceived, that 
sometimes s retrograde action of the absor- 
bents might produce the disease, but a mo- 
ment’s consideration of the anatomical struc- 
ture of those vessels will demonstrate the 
futility of this hypothesis. An increased 
momentum of the blood was supposed, by 
Dr. Parry, to be a cause. According to this 
author this increased momentum is either 
general or local, absolute or relative, and he 
considers that inflammation, haemorrhage, 
and dropsy, have a general resemblance as 
to their cause, and are all of them efforts of 
nature for the alleviation of constitutional 
errors of the circulation. Dr. Blackall goes 
still further than Dr. Parry ; he considers 
dropsy to be generally of an inflammatory 
origin, which he conceives proved by the 
appearances found on dissection, from the 
serum of the affected parts having been 
found to be altered in a greater degree than 
could be supposed to arise from simple re- 
laxation of the membranes, from the treat- 
ment, and from the bnffy coat of the blood 
drawn in this disease, and also from the 
coagulability of the urine. He states, more- 
over, that where this excretion is most 
loaded, and coagulates at the lowest tem- 
perature, and most firmly, the blood is most 
buffy, and there are throughout the system 
the greatest marks of inflammation. This, 
however, is c ontroverted by Dr. EHiotson, 
tn a clinical lecture published in The Lan- 
cet of the 11th instant,' in which he says; 
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that he bis seen cases where be has bled 

- although the urine did not coagulate ; and, 
on the contrary, others in which that phe- 

' nomenon waa presented, and where venesec- 
tion was entirely out of the question. Dr. 

1 Bright, as I have before observed, consi- 
ders this property of the urine to be pathog- 
nomonic of renal disease. He has been led 
to the conclusion, that many cases of dropBy, 
which have usually been termed inflamma- 
tory, are to be traced to disease in the kid- 
neys. He soys, that he has never examined 
the body of any patient dying with dropsy, 
attended with coagulable urine, in whom 
some obvious derangement of the kidneys 
was not detected. Andral is inclined to 
attribute d ropsies to the six following causes : 
1st. A degree of stimulus, or irritation, of 
•theorgan where the dropsy is formed ; 2nd; 

• The sudden disappearance of another dropsy; 
'3d. The suppression of certain secretions ; 
4th. Various alterations in the blood; 5th. 
Obstacles to the venous circulation ; 6th. 
Certain states of caohexia. 

- In this review of the principal opinions 

and theories brought forward in explana- 
tion of the proximate cause of dropsy, and 
■the pathology of the organs* on which it de- 
.pends, I have been able to do little more 
.than to give a sort of catalogue raisonne of 
the principal authors on the subject, and to 
-relate their opiriions as briefly as possible. 
Although apparently differing, I think 
they will be found to agree in general. Some 
effect produced on the circulating fluid, 
seems to be allowed by all to be the cause 
of dropsy, whether it be obstruction to its 
'course, or some alteration in its constitu- 
tion, from whatever source that alteration 
may proceed. I believe, that of all the 
causes of dropsy, an affection of the exh&l- 
ants themselves is the most frequent, whe- 
ther it be inflammation or simple irritation. 
We know that in local inflammation, vessels 
which are originally destined to admit only 
the more fluid part of the blood, become 
gorged with the colouring particles, and the 
fibrinous portion, proving that the atoms of 
these latter constituents must be of a larger 
Biae than those of the serous portion. May 
we not conceive a state of the exhalants to 
exist, proceeding from a similar cause, as in- 
flammation operating in a less degree, in 
which, although those vessels do not, as in 
that affection, admit the red particles, they 
may admit a larger portion of the serum, 
and so increase the exhalation 1 We see an 
increased secretion in inflammation of the 
serous membranes, and I think it is not im- 
possible that the cause may frequently 
operate with less force, and so increase the 
secretion without producing inflammation. 
The suppres-- -- ' *' •-<>.. ..finn from or- 

ganic diseas 



the kidneys, may produce dropsy, as I have 
said in the commencement of this paper, by 
throwing the blood, which should have been 
eliminated by them, upon the rest of the 
system, and thus producing a degree of con- 
gestion and plethora, and, consequently, a 
greater burden devolves upon the capilla- 
ries throughout the body, and more particu- 
larly in the proximity of the part affected, 
and, therefore, from the stimulus of disten- 
tion, they pour out their contents to a pre- 
ternatural extent. 

I think that the coagulability of the urine 
may easily be accounted for from the dis- 
ease of the kidneys, by which they are 
incapacitated from eliminating that propor- 
tion of nitrogen which they are intended to 
do ; and the production of albumen appears 
to be an effort of nature to expel that prin- 
ciple as well as possible ; for, next to fibrine, 
albumen contains s larger proportion of ni- 
trogen than any other constituent of the 
blood. We can in this way account for the 
non-appearance of albumen, where the 
dropsy proceeds from disorganized liver, 
according to the statement of Dr. Bright. 

<? Any mechanical obstruction to the circu- 
lation in the veins, or more properly speak- 
ing, any cause impeding the return of the 
blood to the heart, will cause dropsy. If 
the principal vein of a part be obliterated, 
together with its collateral branches, the 
part farthest from the heart becomes drop- 
sical, and if the "obstruction is caused by 
disease of the heart, general dropsy may be 
the effect. It is possible that an alteiatiou 
in the quantity of the blood-, whether by 
excess or defect, or a deterioration in its 
quality, may occasion dropBy. Where there 
is general plethora, we may account for the 
disease by the stimulus of distention, and 
the general phlogistic diathesis. In cases 
of dropsy proceeding frttm excessive hae- 
morrhage, or where, from a deficiency of 
nourishment, a sufficient quantity of the 
vital fluid is not produced, we may conceive 
from the predominance of the serous por- 
tion, and the deficiency of fibrine, that a 
larger quantity of their proper exhalation 
will be produced in the serous membranes. 
That such cases do occur, in which the 
blood itself is little more than a reddish 
watery fluid, has been proved by Andrai in 
his Clinique Medicate, where he mentions 
several instances of dropsical patients, 
whose bodies on dissection presented this 
remarkable appearance of the. blood. In all 
such cases, lie says that the slightest irrita- 
tion of any part is sufficient to produce an 
infiltration of the cellular tissue of that part. 
May not the dropsies which are found to 
occur in persons who are debilitated by im- 
proper and deficient food, and who are in 




476 


RHEUMATISM AND PERICARDITIS. 


tity of fibrine in tbe blood is not formed, and 
consequently tbe serous portion predominat- 
ing! This explanation appears to me to be 
far from improbable. 

I have now, I think, noticed the princi- 
pal topiog connected with the pathology of 
dropsy, and, in conclusion, I have to in- 
treat "the indulgence of the society for the 
errors and omissions of this very imperfect 
essay. , 

An animated discussi6n arose at the con. 
elusion of tbe paper, chiefly of a theoretical 
kind, and with reference to' the question, 
whether dropsy was produced by inflamma- 
tory action ; the affirmative of this proposi- 
tion was principally supported by Dr. 
Barry, who argued against the doctrine of 
debility at great length. Mr. Kingalso was 
inclined to refer tbe disease to a peculiar 
inflammatory tendency, except in the cases 
where it was caused by mechanical obstruc- 
tion. With respect to the hydropic iufil • 
tration of the submucous tissue, described 
by Andral ; he had long, contested the fact 
with that eminent author himself. Mr. 
King believed it to be physically and ana- 
tomically impossible, and he further con- 
tended that the cedematous appearance re- 
sulted from an affection of the mucous mem- 
brane itself. Dr. Wood did not consider 
dropsy and inflammation as identical, and 
believed the use of the lancet was not essen- 
tial for the cure of the former ; in this view 
he was supported by Mr. North, . who 
thought venesection improper in a great 
majority of cases. The inflammatory na- 
ture of dropsy was also opposed by Drs. 
Sigmond, Stewart, and Mr. G. Burnet. 

With reference to the influence of the 
state of the skin in this disease, tbe long 
controverted question of cutaneous absorp- 
tion was touched upon by some of the mem- 
bers. Dr. Sigmond believed it to occur, 
and founded his opinion on the increase of 
weight which is occasioned by immersion 
in the warm-bath. Dr. Wood did not think 
this a sufficient proof, as tbe aqueous va- 
pour must have been inhaled during the 
immersion. Dr. Copeland thought the skin 
did absorb, and narrated an experiment 
he performed by immersing his naked arm 
in spirits of turpentine ; his arm was intro- 
duced through a partition into a separate 
room, and the vessel luted round, yet, in a 
few minutes, the pulmonary exhalation was 
impregnated with the turpentine odour, and 
the smell of violets was perceptible iu the 
urine. Allusion was also made to the ex- 
periments of Dr. Edwards on lizards, which 
tend to corroborate the views for which 
Dr. Copland contended. Dr. Granville, 
in conclusion, reviewed tbe proceedings of 
tbe evening ; he believed that several causes 
might produce dropsical effusion, but that 
in a majority of cases venesection was the 


most efficient remedy. Cutaneous absorp- 
tion was not yet incontestably proved, but 
it was supported by many strong analogi- 
cal data ; he finally deprecated the too theo- 
retical tendency of medical discussions ; it 
seemed as if medical men were unwilling to 
grapple with practical points.* 

'The Society then adjourned till the 8th of 
January, 1831, when Mr. Evans is expect- 
ed to bring forward an essay on mono- 
mania. 


WESTMINSTER HOSPITAL. 

ACUTE RHEUMATISM.— PERICARDITIS? 

RtcHAnn Moss, aged 36, was admitted- 
with pain and tumefaction of the knees, an- 
cles and wrists, under the care of Dr. Roe. 
The patient has been a soldier for fourteen 
years, and was discharged from -the army for 
a hernia. He states, that his heolth has 
been generally good, except that from in- 
fancy he has occasionally been subject to a 
palpitation of the heart. The knees, ancles, 
and ivrists, are swollen, red, and painful ; 
both legs are covered with purpura, and he 
complains of general pain ; tongue is loaded ; 
pulse 84, full ; bowels open ; urine copious, 
red , and depositing aplentiful sediment of the 
same colour. 7b have a warm bath and a 
diaphoretic mixture. 

28. Tbe warm bath produced a copious 
perspiration ; bowels have been twice 
opened, but the tongue is still furred ; pulse 
is 80, soft, and smaller; the tumefaction and 
pain have diminished, and the purpura is a 
little paler. 

29. The pain of loins and limbs is less ; 
he has perspired profusely ; bowels are 
open, the stoolB liquid, and the tongue coated 
with a light fur. Pulse 90, irregular and 
intermitting about every ten beats. The 
secretion of urine, and the appearance of 
the spots, are unaltered. Yesterday after- 
noon he had a fit of syncope, from which he 
was some time recovering. 7b be bled from 
the arm to six ounces ; to have a pill of 
soap and opium, Jwe grains, every night ; 
to repeat the mixture. 

30. . The blood drawn yesterday is thickly 
buffed and slightly cupped ; the tongue is 
white ; bowels open three or four times since 
the last visit ; pulse 90 and strong. He was 
restless the first part of the night, but after- 
wards fell into a perspiration, and Blept 
soundly towards morning. Respiration is 
laborious, and the rale crepitant is evident 
at each collapse of the thorax. The action 
of the heart, however, is much less oppiess - 

* Mr. Jewel, early in tbe evening, endeavoured 
to call the attention of tbe Society to Dr. Bright's 
opinions ou renal disease, but the call was un- 
answered. I a . 
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ed than oh hia admission. To be bled to 
six ounces: repeat the mixture and pills. 

31. The serum of the blood drawn is co- 
pious, and the crassamentum huffed and 
cupped. He was very faint all night, 
but he rested and perspired a good deal to- 
wards morning. Tongue furred ; pulse 90 
and regular;, the action of the heart unequal ; 
a troublesome and dry cough exists; the 
urine is copious and more natural. To 
take a pill of ipecaeuan. and opium, of each 
one grain, three times a dap. 

• Nov. 1. The patient passed a very rest- 
less night, although the pain of limbs has 
entirely disappeared. The countenance is 
anxious and covered with perspiration ; 
bowels open twice ; stools watery ; pulse 
45, slow, oppressed, and irregular. To be 
bled to six ounces; to have one gram of 
digitalis added to the pills. 

2 . The patient looks fresher this morning, 
but complains of feebleness ; has slept but 
little ; tongue clean around the edges, but 
furred in the middle ; pulse 60, intermittent ; 
feeling great oppression late last night, two 
ounces of port wine were given to him, and 
a blister was applied to the region of the 
heart. To have two ounces of port wine 
daily ; repeat the medicines. 

3. He still sleeps indifferently, and per- 
spires during his sleep ; bowels well opened ; 
stools watery, and rather offensive ; tongue 
clean ; countenance tranquil ; pulse 78, 
soft and full; action of the heart more 
equable. He is very feeble, and can bardly 
move in bed. Repeat the pills and wine. 

4. Complains of faintness during the nigh t ; 
the action of the heart is natural, and the 
stethoscope indicates no deviation in func- 
tion ; pulse 90, improved ; cough occasion- 
ally troublesome ; tongue still furred ; bowels 
open ; stools of a better character. 

5. He thinks he is not so well as yester- 
day ; cough prevents him sleeping. There 
is excessive debility ; tongue furred ; bowels 
open ; stools as before ; perspiration less ; 
pulse 78, full, and powerful ; thirst; want 
of appetite, but he relishes his beef-tea. 

6. He is much better this morning, but 
be has experienced a return of the. rheu- 
matic inflammation in the joints and limbs ; 
tongue clean ; bowels open ; stools con- 
sistent ; uriue natural ; perspiration light; 
pulse 84, full, and soft. To have ten grains 
of Dover’s powder at night. To continue 
his other medicines. 

7. Had not his powder last night, and he 
has not slept ; the pain of legs and feet has 
diminished, but that in the shoulders and 
arms has increased ; tongue moist, chopped, 
and covered with a slitrht fur ; bowels regu- 
lar ; skin wan 1 . nd n«i' s;.{ c . tie un | 
proving. To h r: rim. ■ •„ .nVp o.g , 
pills immediate . To ■ 

three times a day, composed of aruumtici 
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spirits of ammonia, twenty-five drops. Wine 
of meadovi saffron, fifteen drops. Cam- 
phorated mixture, one ounce. 

8. Spirits improved ; his countenance 
cheerful; slept tolerably well; complains 
of a general soreness all over the body ; 
bowels open; stools natural ; tongue slightly 
furred ; respiration easy, and its sound 
nearly natural ; slight cough, and he ex- 
pectorates a little ; pulse 54, slow, full, 
and regular ; action of the heart energetic. 
To have ten grains of Dover's powder at 
night. Repeat his former medicines. 

9. Much better ; countenance cheerful ; 
tongue clean ; pulse slow, large, 64; bowels 
not open since yesterday. 

10. The rheumatic pains have increased ; 
skin hot and moist ; tongue pale ; bowels 
costive ; pulse 64, and full. To have a 
purging draught immediately. Rep. med. 

11. He is feeble; has had no sleep; 
tongue furred ; bowels open ; pulse 80, in- 
termittent. To continue the draught, and 
to have a blister applied to the region of the 
heart. 

12. Slept well all night, and perspired 
but little ; there is still pain and tumefac- 
tion in the arms and hands; pulse 102, 
irregular ; bowels open. 

13. Improving, but complains of de- 
bility ; pulse 92. 

14. No variation sufficiently to be noted 
since yesterday ; has slept well ; pulse 80, 
regular. 

15. Declares himself to be much better ; 
has slept without the aid of opiates ; skin 
is warm and moist ; coun tenance natural ; 
appetite reviving; bowels open; stools 
natural ; tongue clean ; pulse 88, regular. 
To have middle diet. To take two grains 
of sulphate of quinine in the form of a 
draught, three times a ■ day. 

17 . Convalescing. 

20. The bowels have acted spontaneously ; 
appetite improving. To have full diet, and 
a pint of porter daily, instead of the port- 
wine. 

21. Has caught cold, and has an accession 
of cough and coryza ; he appears feeble, 
but feels easy. 

22. Having complained of sleeplessness 
for the last two or three nights, a pill of 
soap snd opium was given last night, and 
induced a comfortable sleep. He feels, 
consequently, better this morning ; bowels 
a little costive ; pulse 75, full, and mode- 
rately strong, but vibratory. To take half 
an ounce of castor oil every three hours, 
until it shall have produced a stool. 

23. He is in very good spirits, but be hag 
a return of rheumatism in the left wrist and 

I liiiul ; tongue fu-red : confined these 
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tOSS Of A PORTION Of BRAIN* 


24. Bowels have been opened three times 
Bince yesterday ; slept . indifferently, but 
feels much improved this morning ; pulse 
104, small ; occasional vertigo. 

25. The pain in the shoulders has re- 
turned, and disturbs his rest ; tongue clean ; 
bowels costive. To take half an ounce of 
castor oil immediately. 

26. Improving rapidly. 

27. Passed an indifferent night, but is 
much better this morning. Says he is get- 
ting stronger, and he may fairly be pro- 
nounced convalescent. 


RECOVBRY FIIOM A WOUND OF THE BRAIN, 
WITH LOSS OF CEREBRAL SUBSTANCE. 

J. P., astat. 23, a soldier of the garrison 
of Coblentz, received, on the 6th of August, 
1829, a gun-shot wound in the head. Two 
hours after the accident, he was brought 
into the Military Hospital in a state of stu- 
por, with inclination to vomit. His counte- 
nance was pale and collapsed ; his answers 
were slow and incoherent ; he complained 
of headach, great lassitude, general uneasi- 
ness, and darkness before his eyes j breath- 
ing was very slow ; the lower extremities 
were cold and paralyzed. He had lost about 
two pints of blood. There was a lace 
rated transverse wound at the occiput, of 
about one inch and a half in length; the 
haemorrhage was nearly arrested, but a con- 
siderable quantity of blood had accumulated 
under IhdC 'dges of the wound, which was 
immediately enlarged, and the blood evacu- 
ated by a free incision through the lacerated 
scalp. The skull having thus been laid 
bare, a large fracture was found between the 
external occipital prominence and the latnb- 
doid suture, with considerable depression. 
There were a great many fissures in various 
directions, and some of the fragments had 
been diivenbelow other portions of the skull, 

, with such a violence, that it was found im 
possible to extract them. No rupture of 
the dura mater could be discovered, although 
during the examination, a small portion of 
cerebral substance, of the size of half a 
filbert, was found on the ground where he 
whs wounded. Trepanation having been de- 
cided upon, the patient, a very robust man 
was first ordered to be bled, which was 
however, found impossible, on account of the 
great collapse of the vessels. The opera- 
tion did not offer any- thing of interest. Two 
large pieces of skull were removed, and 
several smaller fragments extracted, after 
the removal of which, a rupture of about 
two-thirds of an inch was discovered in the 


patient continued in a comatose state. Tll®> 
wound was filled with a piece of sponge*, 
and lint, with compresses, was loosely 
placed over it; internally, the infusion oC 
arnica with salts was administered; tha. 
head was kept cool with vinegar and water,, 
and the bowels freely moved by injections* 
A short time after the operation, the patient, 
seemed to fall into a tranquil sleep, which,: 
with slight interruptions, continued till to- 
wards the evening, when be awoke and, 
complained of blindness; the pupils were, 
dilated, though not quite insensible. The 
night was passed rather restlessly, and the 
patient repeatedly vomited a large quantity 
of bile. On the following morning a slight 
reaction bad taken place, the pulse had risen, 
the skin was warm, and the paralysis of the 
lower extremities had disappeared ; the pa- 
tient complained of beadoch and confusion-, 
of idea* ; there was also some paraphrosyne. 
Thirty leeches were applied to the bead, 
after the application of which he seemed to 
be relieved. The rest of the day was passed 
pretty tranquilly, and he complained only at 
times of pain in the orbit. The night was. 
again very Testless, and in the evening the- 
dresBings were found tinged with blood, aud 
the wound of the scalp began to suppurate., 
The pulse was full, but within a short lime 
fell again. In the afternoon the patient 
was more clear in his ideas than he had 
been since the accident, and sight appeared, 
also to be restored in some degree. Towards- 
the evening twelve leeches were applied, 
but without much relief, and the following 
night he was again very restless. On the 9th, 
the dressings were removed for the first' 
time ; a small portion ot cerebral substance 
had protruded through the rupture in the' 
dura mater ; the suppuration was rather 
profuse ; in other respects the wound had 
good appearanoe. It was again loosely 
filled with a piece of sponge, and covered- 
with lint and compresses, dipped in a so- 
lution of chlorate of lime. On the 11th, 
the prolapsed cerebral substance was found 
dark-coloured, of a fungoid appearance ; the, 
appearance of the wound was good. The 
general state of the patient also began to 
improve, he became collected, and slept 
more quietly,; and sight was almost com- 
pletely restored. During the following 
days, the cerebral fungus was found gradu- 
ally to protrude, and it was accordingly 
thought necessary to apply the dressings 
rather more tightly. On the 14th, the pro- 
lapsed portion of the brain was nearly of 
the size of half a walnut, its surface was 
greenish, and it caused a very offensive 
smell. It was dressed with lint dipped in 
the solution of the chlorate of lime, which 
was also repeatedly sprinkled over the 
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ELECTIONS IN' PARIS.— DISEASE OE THE BLADDER. 


not changed, except that the smell was less 
offensive. The compresses were again ap-' 
plied more tightly, in order to prevent the 
further protrusion of the fungus. During 
the night of the 17th, however, the patient 
was suddenly seized with violent delirium ; 
the bandage was tinged with blood, and 
when it wad removed the cerebral fungus 
was found to have attained the size of a 
small apple, and to pulsate violently. The 
wound was now simply dressed with cerate, 
the head kept cool with fomentations, and 
thirty leeches were applied to the temples 
and behind tbeears. The infusion arnica was 
now omitted, and a simple saline mixture 
given in its stead. In the morning, the 
pulsation in the protruded mass was still 
very violent, but the general state of the 
patient was better, and he had had a few 
hours’ tranquil sleep. On the 18th, the 
fungus had not become larger, and as its 
surface had evidently become gangrenous, a 
small layer of it, about two drachms in 
weight, was removed, and the rest touched 
with nitrate of silver, and dressed with a de- 
coction of oak-bark ; neither of these opera- 
tions caused any pain, and as on tbe fol- 
lowing day the whole of tbe fungus ap- 
peared to be gangrenous, it was entirely re- 
moved, first by the ligature and then by the 
knife ; a considerable quantity of sanious 
matter was discharged from the bottom of 
the fungus, the whole weight of which was 
about eight drachms. Tbe wound was 
dressed with tbe decoction of oak-bark, and 
tonics were given internally. On tbe 20th 
and 21st, the patient went on favourably; 
on tbe 22d, the wound, from the removal of 
the fungus being still of gangrenous ap- 
pearance, was covered with powdered bark 
and myrrh ; no protrusion had taken place. 
The external wound was gradually healing 
at its circumference ; sight was almost re- 
covered, and tbe uae of tbe lower extre- 
mities perfectly restored ; tbe bowels were 
rather costive, and required tbe continued 
use of glysters. Tbe mental iacnlties, though 
much improved, were still in some degree 
affected, he was often thoughtless and in- 
attentive ; his memory was good but rather 
slow, &c. On tbe 21st, the wound of the 
brain bad a much better appearance, the 
discharge was much less and of better qua- 
lity ; tbe flaps of tbe scalp began to heal 
towards the centre, and had almost entirely 
united amongst one another. During the 
following days no change took place in the 
state of the patient, except that at the 
wound of the brain a small abscess formed, 
which broke and discharged a small quan- 
tity of healthy pus. The wound of the 
scalp weot on favourably, and the flaps 
firmly united to tbe subjacent parts, so as to 
leave only, in tbe middle, an aperture of 
about an inch in depth, in consequence of 


the removal of the bone and the loss of 
cerebral substance. On the 16th of Sep- 
tember, tbe aperture was alnipst entirely 
filled up, and dosed by tbe cicatrization of 
the external wound ; the general state of 
the patient was good, his faculties were en- 
tirely restored, he had gained in strength, 
&c. ; eight only wasetill rather impaired, 
particularly that of the right eye. On tbe 
21st, the wound was quite healed ; the cica-i 
trix was of the form of a small quadrangular 
depression, and, with the exception of the 
weakness of the sight, he felt perfectly well, 
so that, after a few weeks more, he was en- 
abled to leave the hospital. — Graefe u, 
Walther' s Journal. 

ELECTION BY “ CONCOUItS ” 

At the Parisian Faculti de Midecine. 
Three public “ concollrs” will be opened 
at Paris on the first Monday of February 
next, for the Professorships of Surgical Pa- 
thology, Physiology, and Natural Philoso- 
phy, at the Faculti de Midecine. The can- 
didates are to be subjected to the following 
tests of qualification : — 

1. They are each to publish a dissertation 
on the science of which they wish to obtain 
the chair, developing their plan of lecturing. 

2. A thesis, the subject of which is deter- 
mined by lot; this is to be written in 
French, and will be publidy read I the , 
candidate. 

3. A lecture of one hour’s duration to be 
delivered after twenty-four hours’ prepara- 
tion. 

4. A lecture of an hour, after three hours’ 
preparation. 

5. A critical examination of the former 
writings and “ concoura” of the candidate. 

The election, which will take place imme- 
diately after the last sitting, is to be made 
by a jury consisting of twelve jurors and 
three “ supplfians,” of whom eight jurors 
and two “ suppleans” are to be appointed 
by the Faculty, and the rest by the “ Aca- 
ddmie des Sciences.” 


DISEASE OF TBE ELAUDEU. 

At a late meeting of the Medico-Physical 
Society of Florence, Dr. Betti communicated 
the case of an elderly man in whom, in con- 
sequence of complete obliteration of the 
urethra, the urine was discharged through 
the navel ; it had been supposed that the 
urachus was open; but on post-mortem 
examination it was found that there was an 
ulceration of the bladder, from the fundus 
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of which, up to the navel, an abaoew had 
formed, and that thia cavity had served for 
the passage of the urine. 

Dr. Nespagli mentioned the case of a fe- 
male, at the post-mortem examination of 
whom the upper portion of the bladder was 
found wanting, and had been supplied by 
adhesion of part of the colon to the remain- 
ing portion of the bladder, so as to complete 
the cavity. The patient had not suffered 
either dysuria or incontinentia urinm. — 
Annali Univ. d. Omodei. 


LOCAL MEDICAL ASSOCIATIONS. 

To the Editor of The Lancet. 

.Sir, — A llow me earnestly to recommend 
to thst portion of the medical profession 
descritod as general practitioners, through 
the only channel of sufficient circulation to 
make the advice available, to form them- 
selves into local associations like those of 
Leeds, Newcastle, or Glasgow, with a view 
to their ulterior general combination, or at 
least general co-operation. Whatever may 
be the advantage of the "Metropolitan 
Society" it cannot for a long time, if ever, 
embrace a sufficient number of members to 
render it efficient for all the purposes it 
professes to have in design. Nothing can 
be more easy of accomplishment, or more 
desirable in the end, than the general prac- 
titioners throughout the country forming 
themselves into bodies of twelve or fifteen, 
raising a small fund (a guinea each member 
annually) for the purchase of books to go the 
round of the members, like social reading so- 
cieties. The meetings ouce a fortnight or 
month at the bouse of each member alter- 
nately, would greatly tend to promote mu- 
tual good understanding, and would even- 
tually prevent those hostile collisions which 
are so opposed to the comfort and interests 
of this class of the profession, a feeling of 
common interest and unanimity of purpose 
would cement the members, and render the 
endeavours to obtain an amelioration of our 
aondition successful by their being com- 
bined. 1 am, Sir, &c., 

A General Practitioner. 


TO CORRESPONDENTS. 

A communication has been sent to The 
Lancet Office for J. S. C. 

Mr. Dermott’s letter shall appear next 
week. 

A Pupil of St. George's cannot expect 
" Apis” to display much activity at this 
season of the year. 

• Thanks to .Scrip tor, but he has been mis- 
informed ; there are no new arrangements. 

It is utterly- impossible for us to insert 
one-fourth of the letters we are in the habit 
of receiving. 


Inquiries concerning the Intellectual 
Powers and the Investigation of Truth. 
By John Abercrombie, M.D., &c. Edin- 
burgh : Waugh and limes. London : Whit- 
taker. 1830. 8vo. pp. 435. 

A Letter to the Metropolitan Commission- 
ers in Lunacy ; containing some strictures 
on the Act of Parliament, and Observations 
on their Report. By J. Haalam, M.D., of 
the Royal College of Physicians of London. 
London : Whittaker. 1830. pp. 24. 

Two Lectures on the Study of Anatomy 
and Physiology, delivered at the opening of 
the Medical School, Aldersgate Street. By 
Jones Quain, M.B., Lecturer on Anatomy 
and Physiology. With Plates. London : 
Simpkin. 1830. pp. 44. 


LITERARY INTELLIGENCE. 

On the 1st of January, 1831, No. 1 of 
The Monthly Gazette of Practical Medicine, 
a new series of the Gazette of Health, con- 
taining a popular account of all the new dis- 
coveries in the art of preserving health, in 
curing diseases, and in promoting economy, 
an exposure of quackery, and every species 
of fraud, will be published. 

A work entitled The Medical Annual, 
containing a practical estimate of the thera- 
peutic value of all the remedies which hav e 
been introduced into the practice of medi- 
cine within the last ten years ; an account 
of the mechanical auxiliaries to medicine. 
A priced catalogue of drugs, and a list of 
diseases, with references to the remedies 
that have been found most beneficial in their 
cure or palliation, is announced for publica- 
tion at the beginning of the new year. 


ERRATA. 

In Dr. Nagle’s] paper, p. 395, col. 2, 
before " foetus in utero,” add life or death of 
a ; p. 393, col. 2, 1. 3, after “ previous,” 
add to her admission ; p. 397, col. 1, after 
“uninterruptedly,” add across the ante- 
rior surface of the uterus. 

In Mr. Dermott’s paper, page 412, col. 
1, line 23 from the bottom, dele the comma; 
line 12, after "canal” insert and blood ; 
line 10, for “ If it is tiue," read It is true. 
Col. 2, line 29 from top, for " because 
without,” read because they are without. 

In Mr. Ward’s letter, p. 444, 1. 20,. for 
“ with,” read without ; 1. 46, for “ induced,” 
read increased ; p. 445, 1. 13, for “ back," 
read neck ; 1. 17, read “ These remarks are 
not intended to condemn,” &c.; 1. 20, for 
“ affected,” read effected. 

Page 446, col. 1, line 10, for “examin- 
ing,” read drawing. „ 
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DETECTING POISONS. 


ARSENIC. 

As we are extremely anxious to render 
our notice of the arsenical poisons as prac- 
tically interesting and useful as possible, we 
shall, in the first place, present a condensed 
but complete epitome of Dr. Cliristison’s 
excellent history of the chemistry of arsenic 
and its preparations.* We earnestly solicit 
such of our readers as are not well versed in 
the subject, and who wish to become compe- 
tent for the prosecution of inquiries in this 
department of analysis, to attend particu- 
larly to this preliminary abstract, before 
they proceed to the processes recom- 
mended for the detection of the poison. 
We would request them also to banish 
the word "tests” from their memories; 
this word has produced much mischief, 
by leading the minds of the inexperienced 
to place implicit and unquestioning faith on 
certain reagents, without previously study- 
ing the changes and decompositions which 
they produce. A specific or oracular virtue 
has thus been unfortunately attributed to 
them, and errors have consequently long 
remained latent, which, under a more liberal 
investigation, would have been quickly de- 
tected. 

Arsenic, in the proper acceptation of the 


* In compliance with the suggestion of a sub- 
scriber, we shall give a paper on the mode of de- 
tecting nitric acid, iodine, and the hydriodate of 
potash, in a subsequent number, in order to render 
the senes of observations complete ; although these 
anicles have already been noticed by a Correspond- 
ent at considerable length. 

No. 384, 


term, is a metal of an iron-gray colour and 
crystalline texture ; it has a strong affinity 
for oxygen, which it abstracts rapidly from 
the air, from water, or other oxygenized 
fluids, forming two acids, the arsenieus and 
the arsenic. When exposed to Mat, the 
metal sublimes at a temperature below the 
red heat of glass, emitting an alliaceous 
smell ; if the sublimation be performed in 
an open vessel, the metallic vapour abstracts 
oxygen from the air of the apparatus, and 
white vapours of arsenious acid are pro- 
duced, which condense on the sides of the 
vessel in brilliant octobedral crystals. 

The principal compounds which are form- 
ed by arsenic, are the arsenious acid or 
white oxide of arsenic, the areenite of cop- 
per or mineral green, the arsenite of silver, 
the arsenite of potash, the arsenic acid, the 
arseniate of potass, the yellow sulphuret or 
orpiment, the red sulphuret or realgar, and 
the impure sulphuret termed ting’s yellow; 
there is moreover a black compound termed 
fly-powder, little known in this country, 
composed of the metal and arsenious acid. 
To each of these, with the exception of the 
last, we shall apply a few observations in 
detail. 

The arsenious acid, when newly pre- 
pared, exists in the form of white transpa- 
rent, vitreous lumps, which gradually be- 
come opaque by keeping. It is usually sold 
as a white powder; when heated to 380° 
Fahr., it is sublimed, and condenses un- 
changed in minute octabedres. The taste 
of arsenic has been disputed, but Dr. Chris- 
tison inclines to the belief that it is entirely 
insipid, and that the peculiar taste some- 
times attributed to it, depends on the irri- 
tation which it quickly causes in the part. 
In this opinion we altogether coincide. The 
arsenious acid of the shops is soluble in boil- 
ing wster in the proportion of 115 to 1000 
parts, and 29 parts are retained on cooling ; 
II 




Ml 


DR. CHRISTISON’S PROCESSES. 


temperate water again takes up, in 36 hoars, 
l*-5.t The solubility of the acid in water is 
impaired considerably by the presence of 
rarious organic materials, such as mucus, 
albumen, or astringent matter. 

The araedtons acid forms ialts'whb the 
rarious salifiable bases, of which the most 
remarkable are the arsenites of silver, cop- 
per, lead, lime, potash, and ammonia, all of 
which may be prepared either by bringing 
tbe arsenic acid into direct contact with the 
base, or by decomposing a salt of the base 
(such as the mnriate of lime, nitrate of sil- 
ver, acetate of lead, or sulphate of copper), 
by means of a soluble neutral arsenite. Ar- 
senious acid added by itself to one of these 
salts, prbduces no decomposition, since its 
affinity for the base is weaker than that of 
the acid with which the base was pre- 
viously associated. This fact is of the 
utmost importance, and deserves to be at- 
tentively studied. 

The arsenite of copper is a green com- 
pound, formed by adding the arsenite of 
potash , soda, or ammonia, to the sulphate 
of copper. The arsenite of silver is yellow, 
and formed with the nitrate of silver in the 
same way. The arsenite of lead and lime 
are both white. 

The arsenic acid never comes under the 
notice of the toxicologist in its free state, 
but it frequently occurs in combination with 
potash, aa the arsenite of that alkali. This 
compound is formed by deflagrating araeni- 
ous acid with nitrate of potash, by which it 
obtains another atom of oxygen. Arsenic 
acid is produced, which unites with part of 
the potash, forming a neutral salt ; the ni- 
trate of silver added to the salt (both in so- 
lution), rauaes the precipitate of a brown- 
red arseniate of silver. 

Of tbe sulpliurets of arsenic, -two only 
are of toxicological importance, namely, the 
pure orpiment and the impure king’s yellow, 
the former occurs abundantly as a natural 
product, and is artificially produced when 
aulphur is treated with arsenious acid, or 
when sulphuretted hydrogen is passed 
through a solution of that substance. Both 
these sulphurets of arsenic are exceedingly 
soluble in alkaline solutions. 

Such are the several combinations of 
medico-legal interest, Which the metal arse- 


nic forms, direotly and indirectly with other 
simple substances. The certain detection 
or recognition of arsenic, whether in sub- 
stance or solutions, means the procuring of 
a substance from Whieh the metal may be 
obtained, and the identity at. the metal is 
afterwards to be proved by the formation 
of as many of its compounds aa the quantity 
will admit of. The greater the number of 
these compounds obtained, the more per- 
fect the evidence of arsenic becomes. We 
shall presently ascertain how the search is 
to be conducted. 

We will now suppose that we are called 
on to examine the contents of the stomach, 
or the vomited matter of an individual sup- 
posed to have swallowed an arsenical poison. 
In this admixture, the arsenic may be either 
in the solid or fluid state. It must also be 
recollected, that we should be prepared to 
meet cases in which the fatal preparation 
was not the arsenious acid or common white 
arsenic. Instances are already on record, of 
poisoning by the arsenite of copper, by the 
arseniate of potass, and by the yellow snl- 
phuret of arsenic. Moreover, when arseni- 
ous acid proves fatal, and small quantities of 
it remain in the stomach and alimentary 
canal for some time after death, it ia lia- 
ble to be converted into the sulphuret of 
arsenic by sulphuretted hydrogen gas, na- 
turally evolved in these situations. Dr. 
Christison has described some cases of this 
kind. To distinguish these in the onmixed 
pure state, is a matter of comparatively 
little difficulty, and for this, Dr. Christisou 
lias given us amply adequate directions; 
but the case is altogether different when the 
poison becomes mingled with the heteroge- 
neous organic materials of the alimentary 
canal, and though the merit of Dr. Chris- 
tiaon’s directions for detecting arsenious 
acid in such a state of admixture, is of tbe 
highest character, yet the experimentalist 
will not find in his work any guide to the 
detection of the sulphuret of arsenic, of the 
arsenite of copper, or the arsenite of pot- 
assa, any or all of which may have been the 
cause of death, may remain in the stomach, 
and escape detection by this omission. How- 
ever, as the arsenious acid is the poison 
most likely to demand attention in this 
country, and as we wish to quote Dr. Chris- 
tison’s valuable remarks upon it, we shall 
restrict ourselves to it alone, ia the first 
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place, and we stall subsequently consider 
by what means the other preparations may 
be separated from the various mixtures with 
which they may be associated. 

To proceed, therefore, the vomited mat- 
ters, or contents of the stomach, may con- 
tain arsenious acid, either in the solid or 
fluid state ; if solid, it may be so mechani- 
cally suspended, that it may subside from 
the mixture in an insulated state, and may 
be separated by simple decantation. To 
ascertain its nature is then simple ; if the 
quantity be comparatively large, say over a 
grain, it should be divided into two or three 
portions, one part should be intimately 
mixed with charcoal or black flux (prepared 
by deflagrating nitrate of potash one part, 
with supertartrate of potash two parts), and 
reduced to the metallic state in the manner 
so beautifully and correctly described by 
Dr. Chrislisou in a subsequent extract ; the 
second part should be boiled in distilled Wa- 
ter till dissolved, and a drop or two of the 
solution placed on three different watch 
crystals j to the first should be added the 
nitrate of silver in rainuto quantity at one 
side, and a small quantity of ammonia from 
the other ; the crystal should then be agi- 
tated till the several fluids meet, when, if 
the solution be of arsenious acid, a yellow 
precipitate takes place. The second crys- 
tal should be similarly treated with the sul- 
phate of copper and ammonia, when a deep 
green deposition is obtained ; the third 
should be treated with a drop of water im- 
pregnated with sulphuretted hydrogen : an 
easier way is to collect a little of the gas in 
a moistened bladder, furnished with a small 
glass tube and stop-cock/— by compressing 
this gently with the hand, a stream can be 
directed against the suspected solution, 
though it should not be greater in quantity 
than the 50th part of one drop, and a yellow 
stain or precipitate will be instantly pro- 
duced, if arsenious acid be present. 

We have now obtained the metal, the sul- 
phuret of arsenic, the arsenite of copper, the 
araenite of silver ; analysis can scarcely be 
more complete, and to render it perfect, it is 
only necessary to deflagrate the remaining 
portion with about ten times its volume of 
nitre in a glass tube (by beating the closed 
end of the tube in the flame of a spirit, till 
the nitre melts, and continuing the heat till 
ltd fumes cease to bo disengaged). Arsenic 
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acid is thus produced, giving rise tothe form- 
ation of the araeniate of potash ; on dissolv- 
ing this in water, and adding the nitrate qf 
silver, a briok-red precipitate is thrown 
down — the arseniate of silver. The analysis 
is now. logically perfect, since all the com- 
pounds of arsenic have been formed. If, 
however, not more than the tenth of a grain 
be procured ip the solid form, it should ha 
reduced at once, according to the plan thus 
described by Dr. Chrisdson : — 

“ The only instrument' which should be 
used by the inexperienced, and the instru- 
ment which the chemist wilt always prefiet 
when it is at hand, is a glass • tube. When 
the .quantity of the oxide is very small, it 
should not exceed an eighth of an inoh^n 
diameter. 

“ The proper material for reducing the ox, 
ide of arsenic is freshly-ignited charcoal. 
With this substance the whole metal of the 
oxide of arsenic is disengaged. The black 
flux, which is usually recoinmended, 1 is in- 
eligible, if the quantity of oxide is very 
small ; for only a part of the metal is disen- 
gaged, the remainder continuing in the flux, 
probably in the form of arseniuret of potas- 
sium. If the quantity operated on is large ? 
it should be mixed with the charcoal or flux 
before it is introduced into the tube ; if on 
the other hand it is small, a better plan is to 
drop it into the tube and cover it over with 
charcoal. The materials are to be intro- 
duced along a little triangular gutter of stiff 
paper, if the tube is large ; but with a small 
tube it is preferable to use a little brass fun- 
nel, to which a brass or silver wire is pre- 
viously fitted, for pushing the matter down 
when it adheres. In either of these ways 
the side of the tube is kept quite clean, 
which is a point of great consequence, es, 
pecially when the black flux is used. In 
delicate experiments the material should 
not be closely impacted in the tube. By 
far the best method of applying heat is with 
the spirit-lamp, as first suggested by, Mr.) 
Phillips. The upper part of the mate- 
rial ought to be heated first, and with a 
very small flame. Afterwardsthe heat should 
be applied to the' bottom'of the tube,' tha 
flame being previously enlarged by drawing' 
out the wick with a pair of forceps. A little 
water, disengaged in the first instance, 
should be removed with a roll of filtering 
paper, before a sufficient heat is applied to 
sublime the metal, Whenever the dark 
crust begins to form, the tube should be held, 
quite steady, and in the same part of the 
flame. By these precautions a well-defined 
trust will be procured with facility even by 
a mere tyro in practical chemistry, all have 
ascertained by repeated trials, 
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' Dr. Chriatison has, in this manner, ob- 
tained an arsenical cruat, which weighed 
but the 286th part of a grain, and covering 
a apace of the aize of the adjoined parallel- 
ogram | | . Further, heaptly illus- 

trates the possibility of operating on so 
minute a quantity by the mechanical divi- 
sibility of gold, a grain of which can be 
beat into several thousand visible points. 
The obtaining of the cruat, however, is not 
sufficient, inasmuch as it has been stated by 
a high authority, though certainly errone- 
ously, that reduced antimony will undergo 
sublimation also. Another has also started 
the objection of the similar appearance 
sometimes produced by charcoal alone. A 
third objects to the stain which is produced 
by heating glass, owing to the deposition of 
charcoal from the flame on its surfaces. It 
is undoubted\y true, that these last present 
a highly metallio appearance ; discrimina- 
tion therefore becomes necessary, and this 
Dr. Christison (following the judicious sug- 
gestion of Dr. Turner) proposes to effect in 
the following manner : — 

The best method of applying this part 
of the test, is to heat the ball containing 
the flux deprived of arsenic, to attach a bit 
of glass tube to its end, and to draw it gently 
off in the spirit-flame, taking care to pre- 
vent the flux being driven forward on the 
crust. This being done, the whole crust , 
or, ifit is large, a portion ofit.is to be chased 
up and down the tube with a small spirit- 
lamp flame, till it is all converted into a 
white powder. In order to show the crys- 
talline form of the powder distinctly, let the 
flame be reduced to the volume of a pea by 
drawing in the wick, and let the part of the 
tube containing the oxide, be held half an 
inch or an inch above if. By repeated trials, 
sparkling crystals will at length be formed, 
which are octahedres, — the crystalline form 
of arsenious acid. The triangular facettes 
of the octahedres may be sometimes seen 
with the naked eye, though the ' original 
efust was only a fiftieth of a grain, or even 
less; and they may be always seen with a 
lens of four powers, the tube being held 
between the eye and a lighted candle, or a 
ray of sunshine, either of which is prefer- 
able to the diffuse daylight for making this 
observation.' For the success of the oxida- 
tion test, it is indispensable that the inside 
of the tube be not soiled with the flux, if 
the flux contained an alkali ; because the 
alkali would unite with the oxide. It is 
also requisite not to heat the tube suddenly, 
so as to redden it before the oxide is sub- 
limed, because then the oxide unites with 
he glass, forming a white opaque ensmel.” 


It is perfectly easy to go beyond this, 
even should there be only a single crystal 
obtained, by introducing with a capillary 
tube into the original lube a few drops of 
water impregnated weakly with ammonia. 
When the" crystalline matter is dissolved, 
the fluid should be dropped on three watch 
crystals, and the set of experiments per- 
formed which have already been described. 

Such is the mode of obtaining unim- 
peachable evidence of the nature of a 
white powder suspected to be arsenic. In 
our account we have gone a little further 
than the eminent author, and introduced 
some manipulatory directions which are not 
to be found in his text, we allude especially 
to the crystal experiments ; we have also 
omitted the description he gives of a pecu- 
liar tube recommended by Berzelius to be 
used in this analysis for the reductions ; we 
object to it, from the conviction afforded us 
by innumerable trials, that the best form of 
tube is one at least six inches long, and of 
the diameter of a middle-sized quill. The 
length especially facilitates the oxidation 
experiment, and prevents the necessity for 
the awkward, difficult, and inelegant mode 
of drawing out the bulb of the tube Berze- 
lius recommends. 

Our space obliges us to pause at this 
stage of the inquiry, and defer till next 
week our notice of the more difficult and im- 
portant analysis of an organic mixture, in 
which the arsenie has either been dissolved, 
or so intimately mixed in the solid state, 
that it is no longer separable by subsidence 
and decantation. 

Before concluding, we avail ourselves of 
this occasion to describe a mode by which 
glass-tubes may be prepared by the rural 
experimentalist in any situation— not so 
regular in diameter, or elegant in shape, it 
is true, as the glass-houses can furnish, 
but of equal utility in the prosecution of 
analysis; 

A thin, white glass ounce phial should be 
selected for the purpose, and its collar bound 
with a circle of copper wire, to which should 
be attached a second piece of wire shoot 
three feet long in the line of the perpen- 
dicular axis of the phial. The other end of 
the bottle should also he firmly encompassed 
witli wire, with a short wire terminating in 
a hook. A small loop of iron should then he 
driven into the bed of s ninithV forge; the 
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prepared phial booked on, and the whole 
urged to redness by a gently increased 
heat ; the phial yields, and may he drawn 
into tubes of any diameter, by the operator 
taking the long wire, and steadily retiring 
from the fire. When the tube cools, it may 
he cut into pieces by a file, and any of 
these pieces may be hermetically sealed in 
a spirit-lamp flame. It is true that six 
phials may be lost or cracked in the opera- 
tion, and that an hoar or two may also be 
spent in futile attempts, but one will cer- 
tainly succeed, and it then affords the ex- 
perimentalist an abundant supply for his fu- 
ture researches. 


Deadly Adulteration and Slow Poisoning ; 
or, Disease and Death in the Pot and the 
Mottle ; in which the Blood-empoisoning 
and life-destroying Adulterations of 
Wines, Spirits, Beer, Bread, Flour, Tea, 
Sugar, Spices, Cheesemongery, Pastry, 
Confectionary , Medicines, Sfc., are laid 
open to the Public, with Tests or Methods 
for ascertaining and detecting the Frau- 
dulent and Deleterious Adulterations, and 
the good and bad qualities of those Arti- 
cles : with an Exposi of Medical Em- 
piricism and Imposture, Quacks and 
Quackery, Regular and Irregular, Legi- 
timate and Illegitimate ; and the Frauds 
and Mat-practices of Pawnbrokers and 
Madhouse keepers. By an Enemy of 
Fraud and Villany. London : Sherwood 
and Co. ISmo. pp. 187. 18S0. 

We are too well aware of the great faci- 
lity with which epidemic terror is excited 
by tales of the adulterations in food and 
drink, to lend our pages to the aggravation 
of the evil upon the outcry of every vi- 
sionary, — perhaps knavish declaimer. At 
the same time, we consider it a duty never 
to permit a proved fraud of this pernicious 
description to escape unnoticed. We are 
equally enemies to needless alarm, and to the 
too generous confidence which is sometimes 
reposed on the caterers of the necessaries of 
existence. It would be difficult, we believe, 
to determine which of these causes operates 
with the more injurious influence, and it is 
under this conviction that we proceed to 
bestow a few remarks on the publication of 
the above oddly designated work* 


This strange, but interesting book, is evi- 
dently the production of a man of consider- 
able talents,' though whimsical mind, and 
superficial in information on some important 
particulars. He has followed in the steps 
of the celebrated A ccum to a certain extont, 
and this notorious author he certainly equals, 
if he does not excel him, in the industry 
and sagacity with which he penetrates into 
the arcana of various trades and mysteries, 
the deceptions of which, whether actual or 
pretended, he proclaims to the country in 
no very complimentary terms. His list of 
adulterations, as may be seen from the title, 
forms a lengthened catalogue, and extends 
almost to every item in our daily consump- 
tion. Our bread, our tea ahd sugar, our 
fruit, wine, cheese, spirits, porter, &c., nay, 
even our meats, have their several imita- 
tions ; nothing that we eat or drink, accord- 
ing to the author, has escaped the infernal 
traffickers. We quote, as an example, his 
enumeration of the various alien ingredients 
with which he asserts that gin is occasionally 
associated : — 

The ripe taste which rum or brandy 
that has been long kept in oaken casks ob- 
tains, is imparted to new brandy and rum 
by means of a spirituous tincture of raisin- 
stones and oak saw-dust. And the water 
distilled from cherry-laurel-leaves is fre- 
quently mixed with brandy and other spi- 
rituous liquors to impart to them the fla- 
vour of the cordial called noyeau. Sugar of 
lead not unfrequently forms part of the fla- 
vouring ingredients of the retailers’ rums. 
But the perfection of adulteration is in gin, 
—cheap gin — “ the real comfort,” — patro- 
nized by the poor for its supposed genuine- 
ness ! This infernal compound of combus- 
tibles is distinguished from the other slow 
poisons to which a large portion of the 
population of ‘ the queen of cities,’ — our 
‘ modern Carthage,' make themselves the 
willing victims, by the poisonous nature of 
the ingredients of which it is composed. 
These are the oils of vitriol, turpentine, 
juniper, cassia, caraways, and almonds, 
sulphuric ether or phosphorus, extracts of 
orris-root, angelica-root, capsicums or grains 
of paradise, sugar, and heading. The aid 
of lime-water and of spirits of wine is also 
invoked in the course of the operation. The 
purposes of these mischievous ingredients 
are as follow : — the oil of vitriol is to impart 
pungency and the appearance of strength, 
when the liquor is applied to the nose, 
while the extract of cepsioums or of grains 
of paradise is designed to perform the same 
office for the taste. The extracts of orris 
and angelica roots give a fulness of body. 
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and the coveted flavour called cordial, to the 
large proportion Of the compound, which 
consists only of water. The remaining oils 
are to give strength, the sugar to sweeten 
the composition, and the lime to unite the 
oils with the spirit ; while the sulphuric 
ether, phosphorus, and heading, are intend- 
ed to give the semblance of being highly 
spirituous, from the fiery taste, and the ap- 
pearance of the light bead which is caused 
to appear and remain for some time on the 
surface of the noxious compound. The in- 
troduction of the white arsenic is intended 
to promote an irritable and feverish thirst, 
so that the poor deluded consumer may be 
compelled to have recourse to fresh potations 
of the ‘ liquid fire.’ ” 

There are many benefits and many corre- 
sponding evils, which may arise from such 
Statements as those we have extracted, ac- 
cording to the deliberation or inconsider- 
steness 'with which they are put forth. If 
the fearful and disgusting list be constructed 
upon actual observation, — if chemical evi- 
dence, based on analysis, be added, — if in- 
dividual malefactors be selected and held up 
to public animadversion, then the author 
effects a noble and a patriotic purpose ; but 
jf, en tire contrary, impeachments are issued 
against craft and trades, unsupported by 
chemical facts or particular and well-authen- 
ticated statements, — or, as the case may be, 
if these accusations are made for the sinister 
object of extracting a pecuniary income 
from the tribute of general terror and unne- 
cessary excitement, then the evil becomes 
paramount indeed ; for, while needless ap- 
prehensions usurp the place of judgmentand 
good sense, fear and diagnst convert our 
moat wholesome aliments into poisons more 
pernicious than the aduiteratioas pretended 
to be decried. 

On one poiht the author has certainly 
erred, he mixes the innqcent with the guilty 
in several of his lists of adulterations, and, 
unmindful of the general ignorancs which 
prevails on scientific nomenclature, he 
heedlessly or ignorantly associates the names 
of ingredients, some of the most harmless — 
some. of the most pernicious kind. The 
preceding extract exemplifies this particu- 
lar fault, and we subjoin another instance of 
the same description : — 

■ “ The ‘ curious old soft-flavouTed Cog- 
niac, ten years old,’ of those nefarious 
dealers, is compounded of Spanish or Bour- 
deaui brandy, neutral-flavoured rum, recti- 


fied 'spirits, British brandy, British brandy 
bitters, cherry-laurel-water, extract of al- 
mond cake, extract of capsicums, or of grains 
of paradise, burnt sugar, or colouring matter. 
But more generally, that ‘ medicinal ’ com- 
pound, British brandy, is palmed on the 
public for real Cogniac brandy. This dia- 
bolical farrago of mischievous ingredients, 
which was held forth to the public by inte- 
rested individuals concerned in the under, 
taking, as calculated ‘ entirely to super- 
sede the use of Cogniac brandy,’ and * likely 
to prove of great benefit to the health and 
comfort of the poorer and middling classes 
of society,’ is compounded of oil of vitriol, 
vinegar, nitrum dulce, tincture of raisin 
stones, tinctura japunica, cherry-laurel- 
water, extracts of capsicums or of grains of 
paradise, orris-root, cassia-buds, bitter al- 
mond meal, colouring matter, &c., from 
which enumeration of ‘ neat ’ articles it ap- 
pears that this ‘ almost superior brandy to 
Cogniac,’ as its modest manufacturers term 
it, is a alow poison, and equally deleterious 
in its effects, if not more so, than that vile 
composition — ‘ cheap gin.’” 

One of the most important points to be 
determined in the consideration of suoh a 
treatise as the present, is of course, the 
veracity of the author ; of this, the chief 
evidence of the affirmative in the case now 
before us is, in tbe first place, the want of 
any evil motive which could induce him to 
come forward ; for, setting a love of mischief 
out of tiie question, it may be well supposed 
that the suppression of such disclosures 
might be a much more profitable traffic than, 
the sale of the little work in which they are 
announced.. Secondly, lie writes in a tone of 
half-mad honesty, which it is difficult to dis- 
believe. On the other hand, the principal 
indications of thoughtlessness (not to say- 
worse), consist in the absence of names and 
, dates and places from his original state- 
ments, in the declamatory and puffing style 
into which he continually lapses, and in the 
want of satisfactory chemical evidence on 
some of the most important particulars. Thus 
he speaks of the adulteration of green Stil- 
ton with verdigris, yet conceals the source 
of his information, and adduces no experi- 
mental evidence (which might have been 
obtained with so much facility) on the state- 
ment he thus circulates, and apparently on 
such questionable grounds. 

Another circumstance, too, which should 
in some degree diminish our confidence in 
this writer’s authority, is the inaccurate 
chemical statements be oentinually thrusts 
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forward, and the utter physiological igno- 
ranee he aa frequently betrays; thus, at 
page 81, we find him giving credenee to the 
ridiculous story of calves being fed on milk 
and chalk, in order to whiten their flesh. 
We have not space to select more examples 
of this kind, but they are so abundant, that 
they meet the eye in almost every second 
page. 

Under all these circumstances, it is not 
easy to decide on the light in which this 
publication should be regarded ; our own 
opinion, however, we have no hesitation in 
declaring to be, that the author is a correct 
well-meaning individual, but of that class of 
exaggerating alarmists, which magnifies ter- 
rors of this description to a most nonsensi- 
cal extent. One service lie has at any rate 
rendered to the public, and to this point we 
would earnestly solicit the attention of our 
readers, especially those conversant with 
analytic researches ; he has afforded them, 
in several examples, a clue to the detection 
of some infamous deceptions, and has set 
them, we believe, in tha right path for the 
substantiation of the charges which he 
vaguely promulgates. 

In conclusion, though we have already 
afforded to the consideration of this subject 
a greater space than it may apparently de- 
serve, we feel it necessary to preas upon the 
general public, that the word “ adultera- 
tion ” is not necessarily synonymous with 
injury to health, and that hundreds of these 
deceptions are practised with the sole view 
of baffling the intolerable oppression of fiscal 
exactions. We can fancy the valetudinarian 
peruser of a treatise like the present gasp- 
ing in ignorant horror at the story of his 
porter being “ adulterated ’’ with quassia, 
his cheese tinctured with anatto, or his 
port-wine roughened by the alcohol infusion 
of tannin ; yet these substitutions, though 
less delicate to the epicure’s taste, are as free 
from any noxious quality in the proportions 
in which they are employed, as the. most 
genuine article which can be procured. If 
writers on this subject separated the noxious 
from the harmless, and dealt not so much in 
hyperbolical declamation, there would, at 
the same time, be less terror created, and 
the ends of p%blio justioe would be more 
effectually attained. 
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DISEASE or THE HEART. 

I have before me, Gentlemen, a diseased 
heart, which was not taken from a patient in 
the hospital, but was presented to me by 
the gentleman who attended the patient. 
It is a case of the most extensive ex- 
crescences from the valves of this organ I 
have yet seen. The one I showed you the 
other day was the most extensive instance 
of the affection I had then seen, but this 
surpasses it. I have never seen any repre- 
sentation equal to it in any plate, nor have 
I seen any-thing like it in any museum. Be- 
fore I enter into a description of the case, I 
will show round the organ. This is the left 
ventricle laid open ; these are the three 
aortic valves ; and here is the mitral valve. 
The valves of the aorta and the mitral valve 
are, you know, continuous, and the excre- 
scences are upon both ; they are upon that 
portion of the outside of the mitral valve 
which is nearest to the semi-lunar valves of 
the aorta— we might say, upon part of the 
root of the mitral valve. One of the ex- 
crescences upon this part is of a most ex- 
traordinary length — so long as to reach con- 
siderably more than half way towards the 
apex of the ventricle. You see some of 
them upon all the aortic valves, but the 
great mass of them is upon the external part 
of the ring of the mitral valve, nearest to 
the valves of the aorta. 

Through the kindness of the gentleman 
who gave me this specimen, I had two op- 
portunities of listening to the symptoms in 
the man from whom it was taken; one of 
them occurred in July, and one a month 
before his death, which happened about ten 
days ago. He complained of shortness of 
breath, and of debility, and he himself dis- 
covered that he bad a peculiar sound in his 
heart before SDy practitioner had attended 
him. The sound which his heart made was 
exactly like that of a pigeon cooing, so that 
on standing a foot from the patient you 
might hear it quite distinctly. This sound 
I examined very accurately, and found that 
it took place after the pulse. First of all 
there was the stroke of his heart, and at the 
same moment his pulse, but sometimes there 
was a most minute interval between them, 
so that the stroke of the heart was followed 
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instantaneously ; it was all but accompanied 
by the pulse at the wrist ; sometimes they 
were observed to be quite simultaneous; 
and after the pulse was clearly over, then 
came this cooing sound ; after which there 
was a dead pause ; and then the stroke of 
the heart and the pulse began, followed by 
the cooing, and this followed by the pause 
again. Laennec believes that the auricle 
contracts after, the ventricle. I was quite 
certain that there was an impediment in the 
man’s heart, and 1 was certain that it was 
in the left side, because the sound was 
loudest under the left cartilages of the ribs : 
it might be heard all over, but it was loud- 
est here, end as you came to the sternum 
and right cartilages it grew weaker. Then 
1 could not conceive that it arose from any 
obstruction at the mouth of the aorta, for 
this reason, that it took place after the heart 
had given its stroke ; or if you choose to 
suppose that there might be an error in that 
respect, and object to this statement, I will 
say that it took place after the pulse at the 
wrist, after the blood had been emitted from 
the ventricle. Another circumstance shows 
that it could not have arisen from the mouth 
of the aorta being obstructed ; the pulse 
was remarkably full ; it was not such a pulse 
as you have when the blood is so obstructed 
in its course into the aorta as to give a very 
loud sound. You cannot form a perfect idea 
of the state of things from the heart as you 
at present see it. These excrescences now 
look flat, but at the time the body was open- 
ed they were full and plump : they have 
now been hardened by spirits, but before 
that they were all plump, so thatat their base 
they presented a cauliflower sort of appear- 
auce, from which a few very long shoots 
extended. The mass, which was so ex- 
ceedingly full, solid, and plump, consisted 
of those excrescences which 1 now show 
you, and they altogether formed a large 
body. There was thus a considerable mass 
pressing externally upon the mitral valve. 
You see that these excrescences are seated 
on the outside of the mitral valve, and there 
is apparently no obstruction in the valve 
itself, the opening being as large as natural ; 
but when the heart, which is now laid open, 
was together and entire, this mass of ex- 
crescences must clearly have pressed very 
considerably down upon the mitral valve, 
and narrowed the auriculo- ventricular open- 
ing. I do not think that the excrescences 
upon the mouth of the aorta produced any 
obstruction whatever, for you will observe 
that the aorta is clearly enlarged ; the ex- 
crescences must have been to a great ex- 
tent in the way, but yet the valves are con- 
siderably larger than natural; they, and the 
tube of the aorta, were so dilated that the 
impediment that would have been afforded 
was obviated. You do not in any healthy 


heart see valves of these great dimensions. 
The mouth of the sorts is larger thao it 
should be, and there is a full opening and 
a full passage, notwithstanding the excre- 
scences, for the blood to escape from the 
left ventricle. But here was a great mass 
of solid matter exactly at the root of the 
mitral valve, and it appeared certain that 
theae exerted considerable pressure, not on 
the margin of the valve, but exactly where 
the blood leaves the left auricle. The ex- 
crescences that produced the obstruction 
were external to the valve, but you know 
that when there is an obstruction in the 
mitral valve itself, this becomes indurated, 
and the opening into which X now pass my 
finger becomes s mere slit. It is quite cer- 
tain that there was no obstruction at the 
mouth ef the aorta, because the pulse was 
full, and the bsllows-sound took place clearly 
after it. 

You observe that the left ventricle is 
larger than it should be ; it is dilated, and 
when the heart was first opened it was 
much thicker ; now it is condensed by the 
spirit. The signs of hypertrophy were very 
clear. He had a strong action of the left 
ventricle — a very great impulse, without 
any alteration in the usual noise. When 
there is great thickening, without any dila- 
tation, you have a diminution of sound ; but 
when both occurrences take place in equal 
proportion, X believe you have much about 
the natural sound. ' Here the action was 
very great, raising the stethoscope aud the 
head, and it was certain that he was la- 
bouring under hypertrophy of the left ven- 
tricle, with dilatation. 

I will now mention a case which proved 
fatal in the hospital since we last met, for 
the purpose of comparison with this, in- 
stead of introducing it in its regular order. 
A woman was admitted, on the 2d Dec., 
into Mary’s Ward, set. 26 : she had been 
ill five months. She laboured under disease 
of the heart, and consequent dropsy. In 
her case the symptoms were universal 
dropsy, difficulty of breathing, loud action 
of the ventricles, and a bellows sound at 
the apex of the heatt in the situation of the 
left ventricle. These things frequently oc- 
cur in persons as young as these were — the 
man being' under thirty, and the woman 
under twenty-five ; and they also generally 
occur in consequence of pericarditis, aud 
pericarditis as the result or attendant of 
rheumatism. The man whose heart I have 
now shown you had laboured under rheu- 
matism, and that he had had pericarditis 
was indicated by a circumstance which I can 
now show you— the deposition of thick 
fibrins upon tire pericardium. This wss 
strong presumption of former pericarditis. 
The woman had hgd rheumatism, but not to 
an intense degree. It was only on ques- 
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tioning her verr minutely that I could the man who wae entrusted with it has lost 
discover that she bad bad rheumatism ; it. It was a beautiful specimen, though 
hut she said that she had had pains all much inferior to that which I hare exhibit* 
over her— that she had had pains in her ed ; I should have fell great pleasure in 
back and shoulders, and that her limbs comparing them together, because the bel- 
lied become stiff, hot, and swelled. She lows sound was heard at two distinct times : 
had clearly had acute rheumatism, but did in the man it took place immediately after 
not call it so; and 1 should hare passed it the pulse, and presented a cooing sound ; in 
over,1iad I not been aware that few young the woman it occurred at the time of the 
persona hare disease of the heart without pulse, and was a blowing sound. In the 
previous rheumatism, and indeed without woman uo disease of other organs was found, 
previous pericarditis, and questioned her The mouth of the aorta was not dilated in 
very minutely. After all these rheumatic her cuse, so as to make up for the obstrue- 
symptoms had occurred, she began to swell tion which arose from the excrescences of 
first in the ancles, then higher up; her the valves. No excrescences grew upon the 
breath became short, aod when she was mitral valve, except a small portion at the 
admitted to the hospital she had general margin, which, however, clearly could not 
dropsy, a degree of feebleness and fiabbi- have in the least interfered with the function, 
ness of the whole body, snd the heart beat A large quantity of clear yellowish serum 
to a greater extent than usual. There was existed in the pericardium, 
a louder noise of the ventricles than usual, 1 now proceed. Gentlemen, to take a 
particularly I thought of the left, and at the hasty review of the cases which have been 
apex there was a bellows sound. She had, presented, but have not yet been spoken of 
of course, difficulty of brenthing, and on in my lectures, 
striking over the region of the heart there - 

was a dull sound to a very great extent. I 

considered this woman as labouring under C4SES 0F IMPET,C0 AND xcxema— diseases 
pericarditis, in some degree, as well as 0F THE ,KIN 0ENF ' ItAI ' L '"‘ 

organic disease ; for there was tenderness Among the women two cases were pre- 
over the region of the heart. I found the seated of impetigo, and they were exceed- 
chest universally tender on pressure, but ingly interesting, not as being illustrative of 
particularly so over the region of the heart, the disease, because that is so common that 
Leeches were applied aqd colchicum given, no one can be long without an opportunity of 
and she was put on low diet. She became seeing it ; but from the success of the treat- 
very cross and dissatisfied at having low ment which was adopted, from the illustra- 
diet, and said nothing of that weak kind tion it affords of the success which generally 
would do for her, and she ought to have follows a particular mode of treating the 
meat, and wine or porter. I told her that it disease. You are aware that impetigo is a 
was not proper for her, but this made her pustular disease, that it is not contagious, 
so cross that she fell into a violent passion and that it is characterized by those pustules 
after I left the ward, and I was informed which are called psydracia ; that is to say, 
that she agitated herself to such an excess by small pustules very little raised. In por- 
that pain in the region of the heart came on, rigo the pustules are acuminated, and some 
and Mr. Whitford, jun. applied sixteen of them being pointed, are called achores; 
leeches in consequence. In a few hours or else they are large, and called favi, the 
after this pain had begun she suddenly ex- scabs which are formed being full of little 
pi red, and I have no doubt that the woman cells like the honey-comb. But in impetigo 
died from mental emotion. When a person the pustules are psydracia, — small pustules, 
is labouring under disease of the he art, no- not pointed, and very little raised. The 
thing is more dangerous for them than to disease for the most part becomes chronic ; 
suffeT considerable emotion of any kind. and unless you adopt one particular sort of 
Gn opening the body both ventricles were treatment, it is often a very obstinate affec- 
found dilated ; the left so much so, that the tion. The girl of whom I am now about to 
apex bad become excessively thin, and no speak, was admitted with impetigo of her 
doubt, if she had lived much longer, the arms and various other parts ot her body. I 
heart would have burst at that spot. The found that she had headach ; that she was 
bellows sound in her case did not occur as it heavy, drowsy, sometimes giddy, and that 
did in the maD ; it took place at the moment her pulse was full ; she was therefore bled 
of the pulse. I see, in the note which I in the arm, and the blood was buffed and 
made on her admission, tliat I have entered cupped. The treatment consisted in putting 
" loud action at the left ventricle, with a her on low diet, bleeding her from time to 
bellows sound at the apex.” The valves of time (the blood was always buffy, and some- 
the aorta were found considerably diseased, times capped), and giving her mercury mo- 
Tbe specimen, I thought, was put away derately. By perseverance iu this treat- 
catefuily, but I am afraid it is now lost ; meat, and nothing mote than this, the girl 
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got so well that it' was not worth while to 
keep her in the hospital any longer, and she 
was presented on the 2nd of December. 

The case of a woman in the same ward 
was similar, only that the pustules were not 
so fully defined ; their contents were in 
some measure watery, and you therefore 
had just as much reason to call it eczema as 
impetigo. You know that in eczema there 
are not pustules, but vesicles, with a consi- 
derable degree of inflammation around them, 
just as in impetigo • but the two diseases 
run into each other. There is one form of 
eczema so much like impetigo, that Dr. 
Willan, in his invaluable work (we possess 
Others more recent, which are alsoexcellent), 
calls it eczema impetiginodes ; but they are 
the same affection, with this only difference, 
that sometimes the contents are serous, and 
sometimes purulent. The treatment, so far 
as I have observed, is exactly the same. 
This woman was put on low diet like the 
girl; she had been ill four months before 
her admission, without any- improvement 
taking place ; she was bled, and the blood 
was buffed and cupped ; she was put on low 
diet, and mercury was given in small quan- 
tities, so as slightly to affect her mouth. 
She Came in on the 11th November, and 
was presented all but well (so well that it 
would have been an absurdity to have kept 
her in the house) on the 2nd December. In 
her case there were, heat of body, headach, 
giddiness, and thirst. 

Now in many books written on diseases of 
tlie skin, there is this great defect, that they 
do not point out that certain internal parts, 
or the constitution, in this disease, is so 
frequently in an inflammatory state as it is. 
’The French seem to be aware of the fre- 
quency of internal affeetion ; but they say 
that it is always the stomach and intestines 
that are inflamed, that there is a gastrO-ente- 
ritis, and that this gives rise to the heat, 
nausea, oppression, and so forth. However, 
I am satisfied of the necessity of considering 
eutaneous diseases in a more pathological 
point than they frequently ere regarded. It 
Is highly proper to know their external 
characters very minutely, for that enables 
us to recognise and distinguish them, and 
to communicate our ideas of them to each 
other; but if we go no farther than the va- 
riety of their external characters — if we 
merely speak of them as naturalists (dare 1 
Use the term ?), we shall form but a very in- 
different oonception of the diseases ; it is 
absolutely necessary to lake a pathological 
view of them, and consider the whole state 
of the system. You will continually find 
that the affection is much more than skin 
deep ; you will continually find, even when 
cutaneous affections have long been chronic, 
some signs of an inflammatory state of the 
system, perticdlarly of the head. As fares 


I have been able to discover, the bead much 
more frequently suffers than the abdomen. 
These two patients had no tenderness of the 
epigastrium, and in a very great number of 
cases you will not find signs of inflamma- 
tion there ; but you very frequently find the 
head disturbed ; and even in those cases 
where the stomach and intestines are in- 
flamed, you will find that the head also fre- 
quently suffers. I can only speak from what 
I observe ; and certainly, in my practice in 
London, it is the head that suffers in these 
diseases, from an inflammatory condition 
internally, much more than any other pert. 
However this may be, you will be surprised 
to see the blood buffed and capped so fre- 
quently as it is. Oftenin lepra, psoriasis, im- 
petigo, &c. of many months’, and even of 
many years' duration, de I find the blood 
buffed and cupped. You will find, what- 
ever treatment you adopt, and whatever 
good it may do, it will often ultimately fail 
in effecting, a cure, unless you put the pa- 
tient under anti-inflammatory treatment. I 
believe you will fail in thia disease, as in 
epilepsy , with many excellent drugs, through 
the inflammatory state of the system not 
being sufficiently attended to. Farther, 
though yon both Heed and purge, you will d» 
little good if you allow the patient a diet, the 
direct tendency of which is to counteract the 
effect of these measures. It is necessary to 
put tbe patient ou moderate diet, to take 
away some. of his stimuli, — his wine, beez, 
spirits, and sometimes bis meat, — and per- 
haps to bleed him from time to time. Tbe 
state of the skin will frequently not indicate 
bleeding, when the headach, drowsiness, 
and vertigo, do ; and tliua a course of anti- 
phlogistic treatment ia often demanded in 
eutaneous diseases. The French are quite 
aware of the necessity of bleeding in cnla- 
neoos diseases, but they bleed locally, by 
the application of leeches around the affect- 
ed spots, or to tbe epigastrium; and though 
doubtless they effect great good, yet you 
wilt find that bleeding at the arm is fre- 
quently necessary on account of the state of 
the head, and that it answers every pur- 
pose. In many chronic diaeaseaof the skin, 
where even no inflammatory signs appear ia 
the head or abdomen, venesection at once 
lessens the redness, beat, and itching, and 
will soon cure the disease. In some of the 
best books, even the inflammatory state of 
the skio itself is scarcely attended to ; or if 
its existence is implied, it is not dwelt upon 
as important in many chronic cutaneous din- 
eases ; when also internal affection is men- 
tioned, it is too frequently described as 
ceasing on the appearance of the eruption, 
or its true character is not minutely given, 
and post-mortem appearances are not de- 
scribed, even with respect to measles, scar- 
let fever, or ssasll-pox. Even eo common «nd 
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fondest a’disewe as urticaria is often im- 
perfectly described; the inflammation and 
dwelling of the tongue and fauces, such oc- 
casionally as cause great distress, are passed 
Over, and, necessarily, the frequent cupped 
and huffy state of the blood, since venesec- 
tion is not attended to, although, even when 
the disease has arisen from something that 
has been swallowed, it presently causes the 
acute form to recede, frequently the same 
day, — not unfrequeutly indeed while the 
blood is flowing, and the patient is thus 
saved many days of misery. 

All diseases of the skin, however, are not 
inflammatory, neither do they all require 
antiphlogistic treatment. They resemble 
dropsies, discharges from mucous mem- 
branes, hemorrhages, and most other dis- 
eases ; some are inflammatory, and are to be 
Cured only by bleeding, purging, and low 
diet: some are attended by no inflamma- 
tion, but by debility, and require stimulants 
pnd tonics : some demand a middle course, 
consisting of moderate antipblogistics, with 
tonics and stimulants ; some, though inflam- 
matory, have something more than inflam- 
mation in them, and cannot be cnred by 
bleeding, while others are greatly influenced 
by specific or other peculiar drugs, and will 
yield to those only, though they will do so 
sometimes the more readily if antiphlogis- 
tics are also had recourse to. In this parti- 
cular form of disease, impetigo, or eczema, 
which bears so strong a resemblance to it. 
When so far of an impetiginous character, 
that you may call it eczematic impetigo, you 
trill find mercury of great use. In msny 
Cutaneous diseases mercury is of no service, 
hot that is not the casein impetigo. When 
I have "backed mercury by moderate bleed- 
ing, and by moderate diet, I have generally 
found it answer excellently well in this dis- 
ease. 

With respect to local applications, it is 
Accessary to remember that stimulants are 
for the most part injurious. There is Irrita- 
tion enough of the skin already, and that 
yon must soothe. Frequently I have tried 
cold Boft water, not pomp or hard water, 
with the most beneficial results, nnd this 
you will find one of the best applications 
that can bb employed. If you apply any- 
thing else, I think starch; or the oxyde of 
zinc, answers very well. If the patient's 
skin be not irritated by grease, unguentum 
zioci is one of the' best Ointments you can 
resort to. Dilute solutions of the chlorides 
are sometimes beneficial. Although strict 
antiphlogistic remedies are so often indis- 
pensable in this and other cutaneous dis- 
eases, an opposite state of the system is 
Continually seen ; that is, a state of the 
System in which tonics and good living are 
demanded, 


CASK' OP AMBKbn»HatA.S— ANjF.HIA. 

There was presented during the Week ona 
other woman, and she laboured under ame- 
norrhoea. It seemed to be an amenorrhoea 
arising jfrom a deficiency of blood and of ac- 
tivity, and on that account I gave her steel, 
and she very soon got well enough to go out. 

You are aware that the treatment of ame- 
norrhcea must be very different in different 
circumstances. Sometimes it .will oepur 
from a fulness of the whole system and of 
the uterus ; but in other cases it will occur 
from an opposite cause ; — it will arise when 
the whole system is in a state of debility, 
when there is too little blood, and what there 
is, is of a watery character. In some cases 
it is best to open a vein, or to apply cupping- 
glasses to the loins, while in others the 
treatment must consist in furnishing the pa- 
tient with strength and blood wherewith to 
menstruate. This woman was aged 22, and 
had been ill six months ; she was admitted 
on the 18th of November. She was pale 
and excessively weak, and the case was one 
indicating the propriety of strengthening 
measures. She took two drachms of subcar- 
bonate of iron three times a day, and went 
out on the 2nd of December. I met her in 
the street a day or two ago, looking perfectly 
well. A state analogous. to this often occurs 
when the spleen is enlarged and indurated. 
Sometimes there is a disease which is pe- 
culiarly called aneemia, cases of which have 
been described by Dr. Combe, in the “ Edin- 
burgh Medico-Cbirurgical Transactions,’* 
and by the French. In all these, the blood 
has been observed to be deficient both in 
tenacity and redness ; hence the waxen hue 
of the surface ; and it is attended by de- 
bility, faintness, a very excitable pulse, and 
respiration ; in short, by all the effects ob- 
served after haemorrhage, or after excessive 
loss of blood, for it comes to the same 
thing, whether the blood which is made is 
lost, and supplied’hy an excess of serum, or 
whether blood is generated of too serous a 
character. In France, the cases of anaemia 
occurred in persons who worked in a par- 
ticular gallery of the coal-mines near Va- 
lenciennes. The affection, however, which 
is much tbemore frequent, is that of young 
females, called chlorosis. But chlorosis may 
occur in males. I do not mean to say that 
males experience a want of menstruation, 
bat a state of the whole system, just the 
same as that of females in chlorosis, happens 
sometimes in males. In ell these cases it 
has been shown that iron is the best thing 
that can be employed. In the French cases, 
the whole of their treatment was unsuccess- 
ful til) they exhibited iron, and these occur- 
red twenty years ago. Mercury did serious 
injury. With respect to the anaemia with 
enlarged spleen, you will find great advan- 
tage from iron ; this is particularly mention- 
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ed by Professor Tosaaasini, in bis Clinics! 
Report*; in chlorosis it is thebost medicine 
that can be given ; for the obronio state, fol- 
lowing excessive loss of blood, it is one of 
the best remedies ; these are sll of them 
forms of aommia, and in the chlorosis of this 
female it answered admirably. 


GOUT. 

Among the men presented was s case of 
gout ; the occurrence of which, in the hos- 
pital, is a great rarity. While Sir Gilbert 
Bhme was physician to this hospital, a pe- 
riod of ten years, lie never had a case of 
gout, while, in private practice, he had 
nearly 150. This shows the great influence 
of our habits upon this disease. The poor 
in this country never drink wine, but con- 
sume malt liquor and spirits ; whereas the 
rich drink very little of the two latter, 
while they consume a great deal of the 
former. The poor drink beer and spirits 
enough to produce the gout, if those liquors 
hod the. property of causing it ; and many 
of them follow such sedentary occupations 
that we cannot say the power of these fluids 
is always counteracted by hard work. This 
is only the third case that I have seen here, 
during the eight years that I have been 
physician to the in-patients of the hospital. 
When it has occurred in patients in St. 
Thomas’s, I believe it has been referable 
either to poor people having been in par- 
ticular situations, where they were able to 
procure wine, or from their having a .strong 
natural, and often hereditary tendency to 
gout. Many persons in the higher classes 
live most abstemiously, but they neverthe- 
less have the gout. When the affection has 
hereditarily got into the system, it will take 
two or three generations before it can be 
eradicated. I have seen thin and ab- 
stemious persons labouring under gout, 
and they have beep under the necessity of 
taking wine in moderate quantities, on ac- 
count of the weakness of tVeir constitution. 
This man laboured under acute gout of the 
bauds, which were greatly swollen, red, hot, 
and shining ; it originally began in the great- 
toe, in the middle of the night ; he bad bad 
mauy fits, and they had long begun at night. 
He would go to bed well, and awake with 
violent pain, the parts being red, hot, and 
shining. He had been subject to the disease 
for about five years, and suffers two or three 
attacks annually ; he was sixty-six years of 
age. By the treatment adopted he soon got 
the better of the complaint. He was treated 
by vinum colchici, exactly as we give it in 
acute rheumatism, and as soon as it began 
to purge him he got well : he took half a 
drachm three times a-day. He was admit- 
ted on the 18th of November, and presented 
on the 2d of December. In two days the 


medicine began to purge him, and then bn 
took it but twice a-aay, and went on well. 

There was a man admitted on the 18th 
November, and presented on the 2d Decem- 
ber, who laboured under gastritis and bron- 
chitis. The symptoms were, great tender- 
ness of the stomach, with heat there and up 
the throat ; sickness, and at the same time 
short respiration, with copious expectora- 
tion and sonorous rattle ; all over the chest 
a sonorous rattle was heard. He got well 
in the usual wsy, simply by bleeding, starv. 
ing, and a few doses of calomel. 


MARIIHCEA. 

In Jacob’s Ward four cases were pre- 
sented ; one a case of moderate pleuritis, 
which was easily cared, and one of continued 
fever, which was as easily got the better of. 
The other two cases were of some little in- 
terest. The one was a case merely of diar- 
rhoea, but when the man came into the house 
I examined his chest very carefully, or I 
might have supposed that he had disease of 
the lungs. On listening, his lungs proved 
to be sound. He said, 'however, that he had 
violent diarrhoea, and a cough, and that bis 
legs were swollen. It is common for pa- 
tients to apply at the hospital with phthisis 
who never apeak of expectoration or cough, 
but only of purging. This is sometimes 
done from artifice, as they know that we do 
not admit patients with phthisis, because 
we can do them no good. Others, however, 
suffer so much from the diarrhoea, — it causes 
them so much trouble, — that they forget the 
trouble of coughing and difficulty of breath- 
ing ; so that when patients come with swol- 
len legs and purging, we are always very 
auspicious that they have phthisis. This 
man’s pulse was quick, and so far he had- 
some signs of phthisis, heat, diarrhoea, swell- 
ing of the legs ; and he said he had coujgh, 
and some little expectoration. On examin- 
ing the chest, however, the sound proved to 
be perfectly healthy throughout, and I there- 
fore concluded that by curing the diarrhoea, 
I should core him altogether, and that his 
cough and expectoration were insignificant, 
and only mentioned from my questioning 
him closely as to their existence ; this was 
effected simply by giving him opium and 
good nourishment. The cough and expec- 
toration I could never observe, and, as he 
gained strength, his legs ceased to swell. 

LUMBAGO. 

I admitted, at the same time, a case at 
lumbago of great violence, which was pre- 
sently cored by what you will often find 
very appropriate treatment. The man was 
brought to the hospitable unable either to 
sit or stand ; he was supported by two per- 
sons, when I first saw him, on the edge of a 
bench, and be wag drawn so much back 
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D-ottt the violence ctf the peia, that, at first, 
eight, he appeared to be labouring under 
opisthotonos. His face was expressive of 
the most violent agony ; his features were 
contracted, and he roared oat with pain. 
He was drawn back so much that I thought 
it right to ascertain instantly whether there | 
was any tetanic affection. I found there l 
waa no affection of the lower jaw, a aymp- j 
tom which is usually present when tetanus 
exists in any part of the body; 1 looked at 
his hands and his feet, and 1 found no in- 
jury there. Upon further inquiry, I found 
that he sweated profusely. To ascertain 
whether the case was one of nephritis, I 
asked if he had pain in the course of the 
ureters, and down the inside of the thighs ; 
if he had retraction of the testicle, or if he 
had a frequent desire to make water ; and 
if the pain was confined to one aide of bis 
body, and if he vomited. To all these things 
he answered in the negative - f there was no 
reason to suppose that he bad - nephritis ; 
the case negatively, therefore, appeared to 
be one of acute lumbago, acme rheumatism 
of the loins ; and there was teuderness over 
all the loins, and profuse sweating, exactly 
as in acute rheumatism of any part. In 
acute lumbago, the heat of the body is some- 
times very great, and the pulse very quick : 

I have seen the one at 108 and the other at 
160 degrees. He was instantly cupped over 
the part to a pint ; be bad three grains of 
opium, and then half a drachm of vinum 
colchici, and the latter was repeated every 
eight hours; he was instantly relieved, on 
the second day, was able to sit up, and on 
the 2nd December he was presented per- 
fectly well, having been well six days. I 
thought it right, however, to keep him in 
the hospital, lest thete should be a return 
of the. complaint from his catobing cold. 
This is a description of a case to which you 
may frequently be called ; end if only trifling 
measures are resorted to, it may run on for 
n considerable time ; but you produce great 
comfort to the patient, and may gain con- 
siderable credit to yourself, by using active 
measures. If 1 had. only taken six or eight 
ounces of blood from his back, or had given 
■him merely a few grains of Dover's powder, 
it Would have done him no good ; but, from 
his general strength and his age, it made 
no difference whether he lost a pint of 
blood or not. He was shortly after able to 
walk about, and was very grateful for the 
good done to him. The treatment was sim- 
ple, but from making a correct diagnosis, 
and then putting the simple means which 
were required into full force, it was suc- 
cessful. 

XPILKPSr. 

If I bad bad the pleasure of meeting you 
last Monday, 1 should Juts had to report 


OF THE HAND, &d. 

die admission of six oases during the pre- 
ceding week. Among the women was a 
case of dilatation of the heart, and disease 
of the aortic valves (of which I have 
spoken), end a case of epilepsy. Among 
the men was soother cose of epilepsy, a 
very curious case, in which the fits were 
preceded by a peculiar sensation, commenc- 
ing in the foot, running up the leg, and 
reaching the epigastrium, and then followed 
by a fit ; there was a case of chronic bron- 
chitis, and chronic inflammation of the wind- 
pipe and larynx, and a very carious esse of 
spasmodic cough. 

With respect to the cake of epilepsy, you 
know that epilepsy is sometimes preceded 
by a peculiar sensation, generally as if an 
insect were crawliog along the skin. You 
cannot trace it in the course of aoy particu- 
lar nerve ; it seems rather to be a sensation 
in the skin. Sometimes it has its origin 
from some cause operating in the part where 
it arises, but in other cases the cause appeals 
to be in the head. There is an instance 
mentioned by Dr. Curry, at Guy’s Hospital, 
of this aura, as it is called, rising from the 
extremities, where, after death, a little tu- 
mour was found in the head. Now in this 
man the circumstances are similar. He had 
pitched on the front of the head, and in con- 
sequence there had been first the usual 
symptoms of concussion, and after that vio- 
lent pains of the head, which lasted for 
some time. To these was sdded epilepsy, 
and the fits have been always preceded by 
this peculiar sensation of trickling or creep- 
ing about the root of the great-toe. It then 
runs along the inner part of the foot, behind 
the inner ancle, along the leg inside the 
knee, then inside the thigh, and as soon as 
it gets to tile epigastrium, he falls down; 
the case is attended with violent pain of the 
head, aud violent vomiting. We must sup- 
pose that a chronic organic disease is set up ; 
at any rate there is an inflammatory state of 
the head. The man is much better, though 
I doubt whether he will be cured even by 
rigid antiphlogistic means. 


SPASM or THE HAND AND FOOT. 

During the week there were six cases 
disposed of; four cases went out of the hos- 
pital, and two patients died. One patient 
who went out of the hospital was a woman, 
to whose case I directed your attention at 
the time of admission ; her disease consist- 
ed of spasm of one hand and one foot. I 
mentioned that the woman was brought in 
with her hand and foot completely turned in, 
and stated that this was an ocourrenee 
which we sometimes see during and after 
continued fever ; I also stated that I found 
she had extreme tenderness at the napo of 
the neck, with pain there and at the occiput. 
The disease 1 considered to be, in a great 
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Bguott , irritation of the nerves which sup- 
ply tii* muscles of extension of the right 
extremities. I told you that I should pro- 
bably cure her, as the disease was recent, 
by antipblogistio measures directed to the 
back of the head : this was the case. She 
was well bled at tbe back of the head and 
neck; I ordered her to be leeched every 
day ; a large number of leeches to be applied 
there, after one cupping to the amouat of a 
pint ; tbe first bleeding caused her hand 
to become straight; two grains of calomel 
were given twice a day till her mouth be- 
came affected, and twenty leashes were daily 
applied to the occfput from the 11th to the 
23d November : by that time she was much 
improved; some domestic calamity, how- 
ever, happened at home, and the poor woman 
was obliged to go. She felt very greteful 
for tbe benefit she had received. She had 
suffered violent pain from tension, as the 
foot bed been bent in so much. Tbe pain 
was gone off ; there was s dimiaution of the 
contraction, and she was really approaching 
to a cure very rapidly ; and 1 dare say that 
by this time she would bare been well, hut 
for tbe unfortunate circumstance of her being 
obliged to go home, and look after some of 
ber family. 

ITCH. 

There was a case of pustular itch present- 
ed, of which 1 spoke at the time of the pa- 
tient’s admission. You are aware that the 
itch often pots on a form which nearly dis- 
guises it ; it is accompanied by largo pus- 
tules, which are called phlyzacia , — 1 arye 
pustules, with a hard bate, more or less in- 
flamed, and well distended with pus. Now 
the itch is sometimes of this highly inflam- 
matory nature, bo that what would be vesi- 
cles, from tbe violence of the inflammation 
becomes pustules ; but you will generally, in 
these cases, ascertain the true nature of the 
disease by observing that these pustnles beset 
most particularly the hands and wrists, the 
feet and ancles : and then, in the most usual 
situations of itch, the roots of the thumbs 
and great toes, between the fingers, the 
wrist, and ia the axilla, you find minute vesi- 
cles,— little elevations with watery heads, 
some with a black speck on tbeirsummit, and 
sll the vesicles and pustules are attended 
by violent itching — not by . the tingling of 
nettle rash, but by violent itching. It is 
necessary to observe, that in all cutaneous 
diseases, if you oerefuHy look ail over the 
body, you will somewhere find the disease 
in its true and real character. In this man 
there were these lnrge pustules, but between 
them there were small vesicles with watery 
heads ; some of them had lost their beads 
from the man’s scratching, and bad become 
black points : die itching was extreme. 
There w»» some upon hi* bteast, but Mas 


upon hisfaoe, I employed as a local applica- 
tion sulphur oiutmeot, and he was soon cured, 
but after the essence of the disease had 
bees got the better of, four or 6v» pustules 
were left, and it appeared clear to me thgt 
these oostiuued from the friction that wes 
being employed, and that they would not 
get well if the mechanical irritation were 
continued. By employing a simple dress- 
ing of the same ointment, and allowing up 
friotion, they speedily healed. He bad a 
little ulceration of tbe leg, but it was not of 
a specific character, haring been excited by 
his stocking, and it sooa got well. There ip 
one peculiar circumstance in itch ; I never 
saw it attack the face. When a person ip 
labouring under itch, he may hare nn erup- 
tion of the face just the same as other peo- 
ple ; you may see a little acne on the face, 
or ten thousand things may be observed 
there, but the true itch very rarely af- 
fects the faoe, for 1 never saw an instance 
of it there. 


PALPITATION or TBE HEART. 

There were two other cases presented, 
one of which was rheumatism with coldness, 
aud for which stimulating remedies were 
employed ; but the man got clothed by the 
Lord Mayor, and he epeedily left tbe hos- 
pital. The other was a case of nervous pal- 
pitation of the heart. You will continually be 
consulted by persons for mere nervous pal- 
pitation — functional disturbance of the or r 
gan. In this case the palpitation arose from 
nervousness. Y'ou will find tbe heart beating 
moie quiekly than natural, aBd with a louder 
aound, but you will not observe a greater 
action at one part than another, nor will the 
Bound appear loudeat in one particular situ- 
ation. The whole of the heart appears to be 
in a state of morbid irritability, and the con- 
sequence is, that every part sets more ener- 
getically than it should, in organio disease of 
the heart there isperhspsone part acting more 
than the other— one ventricle, one auricle.; 
or if the disease he exceesive, you may have 
both ventricles, or an auricle and a ventricle, 
or aa auricle and both ventricles, in a state 
of morbid action, acting with morbid force 
or sound ; hut it is very rare to meet with 
this circumstance occurring at every part of 
the heart. In organic disease, if you have hy- s 
pertropky, the sound is lessened though the 
force is increased ; aud if the part he dilated, 
you find not only a local increase of sound, 
but frequently a dead sound on percussion, 
showing that there ia too much solidity in 
, the chest. Frequently a preternatural sound 
is heard in tbe heart, from obstruction to 
the blood ; but in this patient there was np 
preternatural sound, no deficiency of sound ; 
the action was not mote violent at one part 
tioular part than at another. It is by these 
negative circumstances, m mptt «t by^ tlm 
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absence of pnlmensry affection and dropsy, 
tbat you will ascertain tbe true nature of the 
disease. You may be quite right in saying 
that tbe case is one of nervous irritation, and 
yet tbe person after a time may hare organic 
disease of the heart, beoause when the heart 
has been labouring under morbid irritability 
fora lengtUoftime. it is eery possible for 
one part to give way, and to have organic 
disease set up; This mao bad pricking paias 
over the heart, which isa common symptom 
in nervous palpitation of tbat organ . There 
is nothing dangerous in this particular symp- 
tom, but the pricking puins are sometimes 
excessively troublesome. Tbat this has not 
any-tbing to do with organic disease of the 
beart I am quite certain, because, many 
years ago, I noticed it over and over again 
in persona who are now perfectly well. Tbe 
treatment in the case of this mau consisted 
in the local application of leeches over the 
region of the heart, in keeping him very 
quiet, and in keeping his bowels open. 
Upon this very simple plan he speedily got 
so much better, that it was not worth while 
for him to stay any longer in the hospital. 


CEREBRAL DISEASE. 

During the past week two deaths occur- 
red, the one from phthisis, chronic peripneu- 
raony, and chronic pleuritis, in a man ; the 
other iu a woman from epilepsy, but whom 
I never saw. She was Admitted one day 
after my visit, and it was represented that 
she had had a fit of epilepsy in the street ; 
tbat she had been insensible, bad been con- 
vulsed, had foamed at tbe mouth, and had 
bitten ber tongue. After being put to bed 
she came to herself, and was sitting up, 
nothing having been given to ber but a dose 
of aperient medicine, and she said that she 
then had nothing the matter with ber. 
While, however, she wag sitting up in bed, 
she fell back, I understand, and died. On 
opening the body, tbe oristi galli of the 
ethmoid bone was carious, and the dura 
mater, where it was attached to this part, 
had become of great thickness and hardness. 
The corresponding part of the brain on one 
aide, that is, the inferior part of the ante- 
rior lobe on one side, was thoroughly soften- 
ed. Her history was not known, and I cau- 
4 not- tell whether she had had epileptic fits 
before ; it appeared that there wae no para- 
lysia, for she talked and moved her extre- 
mities very well, and did not complain of 
Boy-tbing after the fit was over. The soft- 
ening of the brain most probably had taken 
place in consequence of the disease of the 
dura mater and the ethmoid bone. I pre- 
sume the part of the brain next the diseased 
membrane and bone bad become diseased 
first, because when I have seen caries of 
the temporal bone, which I have more than 
ottos in disease of the ear, Urn braio which. 


was nearest to it likewise became diseased. 
With respect to the sudden cense of death : 
The left ventricle of the heart was sot found 
empty as is usual, but .filled with blood; it 
was not contracted at tbe time of death, and 
it is probable that the beart suddenly ceased 
to act. There was no disease whatever 
found in the beart. I presume the affection 
in this case muet have been sympathetic, 
that the state of -the brain must have ope, 
rated upon the heart, and caused it suddenly 
to stop. 


OBSTETRIC AUSCULTATION. 

Reply o/Dn. Kennedy to Dr. Naole, 

To the Editor of The Lancet. 

Sir, — I confess I felt somewhat surprise 
ed on reading a paper in your publication of 
the 18th iast., on obstetric ausoultation, 
purporting to be written by a gentleman 
signing himself David C. E. Nagle, A.M., 
M.D., T.C.D. How this gentleman could 
have so grossly (I regret being obliged to 
use the expression) misrepresented the 
observations and facts set forth in a paper 
which I some time since -published in the 
fifth volume of the Dublin Hospital Reporta, 
I am at a loss to conceive.' That his doing 
so could not, however, have arisen irons his 
not understanding me is, I fear, but too 
evident*; aa it certainly required more inge- 
nuity to misconstrue, and more art to per- 
vert facts and statements as he has done, 
than oould possibly be necessary to compre- 
hend them. I should therefore deem a 
lengthened refutation of his paper not only 
unnecessary, but unbecoming, and sbaU 
merely point out a few of bis most palpable 
misstatements, and beg to refer those who 
may feel interested iu the subject, to tbe 
paper which I have already published. He 
asserts (pages 396 and 399) that I, with Dr. 
Ferguson, assume the “ dangerous theory " 
that the placental sound should be consider- 
ed an unquestionable test qf impregnation ; 
this I deny, these are my ezpresaions 
“The placental soufflet (taken in conjunc- 
tion with the .other symptoms of preg- 
nancy) will tend much to strengthen tbe 
opinion of the presence of this state. The 
co-existence of the foetal pulsation with the 
soufflet of course decides the question, hut 
with regard to the latter taken separately, I 
will go so far as to* say, that were all the 
other symptoms of pregnancy absent, and 
that this could be distinctly perceived, I 
should at least withhold my opinion until 
a sufficient time bad elapsed to place tbe 
matter, beyond -a doubt,” See Dublin Hos- 
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pital Report*, vol.r., page 258-9 ; «ee also 
pages 265 and 257, where such “ dan- 
gerous theory ” is not only disclaimed but 
actually condemned. Again he advances, 
page 398 , “ That persons, if influenced by 
my theory, as he styles it, respecting the 
quality of the soufflet affording a lure indi- 
cation of the life or death of a foetus ‘ in 
ntero,’ would be liable to fall into very 
serious and egregious errors.” That I 
support any such theory or hold any such 
opinion as this, I must again in the most 
unqualified terms deny ; that I am fully 
justified in doing so, will appear from the 
following, which are my wotds, when treat- 
ing of this alteration in the character of the 
sound, Hospital Reports, page 269 : — “ The 
placental sound, eitherby ceasing altogether 
after having been previously heard, or having 
its character altered, from the continuous 
murmur with its lengthy sibilous termina- 
tion, to anabrupl, defined, and much shorter 
sound, together with the impouibility of de- 
tecting the foetal heart' t action, particularly 
if such has been before observed, places the 
child's death beyond a doubt." Why was 
the concluding portion of this quotation so 
cautiously, so unfairly suppressed! It was 
that he might give a “ case ” in which, 
though the foetus was putrid, he heard a 
murmur, prolonged and by no means 
" abrupt evidently insinuating that I 
deny the possibility of the occurrence of 
such a case ; and he adduces it triumphant- 
ly, and “ as furnishing him with a powerful 
argument against the quality of the murmur 
being a test indicative of the life or death of 
the feetus in utero.” Here is the “ gup- 
preasio veri ” coupled, as it usually is, wkh 
the “ asseitio falsi,” for 1 have given a case 
(page 250) where the sound was not 
“ abrupt,” although the foetus was dead, 
and 1 also mention having observed such, 
where the foetus exhibited marks of having 
been dead for weeks. With these facts 
staring him in the face, he asserts, with 
what justice 1 leave to you and your readers 
to determine, that 1 consider the quality of 
the soufflet as affording a sure indication 
of the life or death of the foetus in utero. 
With regard to his discovery (page 398 ) 
that a placenta is not necessary for the pro- 
duction of murmur such as we ordiuarily 
hear in the advanced stages of utero-gesta- 
tion, and the inference lie would draw of 
my inaccuracy, I beg to refer the reader to 
& fact, of which, however it may suit Mr. 
Nagle’s views to appear so, he can scarcely 
be ignorant, namely, that 1 have already 
stated , without any disguise (page 266), " a 
case where a sound resembling the soufflet 
from a morbid cause (a considerably enlarged 
liver) was observable and also mention- 
ed (page 265) that those unacquainted with 
the stethoscope, may be deceived by other 


sounds, from their resemblance to the pin. 
cental soufflet, several of which 1 instanced. 

So much for misstatements end suppressions 
with regard to myself. 1 shall now notice, 
very briefly, a few of those general state- 
ments which are so palpably opposed to fact, 
that l should deem myself culpable in pass- 
ing them over without some remark. He 
says that the “ bellows sound (or soufflet) 
is heard in ninety-nine cases out of every 
hundred, as well on one side as on the other, 
in the same patient now, although I ad- 
mit, and have mentioned the fact of its being 
occasionally heard on both sides in the same 
patient, 1 have no hesitation in stating .a* 
far as my experience goes, the above pro- 
portion is most enormously exaggerated. It 
(the bellows sound) may, I admit, says he, 

“ be masked in some degree by the pulsa- 
tions of the foetal heart.” Ridioulous! 
Cun the foetal pulsation “mask” a sound 
at least ten times louder than itself! The 
assertion “ that he waa never able to trace 
it (tbe soufflet) across the anterior surface 
of the abdominal parietes in an uninterrupt- 
ed course,” may be perfectly true, but if he 
means that because he cannot hear it, it 
cannot be heard there by others, 1 set it 
down as of a piece with those already men- 
tioned, and 1 doubt whether he is really 
capable of recognising the phenomenon of 
which he treats. “ Or ever,” he adds,“ to de- 
tect it under the mesial line, except when it 
arose from the ‘ epigastric arteries.’ ” What 
degree of credit will be attached to the rea- 
sonings of a person who displays such igno- 
rance of anatomy 1 I will venture to say 
that the merest tyro at the profession could 
have taught him that in no case do the 
“ epigastric arteries lie under the mesial 
line ; ” and that iu the abdomen, distended 
.as it is in utero-gestation, each of these 
arteries lies from four to six inches distant 
from this line. Again, he speaks of the 
“sound being traced upwards and forwards 
towards the mesial line, in the course, as it 
were, of the trunks of the lateral uterine 
arteries.” The trunk of the lateral uterine 
artery upwards and forwards and towards 
the mesial line ! ! This is indeed “ as it 
were,” but not “as it is.” If this gentle- 
man had rested satisfied , merely with adopt- 
ing views and opinions grounded on such gp 
data, however incorrect and absurd, and 
had his positions been supported by inaccu- 
racies and discrepancies more palpably 
striking than his paper exhibits through- 
out ; it should have remained uncommented 
on by me, as such productions generally find 
their own level. I would, hoyvever, and 
with justice, bavebeen to blame as well upon 
my own account as on that of the profession 
generally, had I allowed such a tissue of 
misrepresentation to remain uncontradicted. 
Haring now done \o, I must decline taking 
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any further notice of his observations or 
entering into any discussion with him on 
the subject. With regard to Dr. Clinton, 
whom he endeavours to identify with him- 
self in his views and statements, I confess 
the only way in which I can reconcile to 
myself the idea that he ever sanctioned the 
ublication of such a paper, supported by 
is name (if he really did so), is that he un- 
thinkingly entrusted himself in the hands of 
the writer of this paper, *and acquiesoed in 
liis views without taking upon himself to 
inquire into the subject, and certainly with- 
out having read my paper which his name 
lias been brought forward to overthrow, as, 
unless my opinion of this gentleman shall 
become altered, I cannot bring myself to 
imagine that he would wilfully have coun- 
tenanced so much misrepresentation and 
ignorance. I am, Sir, 

Your obedient servant, 

1 Evoby Kennedy. 
Lying-In Hospital, Dublin. 


OK THE USE OV 

THE STETHOSCOPE 

IN THE DETECTION OF PREGNANCY, &C. 

By David C.E. Nagle, A.M., M.B., 
Trinity College, Dublin. 

( Concluded from page 400.) 

Aware of the almost unlimited degree 
of confidence which medical men are apt to 
repose in the opinions of Laennec, I appre- 
hend that bis arguments on the controverted 
question, “ Whatis thesite of the souffletl ” 
will be deemed by many entitled to very 
respectful consideration, notwithstanding 
bis want of experience in the study of the 
phenomena afforded by gestation. To those 
arguments I shall now take leave to direct 
the attention of the reader; and whilst I 
am endeavouring to point out their fallacy 
and insufficiency, I shall qt the same time 
be submitting to the profession my own 
views of the matter, without, however, ex- 
pecting more attention to them than the 
proofs I may adduce will warrant the prac- 
titioner in considering them entitled to. 

Laennec scientifically reduces the ques- 
tion into the form of a disjunctive proposi- 
tion, which, however, he does not render 
sufficiently adequate or comprehensive. He 
is, besides, infelicitous in his mode of ar- 
uing, from the remotion of all the parts 
ut one to the position of that one. This 
infelicity we must attribute to his inexpe- 
rience in the study of obstetric auscultation, 
andnot, by any means, to either a deficiency 
of talent or a want of candour ; for his mas- 

No. 584. 


ter mind could never deliberately' conde- 
scend to resort to sophistry in his laudable 
efforts for the establishment of so grand and 
useful a principle in diagnosis. “ The only 
arteries,” he says, “ in which the sound in 
question can be supposed to be produced, 
are the hypogastric, iliac, and uterine ; if 
the two first were the site of it, we ought to 
hear it on both sides of the uterus at once, 
or alternately, which is not the case.” 

Now, with all possible deference for his 
opinion, I have proved, and I hope satis- 
factorily, that it is the case — that we do 
hear it on both sides of the uterus at once, 
or alternately ; and of this any one, who 
has the tact of examining adequately, can 
easily satisfy himself. I have, indeed, sel- 
dom failed in finding it on both sides at 
once, exactly in front of the superior ante- 
rior spinous process of the ilium, opposite 
which, nearly, the uterine arteries are given, 
off by the internal iliacs. I would take the 
liberty of putting the argument thus. If 
the two first were the site of the murmur, 
we ought to hear it on both sides at once, or 
alternately : but we can so hear it ; and I 
therefore respectfully submit, that we are 
warranted, even by his own mode of rea- 
soning, to conclude, that the two first may 
be the site of the soufflet. The legitimacy, 
at least, of this inference, no one, I believe, 
will be disposed to question. The next part 
of his disjunctive proposition he thus ex- 
presses : — “ If all the uterine arteries yield 
it, we ought then to hear it in different parts, 
and several at the same time.” As he does 
not conclude the argument, I shall endea- 
vour to do so; and, I think, it will be fairly 
expressed in the following manner. If all 
| the uterine arteries yield it, we ought then 
to hear it at once over every part of the 
uterus : but I am borne out by experience 
when I assert, that we canuot, at any time, 
hear it over every part of the uterus at once ; 
and, therefore, it may be fairly inferred, 
that all the uterine arteries cannot be the 
site of the murmur. Laennec comes to the 
following conclusion: — “ What seem3 to 
me most probable is, that it exists in the 
chief artery distributed to the placenta.” 
The iucorrectness of this opinion I shall 
endeavour to prove by the following mode 
of stating my objections. 

If the soufflet exists in that part alone ot 
the chief artery which is distributed to the 
placenta, we can have it only where there 
is, or lately has been, a plaoenta. But Cor- 
rigan’s case proves the certainty of its ex- 
istence where there is, or lately has been, no 
placenta ; and, therefore, I feel that I am 
justified in drawing this inference, that it 
does not exist in that part of the artery 
which is distributed to the placenta. Now, 
let us consider if it can have its proper site 
in the trunk of that vessel. Well, if it 
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exists there, we should hear it over the 
course of the trunk of that artery ; but I 
imagine I hare fully demonstrated that it 
takes exactly that course from below, up- 
ward and inward, towards the median line ; 
and surely I may, without incurring cen- 
sure, feel myself justified in asserting the 
possibility, nay certainty, of its existence 
in that part only of the artery. Besides, 
when the souffiet is at all discoverable, I 
never yet was disappointed in finding it over 
the point nearly where the lateral uterine 
artery takes its origin from the internal 
iliac ; and I feel that I am not hazarding a 
rash opinion when I submit, that we can 
detect it when there is no placenta, if the 
uterus be enlarged by disease ; for we 
know that the chief uterine arteries are 
greatly distended, not only during preg- 
nancy, but whenever the size of the uterus 
is much increased by any morbid condition. 
Another proof of its existence in this part 
of the vessel chiefly, is afforded by the 
fact, that whenever we examine for it the 
lower part of that artery, the murmur is 
found to be confined to a narrow, but not to 
a short space, and gives the idea of its pro- 
ceeding from a large vessel ; but as we 
move the cylinder upward and forward, it 
gradually becomes more diffused, as the 
trunk gives off its first large branches, and 
insensibly dies away towards the commence- 
ment of the vessels with narrow calibres, 
that is, towards the points of anastomosis, 
with the corresponding branches of the op- 
posite side. I have no doubt that the souffiet 
taay exist in the external iliacs also ; for I 
have repeatedly traced it “ from a point a 
little above the superior anterior spine of 
the ilium in a line, taking, from within out- 
ward, directly the course of the external 
iliac, even to Poupart’s ligament; and, in 
the upper part, affording the perception of 
a sound deeply seated, but gradually becom- 
ing more superficial as we approach the 
ligament. Moreover, we can recognise the 
murmur to be produced by a vessel of large 
Calibre, which could never be the oase if it 
Were confined to the vessels alone which run 
into the placenta. I feel that I shall not be 
presuming too fsr, in thinking that part of 
Dr. Kennedy’s paper not perfectly correct, 
which supposes that chaTTge of position will, 
during tiie gravid state of the uterus, re- 
move all pressure on the bifurcating parts of 
the common, or, at least, internal iliacs, and 
those branches of the middle hsmorrboidal, 
Which are given off to the lower part of the 
Uterus. And experience ought to teach us, 
that the resonance will extend a consider- 
able way from the point of obstruction, no 
matter of what nature the tumour may be 
which would press upon tbese vessels ; I 
therefore put it to the judgment of every 
rational practitioner, whether weure justi- 


fied in prononnciag a female pregnant, mere- 
ly because we hear in the pelvic, iliac, or 
lumbar regions, a distinct or prolonged 
murmur. Certainly not, if what I have 
been stating be at all entitled to any credit. 

The impossibility of the murmur being 
seated either in the comparatively email 
vessels which run into the placenta, or in 
those that pass through the parietes of the 
uterus under thf placenta, as Drs. Ker- 
garadec, Kennedy, and others, would have 
it ; and the certainty of its having its site 
in the large vessels, more especially in the 
enlarged trunk of the lateral uterine arte- 
ries, fully justify the inference that the 
souffiet is not liable to be affected in its 
quality by the life or death of the foetus in 
utero, as Dr. Kennedy would have us to 
conclude. This being a question of para- 
mount importance, and one in which I hap- 
pen to be diametrically opposed to his view 
of it, 1 shall now proceed to the consideration 
of the subject ; and that I may the better 
enable the reader to form his own opinion, 
I shall endeavour to lay before him, as suc- 
cinctly but as fairly as possible. Dr. Ken- 
nedy’s sentiments on the point at issue. 

In the last volume (5th) of ", the Dublin 
Hospital Reports,” page 267, he statee, 
“ another advantage of importance we de- 
rive from the placental sound, is its assist- 
ing us in pronouncing on the life or death 
of a foetus in utero.” And again, p. 269, 
“ it affords us an indication of the death of 
the child, viz. either by ceasing entirely 
after having been previously heard, or hav- 
ing its character altered from the continuous 
murmur, with its lengthy eibilous termina- 
tion, to an abrupt, defined, and much shorter 
sound.” In opposition to this, I can assert 
with a confidence not over-weening, but, I 
presume, not ill founded, for I derive it 
from considerable experience, that neither 
change necessarily follows on the death 
of the foetus in utero. The murmur, which 
we most frequently meet with when the 
child is alive, is not the " continuoas one 
with its lengthy aibilous termination and 
even when the pfcild is deed for weeks, we 
can hear the same description of murmur 
we usually meet with when the foetal pul- 
sations are moat energetic. So it was in 
the case examined, as 1 mentioned, by Sur- 
geon Robinson and myself. 

In another part, p. 247, Dr. Kennedy 
says, “ The circulation in the mother and 
maternal part of the placenta being inde- 
pendent of that of the foetus, we can under- 
stand how a phenomenon produced by the 
former should exist when the latter has 
ceased. From this we might be led to ex- 
pect, that the sound should exhibit the 
same characters, whether the ffaetua be dead 
or alive; but in doing so, we should fall 
into error.” With great deference for Dr. 
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Kennedy’* opinion, I really cannot avoid 
feeling that he does not adduce a single 
good or satisfactory argument in proof, that 
“ by doing so we should fall into error.” 
He gives, it is true, a case, p. 2i6, in which 
the funis, he was informed, had protruded 
an hour before bis visit ; the pulsations in it 
were observable at the time ot its protrusion, 
but ceased shortly after. No fatal heart 
could be heard by hinf, but the placental 
sound was, however, distinctly perceptible ; 
“ it was full but shorter, more abrupt in its 
termination, and wanting the sibilous whiz, 
characteristic of the perfect utero-placental 
circulation. The incongruity of all this must 
strike the least observant. He first gives it 
as his opinion that the maternal and foetal 
circulations are quite independent of each 
other; and because, in the case alluded to, 
the foetus happened to be dead for certainly 
not more than half an hour, the maternal 
circulation should, indeed, be so strangely 
altered in that short space of time, as to 
change altogether the character of the souf- 
flet. But Hr. Kennedy, when adducing 
this sort of case in support of his doctrine, 
never reflected that he knew not the charac- 
ter of the murmur previous to the death of 
the child. He did uot examine it ; and be- 
cause he, on his examination of it when the 
child was dead, found it to have a particu- 
lar character, it must therefore, of necessity ! 
have had a different one at a time when he 
had no opportunity of ascertaining whether 
it had or not — “ credat judseus apella.” By 
such an ingenious mode of reasoning, he 
would certainly be going far towards esta- 
blishing the validity of the “ post hoc, ergo 
propter hoc ” mode of reasoning ; but I 
-imagine it will not gain over to his opinion 
many converts from among the intelligent, 
such as I am gratified to find, my “ native 
land ” can at present boast of in the several 
departments of the medical profession. In 
opposition to the inference he would have 
us draw from such a description of case, I 
have given one p. 398, where the child was 
supposed to have been dead for three weeks, 
and the placenta was described to have been 
quite small and impoverished ; yet Mr. Ro- 
binson and I detected a perfect sonfflet, such 
as we ordinarily hear when the festal circu- 
lation is most perfect ; and, perhaps, after 
much pains-taking industry, it would not be 
arrogating too much for either of us to say, 
that we could uot be deceived in a matter 
which really was attended with no great 
difficulty. 

From the case he gives, p. 246, Dr. Ken- 
nedy deduces an inference, in the validity 
of which I at least cannot concur, namely, 
that “ to produce the perfect soufflet, it is 
necessary the blood should also traverse the 
placenta itself.” By this he would induce 
us to suppose that, because in the case he 


presented to his readers, he found the child 
to be dead for scarcely more than half an 
hour, the maternal circulation must neces- 
sarily have ceased in the placenta ; whereas 
he admits that circulation to have no con- 
nexion whatever with that of the fcctus. 
Space will not permit me to follow Dr. Ken- 
nedy through the several statements he 
makes.; but I incline to think that the very 
best refutation of his doctrine will be fouud 
in his own paper, which, I regret to think, 
will scarcely stand the. test of serious ex- 
amination. 

As it strikes me, and I say it without 
meaning the slightest offence, he mistakes 
altogether the principle on which the 
quality of the Boufflet depends. He sup- 
poses its character to be determined by the 
circulation through the placenta of the ma- 
ternal blood, modified by the life or death 
of the fxtus. I would respectfully submit 
that the character of the soufflet depends 
exclusively on the quality of the maternal 
circulation , such as the strength, quickness, 
or slowness of ihe pulse, and on the diame- 
ters of the conduits through which the 
blood has to pass ; and, consequently, that 
it has no necessary dependence on the life 
or death of the foetus in utero, and, there- 
fore, not to be taken in any case as a sign 
for us to form our diagnosis by. No one 
will deny that the murmur is perfectly syn- 
chronous with the maternal pulse. When 
the pulse is quick and weak, the natural 
murmur will be short or abrupt, as it coin- 
cides with the interval between each two 
successive pulsations, always commencing 
with the incipient state of each beat at the 
wrist. Therefore, a short or “ abrupt” 
murmur, essentially depending on such a 
principle, should not be considered as a 
criterion indicative of the vitality or non- 
vitality of a foetus in utero ; for it does not 
necessarily follow, because the foetus is 
dead, that the maternal circulation must in- 
variably be quick. It sometimes happens 
that even a quick pulse, if it he strong, will 
produce the'” continuous murmur,” without 
this having any, the least, connexion with 
the vitality of the foetus. 

When the maternal pulse is slow, and not 
very strong, the murmur will, in general, be 
lengthened, lond at the commencement, and 
gradually decreasing towards its end, or the 
beginning of the nextpulsation. Even when 
the interval between each two consecutive 
pulsations at the wrist of the mother is long, 
the murmur may be abrupt, particularly if 
the maternal circulation be not stroog.or 
excited. For instance, if I suppose the in- 
terval between each two consecutive pulsa- 
tions to equal six seconds, the duratiou of 
the murmur may equal only three, four, or 
five seconds. In any of these cases, Dr. 
Kennedy would designate it “ abrupt,” be- 
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cause it did not exactly continue for the six 
seconds, or, in other words, coincide criti- 
cally with the iuterval between each two 
consecutive pulsations. I felt the import- 
ance of paying to this soufflet an attention so 
particular and persevering, that my expe- 
rience fully bears me out in the assertion, 
that we caunot, whether the foetus be alive 
or dead, find it to retain any decidedly 
marked or permanent character, with refer- 
ence to quality or duration. It is extremely 
variable. Whilst we are, during our exami- 
nation, admiring, perhaps, the harmony and 
regularity of recurrence between each two 
consecutive murmurs, our admiration is 
often suddenly converted into a pleasing 
astonishment at the loudness and continuous 
intensity which they unexpectedly assume. 
It is not easy to account for those occasion- 
ally-increased murmurs in utero-gestation ; 
but perhaps we should not be far from the 
truth, by attributing them to the streams of 
blood endeavouring to force their way through 
their wonted channels, of which the diame- 
ters may be at times a little more than 
usually decreased by various causes, even 
by the foetus assuming a new and conve- 
nient position in the womb ; or, independent 
of the latter, to a moral excitement in the 
mother, giving an increased momentary im- 
ulse to each successive column of her 
lood. 

But why do I dwell upon this murmur 1 
simply, because I conceive it to he a sign of 
paramount importance to the discriminating 
physician in forming his diagnosis. Though 
I cannot bring myself to consider it an un- 
equivocal sign of pregnancy, I am ready to 
admit it as perhaps the least equivocal of 
the equivocal ones ; and its existence, taken 
in conjunction with the history of the case, 
is calculated to raise in the mind of the re- 
flecting practitioner a strong suspicion, at 
least, of impregnation. Our attention being 
directed to the character of this murmur, 
we shall be able to infer how fallacious is 
that theory, which would have us suppose 
that the quality of the soufflet should be 
taken as an indication of the life or death of 
the foetus. This soufflet Dr. Kennedy sup- 
poses to be produced, either hv the blood 
passing through the arteries of that part of 
the uterus to which the placenta is attached, 
without passing into the placenta itself ; 
or “ that it may greatly depend on the pas- 
sage of blood through those uterine vessels 
which pass into the maternal portion of the 
placenta.” In the first case, the sound 
would be occasioned merely by the pressure 
of the placenta on the vessels. Now, if 
this were the cause of the murmur, which 
I deny, how could the death of the foetus 
so affect it, as to produce, all at once, so 
important a change in its character 1 — unless 

he supposes that dead matter becomes im- 


mediately far lighter than living matter ; 
and, therefore, that the former weight upon 
the placenta, being now necessarily dimi- 
nished by the death of the child, the prea- 
aure previously made upon the arteries run- 
ning under the placenta, must also be de- 
creased. But, on the other hand, if the 
murmur, according to him, “ may greatly 
depend on the passage of blood through 
those uterine vessels which pass into the 
maternal portion of the placenta,” 1 would 
venture to say that, even so, the death of 
the child could not induce such an instan- 
taneous change in the quality of the soufflet, 
if, as he admits, the two circulations are 
perfectly independent of each other. I beg 
it will be considered that I mean this latter 
argument only as an “ nrgumentum ad ho- 
minem fori cannot agree iu opinion with 
some others, that the two circulations are 
totally independent of each other; that they 
are connected by absorbents at least, I am 
scarcely wrong in supposing; and on this 
account I tbiuk it a very fair inference to 
consider, that when the foetal circulation has 
ceased for some time, tbe circulation in the 
maternal portion of the placenta should also 
undergo some alteration, and consequently 
the murmur, if “ it depend greatly on that 
circulation," exhibit, in like manner, some 
modification. But experience has fully 
proved to me, at least, that it does not un- 
dergo the slightest alteration in quality ; 
and I, therefore, take it as another strong 
proof that the soufflet is not owing to tbe 
“ passage of blood through the chief artery 
distributed to the placenta ;” and also that 
its character is not, necessarily, liable to be 
affected by the death of the feetus in utero. 

I should, indeed, be delighted if the pro- 
fession could have so undeceptive a diag- 
nostic in the character of this murmur ; and 
with the view of ascertaining this important 
point, I had frequently, before Dr. Ken- 
nedy’s paper made its appearance, or I had 
any means of knowing his ideas on the sub- 
ject, investigated the matter as critically as 
passible. The moment I heard of his views, 
my experience warranted me in denying 
totally the validity of his opinion ; and I re- 
collect to have told Dr. Kennedy, in the 
presence of some of the pupils of the hospi- 
tal, that “ there was in it at that moment a 
patient whose child was dead for some time, 
yet that he would find the soufflet prolonged 
and continuous." In support of the opinion 
which I am thus venturing to offer respect- 
ing the value of the soufflet as a diagnostic, 
I could adduce many cases, in addition to 
that described in p.398 of The Lancet; 
but I shall confine myself to one instance 
more, which, I am induced to think, will be 
quite decisive on the point. We had not 
very long since in the hospital a patient 
with a syphilitic taint ; her child, ausculta* 
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tlon proved to be dead, and that this was heard below the umbilicus a feebla pulsation 
the case for some time its excessively putrid resembling, in some degree, that of a slow 
state was well calculated to show. Yet in foetal heart; but immediately it struck me 
this case also, Dr. M‘Effer and Mr. Neville, that it was not the action of an infant’s 
both pupils in the hospital, were so satisfied heart. As I could not satisfactorily deter- 
of the existence of a full, prolonged, and, mine the point at once by a comparison with 
at times, continuous murmur, that they con- the mother’s pulse, which was very rapid, 
sidered it a decisive corroboration of my I removed the cylinder to the prsecordial 
opinion, in which X had the satisfaction of region, when all doubt was instantly dissi- 
their concurrence on more occasions than pated by the perfect identity of the rhythms, 
one. In support of my view of this ques- Should any difficulty arise to the inexpe- 
tion, I might also adduce the testimony of rienced, in discriminating between the 
some of my fellow-students at the Meath rhythms heard at such remote points, the 
Hospital, where auscultation is carried to observer has only to move the cylinder gra- 
great perfection indeed, under the encou- dually from the lowest part of the abdomen, 
raging and judicious guidance of its emi- where the pulsations are detected, upwards 
nently successful physicians, Drs. Graves towards the mother’s chest, listening atten- 
and Stokes. tively during the ascent of the cylinder; 

That auscultation should be deemed the and the slightest permanent discrepancy in 
only unequivocal sign of pregnancy, has the rhythms, determines that those in the 
been denied by some, apprehensive of plac- abdomen are not produced by the action of 
ing, by such a concession, “ their know- the parent’s heart, which, we know, can 
ledge of practical midwifery in a very ques- sometimes be heard as low down as the by- 
tionable shape.” But in opposition to their pogastric region. The double beats, and the 
doctrine, I not only am ready to concur in rapidity of the foetal heart’s action, deter- 
opinion with my respectable young country- mine, in ordinary cases, the question with- 
man Dr. Ferguson, but willing to risk even out any difficulty, for in general they are 
my “ knowledge of practical midwifery” on not only double those of the mother’s heart, 
the hazard of the declaration, that ausculta- but, in some instances, considerably more 
tion supplies us with the only unequivocal than double ; as in the first of the twin 
sign of utero-gestation, in as far as we can cases given in a former pf^er in The Lah. 
detect by it the pulsations of the foetal heart, cet, where I mentioned that the pulsations 
which banishes all doubt and gives our pro- in one foetus varied from 160 to 170, whilst 
fession, in this instance, all the certainty of those of the mother amounted only to 60 in 
demonstration. What other unequivocal the minute. 

sign is there 1 Not a single one can any These are not the only advantages afford- 
man even pretend to adduce. Here then the ed by the stethoscope in the practice of 
stethoscope supplies us with a paramount midwifery. It further supplies us with the 
advantage ; and 1 have no doubt, that, in easiest and only means of ascertaining the 
any case where a foetal heart pulsates, the presence of twins, as I have before pointed 
ear, which is sufficiently practised to accu- out ; and experience authorises me to say, 
rate auscultation, will experience but little in opposition to any objections that may 
difficulty in its detection. Should the aus- have been adduced by those unpractised in 
cultator fail of hearing distinctly the pulsa- accurate stetboscopic observations, and who 
tions themselves, their resonance, at least, reason only from the convenient inspec- 
will apprise him of the heart's existence ; tion of casts and plates, that we can in most 
for even in cases where there was a very cases determine by it the nature of the pre- 
great accumulation of liquor amnii, the bare sentation. In two cases where the contrast 
resonance of the pulsations enabled me to was 'very striking, I have already shown 
determine the precise point under which 1 the possibility of arriving at this- marked 
could detect, most distinctly, the heart’s and unquestionable advantage ; and lately 
action. in a case where the kind of presentation 

The inexperienced observer is liable, at was doubtful, auscultation alone enabled 
times, to confound the pulsations of the me to decide that it would be that of the 
fcetal with those of the mother’s heart, as breech. This advantage afforded by auscul- 
the following case will not only prove, but tation all must admit to be a most desirable 
also show the most satisfactory and obvious improvement in the practice of midwifery ; 
method of drawing the distinction. On the as, in addition to other benefits, we shall 
9tli instant, I was informed, in one of the not, at any time, run the risk of rupturing 
“ sick wards” of the hospital, by Surgeon membranes prematurely, and thus render- 
II. Alcock, that there was in it a female in ing dangerous, as well as tedious, the ac- 
the seventh month of her pregnancy, and couchement of our patient. Surely it is 
that be was informed the foetal heart was neither fair nor candid in men to argue from 
audible, but faintly so. In order to satisfy their own inexperience in the employment 
myself J had recourse to auscultation^ and of the stethoscope to the incapability of 
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other* mors practised in it* use ; or to con- 
clude that, because one case of extreme dif- 
ficulty may present itself, we should, there- 
fore, despair of derivingsny advantage flora 
it in hundreds of others. I hope, for the 
sake of humanity, delicacy, and science, the 
reasoning of such philosophic and practical 
men will have but little weight with the 
judicious and unprejudiced portion of the 
profession. 

If the great importance of the subject did 
not appear to me a sufficient justification 
for so lengthened a paper, I should feel 
myself called on to apologise for trespassing 
so much upon the attention of the profes- 
sion. But the discussion, should it be pro- 
ductive of no other advantage, may, at least, 
be the means of inducing some persons, 
more competent and better supplied with 
the proper facilities, to rouse themselves 
from their inaction, and “ let slip” inquiry 
for the discovery of the much useful in- 
formation as yet acquirable in this depart- 
ment of our profeaaion. To me, indeed, it 
is matter of regret, that, in the views I have 
taken, I should be under the necessity of 
differing so widely from the opinions of men 
pre-eminently distinguished. In doing so, 
I hope I have not transgressed the limits 
of legitimate discussion ; and to tba unpre- 
judiced portion <#the profession I shall not 
only leave the decision respecting the ques- 
tions in dispute, hut to that decision I, at 
least, ani ready to submit with the utmost 
deference and befitting respect. 

. 33, Trinity College, Dublin, 

Nov. 25th, 1830. 


MEDIC A I, JURISPRUDENCE REDUCED TO 
THE CAPACITY OF A BAUER. 

’ An Attorney-Coroner, on being elected 
for a small district of a large county, applied 
to a neighbour in the medical profession to 
learn what work he should read, saying 
“ that he supposed he ought to know a 
little of medical jurisprudence. The Doctor 
spoke of Paris’s snd Fonblanqtie’s work. 
“ Oh,” replied the attorney-coroner, “ 1 
have seen that book, it is too deep for me ; 
it is deeper than Garrick.” Beck’s Ele- 
ments were then mentioned as being more 
explanatory and easier of comprehension. 
“ Ah, then,” exclaimed the new-made 
Rbsdamuuthus, “ will you lend me the book 
for a few days .MM! 


THE LANCET. 

London, Saturday , January 8, 1831. 

The period is not far distant when our 
medical, as well as our political, institutions, 
will feel the ameliorating influence of the 
intellectual revolution, which is now in pro- 
gress from one end of Europe to the other. 
The voice of philosophy in Frenoe, the ac- 
clamations of triumph in Belgium, end the 
humble whine of concession to the stern 
dictates of necessity in broken-hearted Bri- 
tain, proclaim the dissolution of systems in 
every department of life, whose existence, 
was protracted, unfortunately, too long for 
the happiness of mankind. 

To whatever point, indeed, of the social 
world we turn, the sight is gratified by 
the prospects of futurity, and the ear saint-' 
ed with sounds of promise, which every 
movement of the mighty mass asserts the- 
advent of a novel aud a better era in the 
melancholy history of man. The various 
and rapid phenomena of the moral bomon, 
predict in short, the succession of an age of 
reason snd intelligence, to an age of faith 
and credulity. There is, in fact, no mistaking 
these obvious signs of the times, and what is 
of nearly the same importance, their mean-, 
log may at length be promulgated without, 
the fear of persecution. Principles which 
were silently entertained, or published with 
timidity by an order of men, whose superior 
genius placed them in the predicament of 
being boro before the world waa capable of 
benefiting by their speculations, here ac- 
cumulated to such an overwhelming extent, 
and have become so generally diffused, that, 
from being enshrined in libraries open only 
to the eye of the curious, they have become 
the ordinary topics of conversation amoug: 
the humblest classes of men, and the judi- 
cious regulators of their opinions. 

We cannot, we conceive, render a more 
meet homage to this spirit of regeneration, 
whose slumbers we have sought to awaken 
from the first moment of our existence as 
public journalists, than that of pointing out 
the obstacles which so long impeded its pro. 
gregs in the medical profession. Already 
have we devoted, and not nnprofitably we 
hope, much of our time and space to an ex- 
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posure of the Humberless abuses wbicb have 
been generated by the monopolising medi- 
cal colleges of this metropolis. The pic- 
ture, however, would not be complete 
were we to omit throwing in the light 
and shade furnished by the system of me- 
dical government and education in the 
universities of the sister kingdoms. When 
the ground is cleared of the rubbish by 
which it is now occupied, it may be con- 
sidered how it shall be best filled up, and 
there will not be wanting architects to adapt 
plana te the circumstances of the site of a 
new and improved structure of economy. It 
would, however, be worse than doing no- 
thing to attempt to patch up the old edifice, 
whose rottenness defies the hand of renova- 
tion. Such is certainly not our design in 
taking to-pieces its oorrupt materials. For 
the purposes of an experimental demon- 
stration of its noxiousness it has been kept 
together long enough by the fostering em- 
braoet of the parasites who, like the ivy on 
the ruin, draw nourishment from the impuri- 
ties of the tottering structure to which they 
pertinaciously cling. In this country it has 
produced nothing but ignorance, dissension, 
and a humiliating contrast with the condition 
of the scientific establishments of other na- 
tions, whose superior scbemesof medical edu- 
cation have been supplying us with discove- 
ries and improvements in the healing art for 
the laat half century. We might, in the pre- 
sent instance, take any one of these plans of 
instruction to measure the inferiority of our 
own, and to demonstrate the necessity of 
their removal ; but we prefer taking our 
illustrations from our own institutions, as 
better understood by most of our readers. 

For this purpose the schools of Edinburgh 
and Dublin may bs compared with each 
other with advantage, not for the purpose of 
giving an envious superiority to one over 
the other, but to deduce from the contrsst 
the necessity of some better system than 
either of them supplies for the instruction of 
medical pupils. Apart from the conclusions 
to which a comparison of these establish- 
ments must add, their very different success 
forms a subject of interesting inquiry. With 
many local advantages, in its favour, the 
school of Dublin has as yet kept at a re- 
spectable distance behind its northern con- 
temporary. Not only Use the Edinburgh 
school supplied its own market with doctors. 


hut it has also furnished Ibeland and Eng- 
land, we may say, with the great mass of 
tbeir practical physicians. No later than 
the last graduation at that city another proof 
was added to the truth of Dr. Duncan’s- 
statement, which informs us that the number 
of Irishmen who took degrees in medicine 
in the University of Edinburgh exceeded 
considerably the number of Scotchmen who 
graduated there during the last fifty years. 
To persons unacquainted with its true cause, 
this simple fact must appear perfectly un- 
accountable, when they reflect that Dublint 
is blessed with the presence of a university 
as well ss the capital of Scotland, besides 
possessing nearly a tenfold proportion of all 
those materials wbicb are auppoted to be’ 
essential, or at least useful, to the success of 
a great medical seminary. One, indeed, of 
the first things which strikes us in looking 
over the history of the Edinburgh Univer- 
sity, is its rapid elevation to eminence, con- 
trasted with its original destitution of many 
at least of those attributes deemed necessary 
to the very existence of a school of medicine . 
Not many years back, compared with some 
of its contemporary universities, there was 
neither a profeesor of medicine in the Uni- 
versity of Edinburgh, nor a single hospital 
for tbe treatment of disease. Y et since tbe 
establishment of its medical schools it bas 
been filled by a greater number of professors 
of eminence, and attended by more numer- 
ous classes of medical pupils, than any one 
of the British universities. Success so ex- 
traordinary cannot be feirly imputed to acci- 
dent alone : tbe constitution of the school, 
indeed, affords tbe most satisfactory solution 
of tbe problem, and explains in tbe clearest 
manner its unexampled prosperity. An out- 
line, therefore, of tbe economy of the Edin- 
bubgh school will tend ,to elucidate the ob- 
ject we have in view. 

la the first place, then, the professors of 
this school derive from it no permanent sa- 
laries; their chief support being obtained 
from tbe fees of their pupils. Secondly, 
they are not elected to their offices by tba 
University, but by its patrons, tbe town 
council or corporation of Edinbuhoh, who, 
with the exception of one individual belong- 
ing to the Corporation of Surgeons, are all 
unprofessional men. Thirdly, the fees of 
the pnpils and expenses of graduation, were 
regulated, nut by the professors themselves. 
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but by th« body whom we here just men* 
tioned. Fourthly, the possession of a pre. 
rious degree in arts, was not included 
among tbe essential qualifications for gra- 
duating in Edinburgh, so that a consider- 
able economy of time and expense was se- 
cured to tbe students of tbis school. The 
power, in fact, of the professors over the 
regulations of tbe school, was at all times 
extremely limited ; and by tbe result of the 
late litigation between them and tbeir pa- 
trons, that little has been diminished to no- 
thing. 

Such were the principal features of the 
Edinburgh school, which crowded its halls 
with pupils from Iueland and Enoland, 
and which were so far productive of the 
best consequences. We may now proceed 
to notice the operation of these several 
causes of its superiority. 

. Impolitic as it may appear, at first sight, 
that a corporation composed for the most 
part of mercantile men, should preside over 
a scientific institution, and appoint its pro- 
fessors, the practice, besides being justified 
by the event, will bear the teBt of theoreti- 
cs! examination. Assuming tbe fact (and 
in the present instance we may safely 
do so, their interest and their duty hav- 
ing coincided) that this unprofessional 
body of men was determined to do justice 
to the University, they were at least exempt 
from one of those sources of abuse which 
has been found to preponderate against 
every other qualification of electors to uni- 
versities. Having little or no connexion 
with medicine, and judging of course of 
their fitness for office exclusively by the 
public proofs which they gave of their 
merit, electioneering jobs were completely 
excluded from the performance of their 
duties. They had, in fact, only to look 
around, when a vacancy in the University 
occurred, and select the individual who 
evinced most talent, and had acquired the 
greatest share of reputation in the cultiva- 
tion of that science, for the tuition of which 
i lie was required. In general, we believe, 
t this duty was conscientiously performed by 
the Town Council of Edinburgh, much more 
i honestly, at least, than by any other body 
of scientific or literary electors belonging to 
I universities. By such an arrangement, there- 
fore, one great source of corruption was cut 
off, and a succession of able professors se- 


cured to tbe sohool. In this comparative 
approval of such a system of appointing 
professors, we do not mean to assert that it 
is tbe best that could be devised ; our ob- 
servations merely go the length of demon- 
strating by its results its superiority over 
every other echeme of election in present 
use. To every nnbiassed mind, the system 
of election by public examination, must, of 
course, appear the best. While the former 
mode of filling tbe ebairs of tbe University of 
Edinduegh supplied it with eminent men 
in their tespective departments, the mode 
of paying them extorted exertion. Having 
no salaries independent of labour, they were 
of necessity compelled to exert themselves 
in order to have pupils. “ In every pro- 
fession,” says Adah Smith, “ tbe exertion 
of thoBe who exercise it, is always in pro- 
portion to tbe necessity they are under of 
making it. Tbis necessity is always greatest 
with those to whom the emoluments of their 
profession is tbe only source from which 
they expect tbeir fortune, or even tbeir 
ordinary resource to subsist.” 

The important principle of action involved 
in these remarks, was fully developed in 
the conduct of the Edinburgh professors, 
whose fortunes depended on the assiduity 
they displayed in teaching the science 
they professed. The arrangement which 
thus precluded indolence from tbe discharge 
of their duties, prevented them, at the same 
time, from extorting exorbitant fees from 
their pupils, for they had not the power of 
compensating the deficiency of permanent 
salaries by exactions on the students, as is 
usually the case in those places where such 
power is conferred. Were this power, in- 
deed, possessed and exercised by them in 
the manner in which avarice too often sug- 
gests, it would have completely frustrated 
every other advantage of economical ar- 
rangement which we have noticed in the 
University of Edinburgh. It also served, 
we conceive, materially the interests of the - 
University, that its scheme of education was , '* 
not entirely projected by the “ Senatus * 
Acsdemicus.” A literary and scientific 
body of that kind might be inclined to ex- 
pect (particularly as their teste and interest 
were agreed on the point) too high qualifi- 
cations from their pupils — to impose too 
greet a weight of learning on them, ia order 
to lighten their pockets 5 but the great mass 
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of medical students are unable in these 
countries to comply with such expensive 
demands, or to devote so much time as 
might be required of them to a lengthened 
course of instruction. Comparatively su- 
perior, however, as these several ordinances 
were, they would never have enabled the 
University of Edinbubgh to rise to that 
degree of eminence, had their operation not 
been assisted by the perverse laws of the 
College of Dublin and of the English uni- 
versities, which we shall take an opportu- 
nity of contrasting with the constitution of 
the university just described, in the next 
Lancet. 


SINGULAR CASE OF WOUND OF THE EYE. 

In one of the late numbers of Graefe u. 
Walther’s Journal we find tiie following 
case by Dr. Salomon of Schleswig : — 

H. S., <etat. 24, was on the 3rd of July, 
1824, shot in the right eye, and as the acci- 
dent had happened during bird shooting, 
it was supposed that a small shot had 
entered the eye. - Dr. Salomon found the 
man about an hour after the accident with 
violent pain in the right eye, and difficulty 
of moving it ; the upper eyelid was red and 
much swelled, so that the patient could 
hardly open it ; aud nearly in its middle, 
about three lines from the edge, there was 
a small wound of the size and form of a com- 
mon grain-shot ; the grain had passed 
through the eyelid, and entered into the 
globe at the external margin of the cornea, 
where there was a small aperture, through 
which part of the iris had prolapsed ; the 
conjunctiva of the sclerotic was very much 
injected ; the cornea was transparent, but 
rather unusually prominent; of the iris no- 
thing could be seen on account of the ante- 
rior chamber being filled with blood. There 
was a great discharge of tears, and sight was 
of course completely destroyed ; in other 
respects the patient was pretty well ; there 
were no cerebral symptoms, &c. He was 
ordered to be largely bled, to have ice ap- 
plied to the wounded eye, and to take a 
saline aperient; the right eye was closed 
with adhesive plaster. On the next day the 
inflammation had become more intense : the 
conjunctiva discharged much mucous serum, 
and rose in small vesicles; the pain was 
very violent and the fever high ; the prolapse 
of the iris not altered, He was ordered to 
4>e again bled, and to continue the othei 
remedies. On the third day the conjunc- 
tiva was still more swelled ; the mucous dis- 
charge continued, but was rather more con- 


sistent. The patient Was bled a third time, 
and besides the application of ice, a solu- 
tion of the acetate of lead in a decoctum 
malvse wbs instilled into the eye. No alte- 
ration having taken place on the fourth day, 
a large quantity of leeches were put round 
tiie eye, as the general state of the patient 
did not admit of his being bled a fourth time. 
Besides the saline aperient, calomel and fric- 
tions of mercurial ointment round the eye 
were ordered. Under this treatment the. 
pain had, on the seventli day, entirely sub- 
sided, but the swelling of the conjunctiva 
was not in the least diminished, the prolapse 
of the iris had quite disappeared, and the eye 
appeared like a piece of flesh, similar to 
what is observed in gonorrhoeal ophthalmia. 
Dr. Salomon now scarified the conjunctiva 
and ordered the eye to be fomented with a 
solution of the oxymuriate of mercury and 
the tincture of opium. This had the desired 
effect, aud the swelling of the conjunctiva 
had on the tenth day so much subsided, as 
to render the prolapsed iris again visible, 
which being found to have become detached 
was accordingly removed ;• the wound of the 
cornea and that of the eyelid were complete- 
ly closed ; the anterior chamber of tiie eye 
continued, however, to be filled with blood; 
of the foreign body nothing could be seen, 
and sight was still completely suspended. In 
order to promote resorption a large blistet 
was put on the neck, the patient well purg- 
ed, and the external application of sublimate 
and the tincture of opium continued. On 
the sixteenth day the first signs of resorp- 
tion were observed at the upper part of the 
cornea, through which the iris began to shine, 
and after a few' days more the patient began 
to distinguish light. Ou the twenty-fifth 
day the extravasated blood was almost en- 
tirely resorbed, wiien all on a sudden, with- 
out any perceptible cause, a slight nebula 
was observed behind the pupil, which gra- 
dually increased, and on the twenty-ninth 
day, filled the posterior chamber, so as to 
produce again complete blindness. This 
evidently proceeded from cataract, owing 
probably to a lesion of the capsule. The 
patient was now ordered large doses of calo- 
mel, and mercurial frictions, and to instil a 
weak infusion of belladonna. On the fifth 
day of this treatment, salivation began to 
take place, and the mercury was accord- 
ingly omitted, but at the same time a very 
remarkable change became visible in the 
cataract ; radiated fissures were seen in it, 
and after a few days the lens fell into several 
fragments, a few of which were deposited in 
the anterior chamber. From this moment 
absorption went on very rapidly, and on the 
forty-fifth day no’trace of any fragment of the 
lens could be discovered. At the lower por- 
tion of the anterior chamber only a small 
whitish point remained, whiob after some 
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time wu discovered to be tbe grain [sur- 
rounded by floccnlent lymphatic matter. 
Sight vras completely restored, and the pa- 
tient complained only of much irritability in 
the left eye, on account of which he waa or- 
dered to continue the external use of the 
opiate solution. 

At present, six years after the accident, 
the grain is still in the eye surrounded by 
whitish semi-transparent lymph, and with- 
out causing the least inconvenience ; tbe 
cicatrix of the cornea is not transparent, but 
being at its margin it does not hinder sight 
materially ; the pupil is of an oval form ; 
the iris is perfectly sensible and not dis- 
coloured. 


successful case or symphyseotomy. 

The account of this case is extracted from 
the “ Compte rendu-des Tr. de la Soc. Med . 
de la Moselle,” and will be read with inte- 
rest, as it shows the extent to which nature 
is capable of healing such lesions as are ne- 
cessarily produced in symphyseotomy. A s 
to the surgeon or accoucheur who performs 
it, we doubt whether we can praise him, as 
in our opinion there do not exist any cases 
of labour in which this operation is neces- 
sary, or in anyway capable of facilitating 
delivery. 

J. M., ®tat. 23, of a robust constitution, 
and in her first pregnancy, had been in la- 
bour for about forty-eight hours, when M. 
Stock, of Creutzwald (Dep. de la Meuse), by 
whom the case is related, saw her for the 
first time ; the waters had escaped at the 
beginning of labour ; the child seemed to 
have been dead for some time ; the external 
genitals were swollen and very painful, and 
a great quantity of meconium and bloody 
mucus was discharged from the vagina. 
The uterine contractions had almost entirely 
ceased. The neck of the uterus had com- 
pletely disappeared, and the os waa fully 
dilated ; but the head, which presented with 
tbe occiput, was by far too large for the di- 
mensious of the pelvis; the anteroposterior 
diameter was only two inches and a half in 
length, and the branches of the pubic arch 
were so near one another, that hardly two 
fingers could be introduced into the vagina, 
so that the application of the forceps was 
out of the question. As the child had for 
some time ceased to give any signs of life, 
the head was perforated, and after the 
evacuation of the brain, the blunt hook and 
the index were alternately used, in order to 
bring the head down the pelvis, but without 
any effect. These various attempts lasted 
for advetal hours, and exhausted the patient 


to snob a degree, that it seemed advisable to 
give her a few hours’ rest, after which the. 
tractiona at the bead were recommended, 
but without any better effect, even after a 
great portion of tbe bones of the bead had 
come away. Symphyseotomy was now de- 
cided as the only means to deliver the 
woman ; a catheter was introduced into the 
bladder, and after tbe incision through the 
skin and subcutaneous tissue of the mons 
veneris, the cartilage of the symphysis was 
cautiously divided. By the operation, the 
canal of the pelvis is reported to have be- 
come enlarged by an inch more ; for the 
operator was able to introduce his hand into 
the vagina, and after having seized the re- 
maining portion, of the head, succeeded in 
bringing it down ; the trunk also soon fol-. 
lowed, and delivery was, without any far- 
ther difficulty, terminated by extraction; 
Tbe wound was dressed with sticking- 
plaster and a uniting bandage, and healed 
in a very short time, without auy particular 
treatment, except that the patient was kept 
low, and as quiet as possible. The loebial 
discharge was very profuse, and of a puru- 
lent kind, accompanied by hectis fever, ema- 
ciation, &o., which symptoms, however^ 
within a short time, spontaneously ceased. 
About a twelvemonth after the persoa was 
in very good health, except that she, sinee 
tbe operation, had been affected with inooD- 
tinentia urium. • 


MEDICAL FEES AT NSW YORK. 

The following table, extracted from a 
" Sketch of the State of Medicine in Ame- 
rica,” by Dr. Black of Bolton, will probably 
be interesting to our readers. Some of the 
fees appear to us to be not only absolutely, 
but proportionally, too high ; and the din. 
tinction between different operations in 
reference to the degree of skill which they 
require, seems to be carried much too far, 
aud not very well managed ; thus, probably, 
as much skill, snd certainly more tisae and 
trouble, are required in the operation for 
harelip than in that of depressing cataract ; 
yet the remuneration for the former is only 
one-fifth of that for tbe latter, which is no 
less than 261, 9 much too large a sum for 
ordinary occasions. 

DOLLABS. 

Verbal advice from' 0 to 15 

Letter of advice 10 to 15 

Ordinary visit 0 to 2 


* Dr. Black reckons tbe dollar At fonr shillings 
tnrnro-paNr , 
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DOLLARS. 


Consultation ditto 5 

A fter visits, eaob < . . 3 

Night visit 7 

Visit, per mile, distance ...... 1 j 

Visit to Staten Island 10 

Doable in winter or in a storm. 

First visit in epidemic or other diseases, 
where personal danger /is appre- 
hended 5 

Each succeeding, under same circum- 
stances 3 

Vaccinstion 5 to 10 

Each dressing of wound 1 to 5 

Cupping 5 

Bleeding in arm or foot 2 

Ditto in jugular t^in 5 

Dressing blister . . 1 

Scarifying eye. 5 

Puncturing oedematous swellings 2 

Inserting seton 5 

Ditto issue 3 


Visit in baste, to be charged double 

Detention, per hour . ■ 3 

Ditto per day 25 

Introducing catheter 5 

Ditto ditto each sncoeeding time 2 

Ditto in females 5 

Extracting calculus from urethra 20 to 30 

_ Reducing simple fracture 10 to 20 

~ Ditto compound fracture 30 

Ditto dislocations 5 to 20 

Ditto ditto of the hip 30 to 50 

Reducing prolapsus ani 5 

Ditto hernia 10 to 25 

Amputation of the breast 50 

Ditto leg SO 

Ditto hip or shoulder 100 to 150 

Ditto finger or toe 10 

Ditto penis. 20 

Extirpation of testis 50 

Ditto of eye 100 

Ditto tonsils 25 

Ditto tumour 5 to 50 

Perforating rectum 25 

Ditto nostrils, ear, vagina, or 

urethra ' 5 to 25 

Opening abscess 1 to 5 

Dividing frenum linguae, or penis 3 to 5 

Paracentesis abdominis 15 to 25 

Ditto thoracis ...... 50 

Operation for the tie douloureux .... 25 

Ditto for hare-lip 25 

. Ditto for hernia 125 

Ditto for fistula perinei. . 50 

Ditto ditto in ano 50 

Ditto for phymoais 10 

Ditto fistula laehrymalis 40 

Ditto paraphymosie 10 

Ditto wry neck 50 

Ditto depressing cataract 125 

Ditto extracting ditto 150 

Ditto popliteal aneurism 100 

Ditto carotid aijporism 900 

Ditto for inguinal or external iliac.... 300 
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DOLLARS* 

Ditto brachial ............. 0 

Ditto radial, or ulnar 25 

Lithotomy 150 

Broncbotomy... . 25 

Trephining 100 

Circamcision 10 

Common case of midwifery .... 25 to 35 
Tedious or difficult labours .... 36 to 60 

Case of gonorrhoea 15 to 30 

Ditto syphilis 25 to 100 

Preparing and giving enema 3 

Visit for opinion involving a question 
at law, and in which a physician may 

be subpoenaed 5 

Extracting tooth at patient’s house .... 3 

Ditto at (he surgeon’s 1 

PHARMACEUTICAL CHARGES. 

A simple prescription furnished § 

Pills, per dozen. f 

Boluses, each $ 

Electuaries, per ounce 1 

Infusions, per pound 3 

Solutions, per pound If 

Tinctures, per ounce $ 

Ointments and cerates, per ounce.... \ 

Blisters according to size 1§ to 2$ 

Decoctions, per pound 2 

A single medicine dispensed without 

visit 1 

An anodyne draught § 


ST. GEORGE’S HOSPITAL. 

REMOVAL OP AN INFLAMED GLAND IN AN 
OPERATION POR CRURAL HERNIA. 

December 27th. Sarah Smith, aged 49, 
was admitted at 10 o’clock aims, states 
that for tbe last sixteen years SW 'has 
been affiiotad with hernia, which occa- 
sionally descended, bat that she was always 
able to replace it until last Friday, when 
it again came down, aud resisted all bet 
efforts for its return. She accordingly ap- 
plied in great pain to tbe medical gentle, 
man who usually attended ber, who tfter 
using tbe taxis aud giving some aperients, 
applied ice, and afterwards tried tbe tobacco 
enema, but without avail. This gentleman 
also states that on Saturday, finding all his 
attempts at reduction to be useless, lie re- 
commended his patient to come from Rich- 
mond to St. George's Hospital. This, how- 
ever, she did not do until Monday morning, 
and atatea that without her truss she would 
have been unable to make the jouruey. She 
also states that on setting out, the tumour 
in her groin was much larger than on her 
admission. Her symptoms were, some pain 
in tbe abdomen, though not so severe as 
it was; bowels costive for the lust four 
days ; toogue -furred ; pulse 80, and rather 
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strong. It may be remarked that there was 
no vomiting, nor was -tlie abdomen at all 
tense. 

Shortly after her admission site was placed 
in a warm bath, and the taxis was em- 
ployed. 

One o’clock. The surgeons arrived, and the 
taxis was again employed by Mr. Babington 
for a short period. This gentleman imme- 
diately proposed an operation, which was 
objected to by Mr. Keate ; however, on its 
being represented to Mr. Keate (by Messrs. 
Bahington and Hawkius) that the woman 
had been ill so many days, that every effort 
at reduction had proved useless, and that, 
she had already been four hours in the hos- 
pital, he oousenled. 

On Mr. Keate being questioned on the 
subject- of the complaint by a pupil, he ob- 
served that “ it was a crural hernia imme- 
diately in contact with the crural (heath, 
and as distinct a case as ever came under 
bis notice.” 

OEEBATION. 

Mr. Babington proceeded to make a per- 
pendicular incision in a line with the 
tumour, after which he divided some cellu- 
lar tissue ; he then proceeded to divide the 
fascia, when a soft tumour came into view, 
which for a short time was mistaken for the 
hernia. The surgeons, however, were con- 
vinced of their mistake, and Mr. Bahington 
proceeded to remove more cellular tissue, 
but no hernia was discernible. Mr. Keate 
then passed his linger as far as the crural 
ring, and stated he felt the intestine 
pressing against the ring. Mr. Babington 
immediately removed the soft tumour, which 
proved to be an inflamed gland, and looking 
round aaid, that the hernia had passed up 
and he was happy he had not to divide the 
stricture. 

The answers made by the surgeons in a 
body to the pupils, were not very satisfac- 
tory ; and on application to them separately 
to ascertain “ what kiod of hernia it was,” 
one surgeon stated that it was omental, 
another intestinal, and a third, that “ if it 
were intestine he saw above the gland, 
it was very dark-coloured,” bat could not 
give a positive answer. 

A suture was introduced, a T bandage 
applied, and the women was placed in bed. 
She was ordered as follows : — Epsom salts, 
one drachm ; Peppermint water , half an 
ounce, in the form of a draught, to be re- 
peated every hour till the bowels are moved. 
Eight p.m. Calomel, ten grains immediately. 

Bee. s2B. Has passed a bad night, no 
sleep ; great pain in the abdomen ; tongue 
foul ; pain iu the head ; vomiting incessant ; 
hiccup ; pulse 100, aud very weak ; bowels 
very slightly open. Calomel to be repeated 
immediately . She also had a common injec- 
tion in the course of the night. 


She is now ordered some brandy and soda 
water to allay the irritation of the stomach. 

Eight o’clook p.m. Vomiting continues ; 
bowels sot yet opened ; pulse 100, weak 
and fluttering ; the woman seems to be fast 
sinking. Repet. enema com. The brandy 
and soda water to be continued. 

<9. Eleven o’clock a.m. The woman died. 

Examination 27 hours after death. 

On opening the abdomen there appeared 
no traces of recent inflammation, there were 
some adhesions between the peritoneum 
and omentum, which appeared to have 
existed for some time. On directing atten- 
tion to that particular portion of iutestine 
which was tfie immediate object of our in- 
quiry it proved to be quite free, somewhat 
dark-coloured for about two thirds of its cir- 
cumference, but certainly not in a state of 
mortification ; it seemed, however, not to 
have regained its tone ; ' there were no 
adhesions between it and the sac, nor wag 
any portion of it under the crural arch. 


HOPITAL DE LA CHARITE. 

VASCULAR TUMOUR OF THE WRIST— LIGA- 
TURE OF THE BRACHIAL ARTERY. 

B , selat. 36, of a vigorous constitu- 

tion, was admitted or the 10th of Novem- 
ber, with a tumour at the right wrist, 
which, according to his statement, had about 
six months ago begun to form, without ever 
causing any great inconvenience. It occu- 
pied the whole circumference of the wrist, 
was free from pain, even on pressure, and 
exhibited obscure fluctuation ; the skin was 
nf reddish hue, the subcutaneous veins were 
distended with blood, and the pulsations of 
the radial artery were felt very superficially. 
In order to clear up the diagnosis of the 
case, which M. Roux was rather disposed 
to consider as one of white swelling, an ex- 
ploratory puncture was made at the most 
prominent part of the tumour, which gave 
issue to a small quantity of bloody serum, 
end daring which, M. Roux thdught he felt 
the instrument enter the substance of the 
radius, and penetrate through a tissue of 
small osseous laminae. On further exami- 
nation, the tumour was found tef pulsate in 
its whole extent; on compreseion of the 
brachial artery, these pulsations cessed, and 
the tumour diminished in size. A 11 these 
symptoms convinced M. Roux, that the case 
was one of vascular tumour iu the substance 
of the bone. As. to the most proper method 
of treatment, he hesitated between the liga- 
ture of the radial or brachial artery, but 
finally decided upon tying the latter. The 
operation was performed on the 7th of Be- 
cember in the following manner A a inci- 
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sion, two indies in length, was made at the 
inner side of the middle of the upper arm, 
and the vessel laid hare for about half an 
inch ; a double ligature was then passed 
under it by means of a director, and the 
artery tied, with the interposition of a cy- 
linder ofsticking-plaater between the threads 
and the vessel. At the moment when the 
ligature was applied, the tumour became 
less in size, and the pulsations in it ceased 
altogether. The wound was covered with 
lint, and a bladder with ice was applied 
over the tumour. On the following day the 
tumour had still diminished in size ; the 
temperature of the arm was slightly in- 
creased, and the patient was in every re- 
spect going on well. — Lane. Franf. 


HOSPITAL DE BICETRE. 


bles.” He was once observed suddenly to 
stop ; and as the keeper thought it was one 
of his usual fits, he did not take any notice of 
him until he saw that he was quite motionless. 
Assistance was immediately procured ; and 
as no cause of this sudden death could be 
found, it occurred to the “ interne” whether 
this was not a case of asphyxia dependent 
.upon the same cause as in the instance 
related above ; he accordingly examined the 
pharynx, and succeeded in extracting from 
it and the oesophagus a large quantity of 
bread and other food ; but it was without 
any effect, and life remained extinct. On 
examination of the body, the pharynx and 
oesophagus contained scarcely any food, but 
in the larynx almost half an ounce of it was 
found ; the trachea and bronchia were 
healthy ; the lungs were slightly emphyse- 
matous. — Lane. Franf. 


ASPHYXIA IN INSANE PERSONS. 

It seems that in some cases of insanity, 
and in particular in the last stage, which is 
characterized by several paralytical affec- 
tions, the pharynx, oesophagus, and muscles 
of the larynx, are also in a state of torpidity; 
so that, after deglutition, the bolus remains 
in the pharynx, and either by the intercep- 
tion of air, or by entering the cavity of the 
larynx, may cause asphyxia. The following 
two cases of this kind were lately observed 
by M. Ferras, at the above hospital. 

A man, about forty years of age, had, 
after several attacks of mania, became idi- 
otic, and affected with general paralysis, — 
such a3 trembling of the limbs, insensi- 
bility of the skin, stammering, &c. ; the 
digestive and respiratory secretions were 
natural. On the morning of the Sloth of 
November be appeared to be in his habitual 
state of relative health, and at noon or about 
one o'clock sat down to dinner as usual, 
when he suddenly and whilst eating dropped 
down, and was, after a few minutes, found 
by the “ interne” without any signs of life ; 
no spasmodic affection of the respiratory 
organs, or any kind of struggle, had pre- 
ceded his death. On examination, the 
brain exhibited signs of chronic imflamma- 
tion ; the cavity of tbe pharynx contained a 
large quantity of half-chewed food, part of 
which was found pressing on the upper sur- 
face of the epiglottis, so as to intercept 
completely the passage of air; in the cavity 
of the larynx there was also a small portion 
of food, and the trachea and larger bronchia 
contained about two ounces of it. The other 
viscera did not offer any-thing of interest. 

The same accident happened to a man of 
about 60 years of age, who was affected with 
epilepsy and mania, and after having been at 
the hospital for several years, had lately 
been placed in the “Section dee Iuenra- 


EI.ECTI0N OF AN ASSISTaNT-SUROEON TO 

Westminster. Hospital. 

A vacancy has occurred in the office of 
assistant-surgeon to the above hospital, and 
Mr. G. D. Dermott, of Gerrnrd Street, has 
addressed an admonitory letter to' the gover- 
nors, in which be offers himself as a candi- 
date for the situation, in tbe hope that an 
example will be set in tbe present instance 
by a public election. The following is an 
extract from Mr. Dermott’s appeal : — 

“At present medical officers are chosen 
for public institutions, in England, by a 
shameful process of intriguing after private 
interest. My proposal is that you place 
this election upon tbe basis of merit, just as 
medical elections are conducted in France. 
Let there be a public and fair examination 
of tbe professional merits of those who may 
offer themselves as candidates before com- 
petent and disinterested judges, members 
of the profession, or other gentlemen who 
may wish miscellaneously to attend. 

“ It has been stated that an examination, 
as to capability of talent or professional 
knowledge, would he offering an indignity 
to the medical candidates: but who are the 
men that say sol Those very individuals 
who depend upon their private interest, not 
upon professional knowledge, for their suc- 
cess ; aud who, at the sound of an examina- 
tion, would retire into the dark abodes 
of ‘ Owls ’ and ‘ Bats.’ The field would 
then he thrown open to just competition ; 
the medical man would become hospital 
physician, surgeon, or apothecary, in a way 
most honourable and gratifying to himself ; 
and instead of feeling that the scrutiny of 
his talent had insulted his merit, it would 
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for ever surround him with ■ splendour of 
well-earned fame, and bestow confidence in 
the public mind as to the treatment of pa- 
tients witbin the institution. 

“ A man, on the other hand, who obtains 
hospital appointment by the present ferret- 
ing system, wreaths weeds for his brow 
instead of laurels; and I, for one, whatever 
may be my personal friendship and esteem 
for some of my brethren wbo are at present 
hospital surgeons, shall for ever regard such 
a process of ubtsining false fame and iacrease 
of pecuniary gain, with the utter contempt 
which it deserves. Should you however, 
gentlemen, throw open the election to fair 
competition, I would be the first to throw 
down my gauntlet. 

“ Lastly, let me entreat you to embrace 
Ibia occasion to prove to the world that you 
are real philanthropists ; that you are advo- 
cates for liberty of science ; that you wish 
merit and fame, like twin sisters, to go 
hand in hand ; that you have the welfare of 
the institution, the welfare of the patients, 
and the welfare of all your countrymen, at 
heart.” 

" Westminster Dispensary, 

Gerrard Street, Soho, 

Nov., 1830." 


ON THE LAWS WHICH nEGOLATE THE 

MOTIONS OF THE IRIS. 

The experiments of Berzelius, Monro, 
Jacob, and Bauer, tend materially to prove 
that the iris is shaped from muscular fibres, 
which are arranged into a circular and a 
radial system ; the first is supposed to effect 
the closure ; the last, the dilstation of the 
pupil of the eye. 

More than a hundred years ago, the in- 
dustrious Mery failed, after a long search 
for muscular fibres, in detecting their exist- 
ence : the penetrating eye of Dr. Knox has 
been alike unsuccessful : Zmn could not 
discover circular fibres, and I much doubt 
whether he has been less happy than others 
in hia researches. The facta which I am 
about to mention, may be accounted for by 
tbe contractions and dilatations of the radial 
fibres ; or by tbe alternate motions of the 
circular and radial : as the latter are gene- 
rally admitted , I follow them, although not 
convinced of their truth. 

Both the circular and radial fibres are 
concerned, either in a contraction, or a 
dilatation of the pupil ; neither tbe former 
nor the latter effect takes place in health (I 
cannot answer for disease), without the con- 
currence of both ; contraction being deter- 
mined by the greater action of the circular, 
and dilatation by that of tbe radial system. 
This is seen best when a concentrated light 


is introduced into s dark apartmeni, and 
permitted gradually to approach the eye, 
until tbe pnpil becomes extremely small ; it 
will then be observed, that the circle of the 
pupil ia first contracted — that the radial 
fibres again dilate it, bnt so slightly that 
tbe first motion was the most effectual ; and 
this alternation continues until contraction 
of the pupil ia accomplished. When the 
light is withdrawn, its stimulus ceasing to 
affect the circular fibres, the Tadial contract 
and increase the aperture ; but the circular 
now take on a counter action in the aamfe 
proportion as the radial did before, ao that 
the pnpil is again diminished ; these mo- 
tions continue until the pupil baa gained its 
former size. These phenomena prove indis- 
putably, that if there are circular fibres, 
light is their direct stimulus, affecting them 
alone : light does not then relax tbe oppo- 
nent muscle, for it continues to contract 
against the force of the other, which force 
seema'ita proper stimulant, and which only 
yields to a strong light, not to the* light of 
day. The latter keeps the circular fibres ifi 
a perpetual and almost invisible motion, 
which motion, pulling oa the radial fibred, 
keeps them greatly contracted. Hence, 

1. Light is tbe stimulus which causes the 
orbicular fibres to contract. 

2. Contraction of tbe orbicular fibres 
brings the radial fibres into a state of ten- 
sion, which tension is equivalent to a direct 
stimulus, and causes their contraction. 

3. Tension is a stronger stimulant to the 
radial, than the diluted light of day is to the 
orbicular fibres, but weaker than the light df 
the son, of a lamp, &c. 

T. G. Hake. 

Glasgow, Dec. 25th, 1830. 


TREATMENT OF CHRONIC ENLARGEMENT OF 
THE TONSILS WITH IODINE. 

Bg G. Smith, M.R.C.S., Sfc. fyc. 

In a late number of The Lancet I in- 
serted the results of a case of ranula which 
I successfully treated with iodine tinct., to 
which case I was induced to give publicity 
before the cure was completed, that others 
wbo should meet with this disease might 
give this medicine a fair trial in preference 
to the usual modes of operating, which have 
with few exceptions been not only painful 
and hazardous, but uncertain in their results. 
Finding that the iodine in this case acted so 
powerfully, and with such certainty, I de- 
cided on trying its merits in other cases of 
a. similar character, on the first favourable 
opportunity which should occur in practice. 
Tbe following is a case of congenital en- 
largement of the tonsil glands, with the 
effect of iodine, as inserted in my case- 
book:— 
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Master G., aged six, was brought to my 
surgery-February 26th last ; complained of 
no pain, but had great difficulty of breathing, 
particularly in the night when asleep ; each 
inspiration was performed with a laborious 
effort in the respiratory muscles, aud from 
the alternate hurried and oppressive breath- 
ings sometimes a considerable cessation 
was produced ; the parents of the boy were 
only anxious to learn if the disease was 
likely to prove suddenly fatal, as they did 
not flatter themselves that any-thing could 
be done to alleviate his sufferings, much 
less did they anticipate a cure. His diffi- 
culty of breathing was first observable when 
four months old, gradually becoming more 
troublesome, but within the last two or 
three yearsit was quite alarming; the parents 
of the boy had applied to every source for 
relief where there was the most remote 
chance, but all refused to interfere in a case 
which had always been treated by operation, 
and that operation uncertain in its results, 
with the exception of one of our old ladies, 
whs promptly applied a blister all over the 
chest, and pronounced the disease consump- 
tion. From the sonorous breathings, which 
could be heard at a considerable distance, I 
examined his throat, and could easily per- 
ceive an unnatural enlargement of the tonsil 
glands, which were considerably larger than 
>s generally the case in cynanche tonsillaris ; 
they occupied the whole of the posterior 
arch, pressing upwards the velum pendulum 
palati, exciting frequent retching, with a 
suffocating feeling from the uvula passing 
behind the tonsils in inspiration, and re- 
quiring a convulsive effort to force it ante- 
rior to them. Such was the miserable 
situatioa of my young patient when first 
presented for examination. 

Not willing to lose time in a case which 
even an attack of simple cstarrh might render 
fatal, I explained to them the necessity of 
prompt interference in a case so critical, apd 
instantly proposed excision or ligature ae the 
only remaining chance ; the friends were, 
however, averse to any manual interference, 
supposing that from his great weakness he 
eould not rally after an operation. Re- 
collecting the great influence which I bad 
repeatedly witnessed to be exerted by 
iodine, I immediately ordered eight drops 
of the tincture (the strength of tincture 1 
use is in the proportion of thirty-six grains 
of iodine to one ounce of rectified spirit ; 
macerate for fourteen days and strain) twice 
a day in a little sugar and water, with direc- 
tions to increase the dose two drops every 
second day, and carefully to observe what 
effect the increased dose produced ; when 
we bad reached tweuty-four drops three 
times a day, the patient complained of 
swimming in the head, stupor, loss of recol- 
lection, sickness, vomiting, and Moody 


stools; these symptoms considerably alarmed 
the parents, but they were soon relieved 
by an emetic followed up with the warm 
bath and a laxative; that tbe stomach might 
regain its usual tone I suspended the medi- 
cine for two or three days, and recommenced 
with only twelve drops (it may be noticed 
that if this medicine is suspended for any 
length of time, it is not safe to resume the 
dose that was given before the interval of 
suspension) three times a day, gradually in- 
creasing till we reached twenty-four drops, 
the former dose; the effect was not so alarm- 
ing as before, but I found this was the maxi- 
mum dose, from a partial recurrence of the 
former symptoms. The first change which 
was effected, as in my forme* case, was a 
general improvement in the system, which 
partially convinced me that its effect might 
be salutary to some extent, and that by 
steady continuance in its use more would 
be effected than I had at first anticipated. 
Watching narrowly from time to time for a 
lessening of the general structure of the 
gland, I was not a little surprised on the 
tenth week of the medicine to see on the 
anterior part of the right tonsil four small 
openings, which 1 concluded were the ex- 
cretory ducts considerably dilated ; this no 
doubt was the effect of the medicine, al- 
though operating very diferently from what 
I expected; the glands appeared to be 
affected very peculiarly both in colour and 
alteration of surface; the openings gradually 
enlarged till they attained the astonishing 
size of two lines in diameter; with great 
caution I introduced my probe into each 
opening, and could easily feel several small 
gritty substances, which on extraction I 
found to be small calculi ; at different times 
I extracted ten in all, weighing on an average 
three and a half grains each. I washed the 
cavity with warm water, and gave strict 
orders that nothing but fluids should pass 
into the stomach. 

1 am utterly unable to acconnt for the 
peculiar way in which in this case the iodine 
acted, otherwise than by supposing that its 
influence on the glandular aystem, &c., was 
so great that there was a considerable ab- 
sorption of the natural structure of the 
gland, which continuing to act pressed on 
the contained substance or calculi, and 
these no doubt found an easier exit at the 
excretory duct than any-where else. 

I gave the iodine a fair trial in two cases 
of chronic enlargement of the testicle with- 
out any decided advantage. 

Barnsley, Yorkshire, Dec. 24, 1830. 
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CHOLERA MORBUS IN RUSSIA. 

{From a Correspondent.] 

It is said to be in contemplation to send 
b medical deputation from England to 
Russia, to investigate tbe nature of the 
epidemic prevailing in that country ; if so, 
we trust that tbe individuals composing it 
will be selected with judgment and impar- 
tiality, and not like Gibraltar, left to those 
who have an object in perpetuating the doc- 
trines of contagion and non-liability to 
second attacks. Should it be intended to 
make it a military medical deputation, and 
volunteers fron the half-pay of the medical 
department are not procured, as it will be a 
service not only of severity but danger, it is 
to be hoped that the duly will be given to 
some of the accomplished and experienced 
officers who have been for many years luxu- 
riating on the wealth bestowed upon them 
by the public for services, the importance 
of which were hithorto unknown to the offi- 
cers of the department generally. Amongst 
the number may be mentioned Sir James 
Fellows, Sir James R. Grant, Dr. Frank, 
inspectors of hospitals, and Dr. Somerville 
(formerly a member of the Army Medical 
Board), a name firslln importance, and it may 
be added, the greatest in military medical 
jobbing, who is at present in possession of a 
house from the public, and 500 /. per annum, 
at Chelsea, and of 600/. per annum, as a 
retired member of the Army Medical Board ; 
if this great, learned, and scientific doctor, 
in addition to his many accomplishments, 
is endowed with ordinary feelings, and 
should be asked for what services to his 
country he is thus remunerated, he would 
blush on recounting them; yet, if reports are 
correct, these are the least part of his spoils, 
his loaves and fishes at the Cape of Good 
Hope and in Canad»*#re unnumbered, but 
of which we may be able to give some 
account at a future period. It would be well 
if the director-general, whose propensities 
for jobbing are rather suspected, would take 
a hint, if it is not already too late, as it is 
said a view of tbe department is soon likely 
to be submitted to the public exposing the 
extraordinary chaos into which, either from 
ignorance or motives more unpardonable, 
he has plunged it. Such a state of things 
is, perhaps, unprecedented in any organised 
department. 

We observe that by accounts from Berlin, 
dated December 24, the Minister of Science, 
of Instruction, and of Public Health, has di- 
rected four physicians to proceed to Moscow 
to study the cholera morbus in pll its stages. 

Dr. Daune has already set out for St. Peters- 


burgh ; he will be followed by Drs. Quinek e 
and Barchemtscb. The chief of the Physi- 
cians, Abert de Gumbennen, is to put him- 
self at the bead of this deputation. 


ALLEGED CLANDESTINE TOST -MORTEM 
EXAMINATION. 

To the Editor of The Lancet. 

Sir, — Many thanks for your exertions nil 
behalf of the medical pupils of this metropo- 
lis ; they have incurred a deal of gratitude 
to you, which they will not very easily pay. 

But with all your exertions, you have uot 
been able to instil into the minds of all our 
teachers, those principles of honour which 
ought to guide tbe whole of their conduct: 
witness the following circumstance which 
has lately occurred . — Having attended Mr. 
Waller’* excellent practical lectures on mid- 
wifery at the School in Alderagate Street, I 
afterwards attended the practice of the Lon- 
don and Southwark Midwifery Institution. 
During this time, it fell to my lot to attend 
a poor woman who was delivered of s child 
with a very large tumour joining from the 
back of the head. The child died, and I 
waa anxious to have the advantage of au 
inspection. My preceptor Mr. Waller, and 
likewise Mr. Tyrrell, who had previously 
seen the case, both wished for the examina- 
tion : whilst we were endeavouring to ob- 
tain permission, judge of my surprise at 
hearing that Mr. Stanley, of St. Battholo- 
mew’s Hospital, unknown to any of us, had ® 
been to the house of our patient with some 
of his dressers, and had actually the imper- 
tinence to propose an examination to he con- 
ducted by himself ; thus endeavouring to 
deprive us, who bad been anxiously watch- 
ing the case, and to whom it properly be- 
longed, of the advantage we had a right to 
expect in preference to any one else. I 
sincerely hope such a violation of profes- 
sional etiquette does not often occur. Since 
there is no tribunal for the punishment of 
conduct of this kind, the only chance of 
obtaining redress is to lay the grievance be- 
fore the public. 

I remain yours respectfully, 

A Pupil or Mu. Walleb. 


TO CORRESPONDENTS. 

Medza. Should a reply to the paper in- 
serted this week be deemed necessary, may 
we request that brevity be adopted as a 
motto. 

Q. asks, “la it proper that poor patients 
should be sent from St. George’s Hospital 
with their eyes cut out i" 
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Medicine no Mystery ; being a brief Out- 
line of the Principles of Medical Science, 
Sfc. Sfc. By T. Morrison, M.D. Second 
edition. London: H. Washbourne, 1830. 
12mo. pp. 165. 

The object -of tbis treatise, as the author 
informs us, is to “ exalt the dignity of the 
science of medicine,” and to “ induce edu- 
cated persona to take a general view of the 
principles of medical science, by removing 
the veil of obscurity and mystery which 
has so long been thrown over them !” Wbat 
Dr. Morrison understands by the “ dignity” 
of the science of medicine, he has not been 
pleased to define ; but he certainly takes 
■A very extraordinary way of upholding it, 
when he sets out with a gross and male- 
volent attack on the majority of the mem- 
bers of the profession, the whole body of 
English surgeons in general practice. Ac- 
cording to Dr. Morrison, the only medical 
men deserving that title and the confidence 
of the public, are physicians, or that com- 
paratively small class to which he himself 
belongs. All the rest, or to use his own 
words, the persons “ who engross five- 
sixths of the practice of the medical art,” 
are 

... - “ low pretenders— illiberal retail- 
ers of drugs and nostrums — empirical nos- 
trum-mongers — gross and ignorant dabblers 
in physic, whose only ideas of the profes- 
sion they presume to follow, are derived 
from hearsay and precedent, who (incapable 
of reading in the book of nature) are only 
confirmed in their errors by the practice of 
them ; who mistake symptoms for causes, 
and in whose short-sighted views the idea 
of an ailment and a nostrum are so insepa- 
rably united, that the one uniformly follows' 
the other in their bungling and self-interest- 
ed practice.” 

Although it is sufficiently evident that it 
is the general practitioner who is here at- 
No, 385. 


tacked, yet we should have been almost un- 
willing to suppose that such abuse could 
have been heaped upon so respectable a 
body, did not the author afterwards ex- 
press himself in still more unequivocal terms. 
He there expressly mentions " the apothe- 
cary,” represents him as “ destitute of the 
power of understanding disease or temper- 
ament, thus |making the body of his pa- 
tient a thoroughfare for his whole shop,” 
&c., and as, consequently, aggravating, in- 
stead of alleviating, the disense which he is 
called upon to remedy ; and concludes by 
lamenting the general ignorance respecting 
the medical profession, which induces the 
unfortunate patient t#trust his life in such 
hands. The foregoing extracts we have 
taken from the preface, which is of consi- 
derable length ; hut the author takes every 
opportunity of returning to the subject in 
the body of the work ; thus, when speaking 
of the use of cold affusion in fever, he ob- 
serves, 

“ I regret to say, that this practice has of 
late fallen into much disuse, and I have no 
hesitation in attributing this to the arts of 
the ignorant and interested nostrum-mon- 
gers, whose practices I have glanced at in 
the introduction. Cold water is a remedy 
that is not chargeable ; it i3 also a powerful 
and a quick means of curing disease : two 
circumstances sufficient to excite a hydro- 
phobia or dread of water among the vile 
mercenaries I am speaking of. Accordingly 
they have left no means untried to bring 
tbis salutary practice into disuse,” &c. 

Considering that such language as this 
could not have proceeded from a person of 
liberal education and enlightened under- 
standing, our readers will not be surprised, 
when we inform them, that though ushered 
in with such high pretensions, the treatise 
itself is utterly , unworthy the " scientific 
physician,”' and would almost disgrace the 
“ miserable dabbler in physic,” the “ des- 
LL 
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picable ” apothecary. The first part f or that 
which professes to give a brief account of 
the anatomy and physiology of the human 
body, is far inferior to some, and certainly 
superior to rfodej of the llrbady-eiistii^ 
popular works an tlW eubjeot; the second 
part, which contains an imperfect classifica- 
tion of diseases (somewhat upon the Bru- 
nonian theory, viz., on the principle of ac- 
celerated or retarded action of tire different 
aystema), and purports to give a general 
illustration of their nature and treatment, 
is in pot almost unintelligible to the gene- 
ral reader, in part calculated to mislead him, 
and serves only to exhibit the ignorance 
of the author and hia incapacity for the com- 
petition of suoh a work. We may venture, 
therefore, to affirm, that no one after perua- 
iag it would hare his knowledge of medi- 
cine increased, or be at all more capable of 
discriminating between the enlightened and 
the ignorant practitioner. When we read 
that *' the mnacular system is developed, 
to a certain extent, in the lungs ; ” that 
“ the motion# of the diaphragm are alter- 
nate with those of the muscles which ele- 
vate the ribs that " one of the most im- 
portant notions of the muscular system is 
the power that it exerts of moving the 
blood in its eonrse towards tbe heart in tbe 
reins, which are themselves passive Organs 
incapable of exerting any power over their 
contents that " the tortoise and the crab 
have alike an entirely external skeleton 
' that the pelvis contains all the floating 
bowels;” that “ the nerve of the sense of 
taste is distributed over the tongue, palate, 
lips, inside of the cheeks, throat,” &c. ; that 
inflammation terminates only in three ways, 
and that the “ purulent matter is always 
contained in a bag;” that ‘ ‘ all the diseases 
called dropsies originate either in a debility 
of the extreme vessels of the lymphatic 
system, or from some tumours which press 
on the majn trunks of it, and thus offer a 
mechanical resistance to, thp passage of their 
contents;” &c., &c., &c., — we know not 
which to admire most, the ignorance or the 
assurance of the author, and without occu- 
pying our time and space any further withj 
his miserable performance, we consign it 
and him [o the well-merited contempt of all 
the respectable part of the profession. 


A Practical Treatise on Glanders and 
Farcy in the Horse, Sfc. By Richabd 
Vm»es, Vat, Surg., Teacher of Anatomy 
at the Veterinary College. Coloured 
plates. London, Longman and Co., 1830. 
8vo. pp. 208. 

Glanders and farcy are among the moet 
important, because they are the most de- 
structive, chronic diseases to which the 
home is liable. If we but consider the pre- 
vailing opinion respecting tbe incurable na- 
ture of glandera, such a work as that which 
is before ua» professing to advocate new 
views on those subjects, and proposing more 
effectuel methods of treatment and cure, 
would at (east have pretensions to the no- 
tice of all who take an interest in tbe most 
noble of our domestic animals. If it be also 
admitted that medical science, or rather 
human surgery, is susceptible of illustra- 
tion or improvement, by conclusions drawn 
from experiments upon brutes, perhaps the 
diseases under consideration are those from 
a true knowledge of which we may derive 
flie greatest advantage by analogical rea- 
sonings, especially when these are not car- 
ried beyond that proper and limited point 
to which, tbe sister sciences of human and 
comparative pathology may safely go. 

These objects also are best attained when 
diseases are considered separately, and more 
at large than is usaal in veterinary works, 
which, with a few exceptions, profess to 
explain tbe treatment and cure of all mala- 
dies whatsoever, and thereby conceal a want 
of knowledge on particular subjects. But 
Air. Vines’s publication, while it is free 
from this charge, has also other uncommon 
circumstances attending it. He holds a 
situation as “ teacher of anatomy and phy- 
siology at the Royal Veterinary College,” a 
place whence no publication of any kind or 
character hasemenated since the commence- 
ment of our journal, nor, we believe, for 
many years before, and even now, not only 
is this work not to be regarded aa an official 
production of the united labours ef tbs 
teachers, but it must be inferred from many 
parts of the work, that the author’s superiors 
“ in office,” Messrs. Coleman and Sewell, 
so far from assistiug or concurring in his 
Experiments or views, were, rather, directly 
[opposed to them. Whatever may have beeff 
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their motive* for thi* conduct, the circum- 
stance only affords another reason for ex- 
amining the opinions of Mr. Vines more 
closely, while it does not in itself impeach 
their value. 

The wofk commences with a short sum- 
mary of the opinions of various writers re- 
specting farcy sadglanders, from the earliest 
times to the present ; and we find Mr. Vines 
differing from a long list of veterinary 
authors, who, he says, page 2, 

“ Have fallen into great error, by imagin- 
ing that glanders and farcy are caused or 
produced by a poison contained in the 
blood, and that on the effects of this poison 
depends all the alteration in the structure or 
disease of those parts whioli are generally 
affected, — as the membrane lining the nos- 
trils, the lungs, and skin. This is the doc- 
trine now maintained and taught by Mr. 
Coleman, end that the mode of action is by its 
attacking such parts of the body as are most 
susceptible of its action, constituting gland- 
ers when the membrane of the nose, or sub- 
stance of the lungs, is affected, and farcy, 
when the skin and lymphatic vessels are 
diseased ; and I apprehend this is the most 
generally-prevailing opinion even amongst 
non-veterinarians, farriers, and others; and it 
is this notion of a poison, it appears, that has 
given rise to glanders being a specific dis- 
ease, and consequently to practitioners en- 
deavouring to discover a medicine which 
would unite with the supposed specific poi- 
oon in the blood, to neutralise and destroy 
it by its specific effects.” 

At page 3, we find his own opinions ex- 
pressed as follows 

“All the symptoms of disease which con- 
stitute glandersand farcy, invariably depend 
upon the unhealthy state of the system into 
which it is reduced or bronght, and not, as 
is generally supposed, from a specific poison 
contained in the blood ; sad these symptoms 
of disease are found to depend oa and arise 
from a variety of causes, whether they oc- 
cur at the latter states or stages of cQmmpn 
healthy inflammatory diseases, which take 
place either directly or indirectly, in diffe- 
rent parts of the body, Such aa strangles, 
Common colds, distemper, inflammation of 
die. lungs, grease, dropsy (anasarca or 
oedema), injuries. See,; or whether they 
arise independently of such diseases. For 
when the system is brought into an un- 
healthy and a more or less debilitated state 
from neglect, or by the improper treatment 
of any of these diseases, and the following 
symptoms occur, they then constitute gland- 
ers or farcy.” - - - - - Under this view 
qt the subject, then, it must appear that 
glagda^i M. farpj£ a*e nothing ljapre nor less 


than terms indicating unhealthy disease of 
certain parts of the body, particularly those 
of the mucous membrane which Iine3 the. 
nose, the substance of the lungs, the cellu- 
lar membrane underneath. Veterinarians 
and farriers, from not having made a dis- 
tinction between the healthy and unhealthy 
state of the system when inflammatory dis- 
ease appears, or from being totally unac- 
quainted with the fact, have been in confu- 
sion, and fallen into many errors respecting 
glanders and farcy. For some contend that 
the symptoms of disease in one horse indi- 
cate glanders or farcy, and others that they 
do not, and consequently they have been, 
obliged to make use of various auxiliary 
terms to express what they meant, such a3 
suspected, bordering on, or approaching to, 
glanders or farcy, words of little or no im- 
port beyond that of showing that there are 
degrees of unhealthy appearances, and 
which appearances constitute the symptoms 
of disease.” 

We shall forbear to quote from the chap- 
ter on the " symptoms which constitute 
what is termed glanders and farcy,” because 
they are confessedly liable to so much varia- 
tion ; and we apprehend most of our read-, 
era are sufficiently acquainted with the po- 
pular opinions on the anbjeot. The author 
next proceeds to describe these symptoms, 
when they are the “ result of common in- 
flammatory diseases, as strangles, common 
colds, epizootic disease, inflammation of the 
lungs,” &c-, and also when ocoutring inde- 
pendently of these diseases. 

He subsequently enters separately into a 
description of the diseases which ate liable,' 
if badly treated, to terminate in glanders or. 
farcy, beginning with that affection of the 
throat and neighbouring glands commonly- 
called strangles, in which he denies the pro- 
priety of the depletive system so generally 
followed, although we think that his mode 
of treatment will not he novel to the ob- 
servant practitioner. He endeavours to. 
draw a distinction between the common, 
regular, suppurative, form of this complaint, 
and that in which it is suppressed and ter- 
minates unfavourably, sometimes in gland- 
ers ; but we see no occasion for dividing 
this part of the subject into so many chap- 
ters on the confusing repetition of “ true 
and false strangles,” when all that is meant 
might have been expressed by pointing outj 
the varieties of phenomena, and symptom^ 
which oocur is a healthy and a debilitated 
subject. 
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Distemper Or epizootic disease he con* 
aiders is not infectious or contagious, and is 
to be treated in most instances with tonics, 
rather than by large bleedings and purga- 
tives, making allowance for tbe state of the 
horse and the season of the year, to which 
he always appears to ascribe particular in- 
fluence. 

In inflammation of the lungs our author 
reprobates the common practice of bowelling 
and blistering as more likely to irritate and 
weaken the horse, than to produce good 
effect by their counter-action, and thinks 
that the debility thus induced is frequently 
the cause of glanders and farcy supervening, 
hut sometimes also from the animal’s being 
taken to work, or turned out to grass, before 
they have sufficiently recovered strength. 
Violent bleedings are disapproved of. 

Having gone through his description of 
the diseases which sometimes terminate in 
farcy and glanders, which is not the least 
interesting part of the work, we come to tbe 
nature and causes of these affections under 
all circumstances, and when they arise in- 
dependent of other complaints. The author 
throughout appears to believe that the symp- 
toms conjoined, or separately, which con- 
stitute glanders and farcy, are considered 
as essentially indicating a debilitated, or, 
as he terms it, an ” unhealthy ” state of the 
system in general. When the skin only is 
affected, as with bods or ulcers, or cedema- 
tous swellings, the symptoms are called 
“ farcy,” but when the mucous membrane 
of the nostrils and lungs partake of disease, 
and become ulcerated with discharge of 
“ unhealthy” matter from the nostrils, and 
swelling and induration of the submaxillary 
lymphatic glands, it then takes the name of 
“ glanders,” but without any real difference 
being necessary in tbeir treatment, although 
one set of symptoms may exist independent 
of the other. 

Tubercles, vomicae, and hepatization, &c., 
of the lungs, as being frequently found in 
conjunction with the external symptoms, 
are all separately considered, and at great 
length. The first of these, " tubercles in 
the lungs,” has been the subject of much 
speculation and difference of opinion among 
medical as well as veterinary writers ; but 
even though “ Laennec, Dupuy, and others, 
consider them as the product of an un* 
known cause,” we see no reason for such a 


lengthened dissertation as our author givds ; 
he describes them as nothing more than 
“ cellular abscesses in a chronic state.” 
Vomicae are “ larger absoesses ” produced 
from the same cause, but occurring in 
stronger animals ; and he adduces tbe fol- 
lowing experiment, to show that these 
affections of the substance of the lungs are 
the consequences of irritation and inflamma- 
tion, and an effect, not a cause, of the other 
symptoms of glanders and farcy. — p. 85. 

“ If the windpipe (or trachea) of a healthy 
ass is laid open, and an irritating fluid, as a 
solution of blue vitriol (sulphate of copper), 
be introduced, acute inflammation of the 
whole system would be the immediate re- 
sult , ana if the animal has sufficient strength 
to withstand the effects for a few days 
without death taking place, which in most 
instances is the case, tubercles of the 
lungs containing matter or pus is almost 
certain to follow, and a qunntily of water 
will also be found in the chest ; and these 
results are commonly to be observed at the 
end of eight or ten days, when death mostly 
takes place. The same results will be found 
to occur, if an irritating fluid is introduced 
into the jugular, or any of the other large 
veins, and thus conveyed through the circu- 
lation to the lungs, or by inoculating the 
skin of the nostrils, or any other part of the 
body, with the matter of glanders or farcy, or. 
any unhealthy matter taken from horses la- 
bouring under such diseases as grease,” &c. 
We find a further statement at p. 160, that 
he is prepared “ to prbve that unhealthy, 
blood taken from an animal not glandered, 
will produce similar effects as blood token 
from a glandered horse. In the course of. 
my experiment," he says, “ I have pro- 
duced glanders and farcy, with a consider- 
able tuberculous disease of the lungs, and 
water in the chest, that ended in death in 
the course of ten days, by introducing half 
a pint of blood, taken from a rabid dog, into 
the jugalar vein of a five-year old healthy 
ass.” 

Passing over a number of chapters which 
contain some unnecessary reiterations, mix- 
ed with some good remarks, we come to the 
section where he treats, p. 150, of “ the 
predisposing and exciting causes of glanders 
and farcy,” which are thus described : — 

'* The causes which produce glsnders or 
farcy, as well as the different diseases that 
they are found to follow, are, sudden changes 
of temperature, of clothing, of food, of air, 
and of exercise, as well as the improper 
treatment of diseases. . 

“ Unfortunately a great many persons 
suppose they possess sufficient skill and 
[judgment to prescribe bleeding, physic. 
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diflretics , &c., for their horses, hat they ere 
often deceived, and generally suffer severely 
for their presumption. For when these re- 
medies are too frequently, or otherwise im- 
properly, administered, they become the 
cause of both glanders and farcy equally 
when the animal is in health as when be 
is labouring under disease, by producing a 
general debility as extreme as if they had 
become diseased from impure air, bad food, 
musty hay or oats, hard or excessive work, 
exposure to wet and cold, poor keep, &c. 
p. 157. “ Much has been said about tbe 
infectious or contagious nature of both 
glanders and farcy, Mr. Coleman attri- 
butes the infection or contagion to a specific 
poison in the blood ; and he also asserts, 
that a similar poison exists in those animals 
where glanders or farcy is generated ; that 
it is formed in the atmosphere of stables by 
tbe secretions and excretions of the animal, 
and that it is a compound of dung, urine, 
breath , and perspiration. But, in my opi- 
nion, any impure air which may be thus 
formed, only tends to render the system 
debilitated and unhealthy ; and that from 
this 'cause, as well as from a variety of 
others, tbe blood and fluids which are 
formed are rendered vitiated or unnatural, 
and of an infectious or contagious character, 
and capable of producing general derange- 
ment or disease if introduced into the sys- 
tem of some other animals, especially the 
ass, which is slmost naturally predisposed 
to disease from bad feeding, and the weak 
texture of its skin.” 

Our author is very severe upon this doc- 
trine of Mr. Coleman, considering it the 
" very height of folly to rest satisfied with 
ao idle and ridiculous a notion as that of a 
specific poison having crept into the blood;*’ 
and we are aertainly surprised that the pro- 
feasor should be found advocating and teach- 
ing such an unscientific opinion, exploded, 
as it certainly is, by the most experienced 
in the veterinary profession. Both here 
and on tbe Continent, even the contagious 
nature of glanders has been made a matter 
of doubt by many writers. Mr. Vines attri- 
butes much to predisposition: be says, page 
167, “ If horses were not so treated as to 
be brought into a predisposed state, inocu- 
lation with morbid matter would be much 
less capable of producing those symptoms of 
disease than it is in many animals ; and it 
ia a well-known fact that there are some 
horses which resist disease by inoculation, 
and that there are others which are quickly 
affected.” » 

* “From my own experience,” says M. Dupuy, 
"and that of my colleague!, it would appear that 


In an important section, on the treatment 
of glanders and farcy, let Mr. Vines speak 
for himself, p. 169 : — 

“ At the commencement of most inflam- 
matory diseases, excepting those in which 
the system is very weak, as in many cases 
of subacute inflammation, tbe circulation re- 
quires to be moderately reduced or lowered, 
but as soon as ibis has been accomplished, 
and the inflammatory disposition checked 
or subdued, the time very soon arrives when 
the system again requires to be gradually 
restored to its natural tone. Similar restora- 
tive treatment to this is required for horses 
much outof condition, whether from predis- 
posing or exciting causes ; for if, instead of 
turtlier reducing the system by hard work and 
diuretic medicines, &c., an opposite course 
was pursued, that of giving tonic stimulating 
medicines, the discharge from the nasal 
membrane, as in colds, &c., would continue 
healthy, aud quickly subside, and the drop- 
sical swellings of the extremities gradually 
become diminished as the strength of the 
animal returned, and those diseases would 
not end in glanders and farcy near so fre- 
quently as they do at present.” — p. 171 
“ That mode of treatment, therefore, which 
I am about to recommend both as a preven- 
tive and cure for glanders and farcy, and 
especially for horses very much out of con- 
dition, iB, medicines of a tonic, stimulating 
nature, and such as by their effects, con- 
jointly with good food, air, and exercise, are 
capable of invigorating the whole system, 
and ultimately of bringing it into that healthy 
state for which every other remedy has been 
tried in vain.” 

Then follows an enumeration of those 
remedies, chieffy vegetable, stimulants, and 
tonic barks, which the author considers cal- 
culated to aid in producing the above affects, 
but he says, p. 172, — 

“ The medicine which I have found of the 
greatest service, whether it has been given 
alone or in combination with any of the 
others, has been cantharides.” — p. 174 : 
“The action of this medicine, when given 
internally for the relief of those symptoms 
of disease produced by debility of the sys- 
tem, and when tbe animal is unhealthy, is 
by increasing the appetite, and giving tone 
to the circulation, and promoting all the 
different functions of the body, and bringing 
them into a healthy state, changing the un- 
healthy discharges of the mucous membrane 
of the nostrils and tbe ulcers, aBwell as the 
ulcers of the skin, and causing healthy 


f landers ia rare in very cold countries, and abso- 
utely unknown in hot climates. From and about 
Poland to about tbe middle of France glanders is 
frequently seen ; it is not common on tbe other 
side of the Pyrennees ; it ia unknown in Africa.”— 
Note by the author. 
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granulation la thou ease* of glanders and 
'farcy which are recoverable.” 

It appears that “ with regard to remedies 
for glanders either in its acute or chronic 
form, Professor Coleman has nothing to offer. 
He has prescribed, by way of experiment, 
almost or quite all the mineral and known 
vegetable poisons : preparations of arsenic, 
antimony, copper, sine, mercury, &c., 
hellebore, aconitum, digitalis, hyoscyamus, 
cicuta, belladonna, &c. &c„ have been 
in various condemned subjects internally 
administered, but all without any specific 
or curative effect on this awful and obstinate 
malady,” 

“ Mr. Coleman has also kept horses that 
were glandered, for a time on sheep’s blood, 
without allowing them any kind of food, 
and I understand that some have also been 
crammed with balls of meat, but with no 
happier result than the before-named drugs.' 
Mr. Vines tel) us that he was “ first induced 
to give cantharides a fair trial in glanders at 
the suggestion and persuasion of a profes- 
sional acquaintance,” whose name is not 
made public, and it seems that bis earliest 
experiments were undertaken about three or 
four years ago. — p. 177 : “ On my inquir- 
ing into the history of the internal use of 
cantharides, I found that a very able surgeon 
of the name of Roberton bad published an 
excellent practical work on the use of can- 
tharides in the human subject, recommend- 
ing it for the cure of gleets or affections of 
the mucous membrane of the urethra, and 
unhealthy sores in the skin. I also learnt 
that a Dr. Greenfield, from whom Mr. 
Roberton acknowledges he was first led to 
try cantharides, had been in the habit of 
using it more than a century ago, and that 
his success with it had been so great as to 
have excited the envy and malice of his pro- 
fessional brethren, who carried their in- 
trigues to such an extent as actually to pro- 
cure his committal to Newgate on a charge 
of prescribing dangerous remedies for the 
removal of disease.” — p. 178 : “Mr. Sewell 
has informed me that about twenty years 
ago tbe same intelligent surgeon, Mr. 
Roberton, suggested tbe internal use of can- 
tharides in the horse, for tbe cure of glanders 
and farcy, to the supreme of tbe College, 
and that a trial of it was made but without 
success, the reason of which, I shall be able 
to show, arose from its having been given in 
too large doses,” 

Tt seems they gave a drachm at a time, 
which amounts to nothing short of poisoning, 

■ To the talents and investi g a t io n of Dr. 
Roberton is certainly due the greater part 
of that which we at present know respect- 
ing the action of cantharides on the system, 
and a perusal of his work on the “ Diseases 


of the Generative System,” in which he 
employed this snbstance with remarkable 
success, will afford a high idea of bis can- 
dour and industry, Mr. Vines takes seve- 
ral extracts from this author, descriptive of 
tbe effects of cantharides on tbe human 
system, and the modus operands respecting 
it, and afterwards gives an account of his 
own success, and tbe doses in which lie has 
employed it in veterinary practice. These 
have been from six to twelve grains per 
diem, never more, combinod with ginger, 
pimento, and other stimulants. Tbe patient 
requires watching, and the medicine occa- 
sionally to be discontinued ; and it some- 
times happens that untoward symptoms 
arise from its use. At page 204, he says, — 

“ The proportions of cantharides which 
I have set down will, in nearly every in- 
stance, be found to effect what is required ; 
that is, when tbe animal is in a recoverable 
state ; and the only mode of effecting it is 
by beginning with a moderate dose, and 
very cautiously increasing it, and by con- 
tinuing it a sufficient time ; and on no ac- 
count resort to such large doses as drachms, 
or even a scruple, as they invariably destroy 
the animal’s appetite, and produce a high 
degTee of inflammation in the intestines, 
kidneys, bladder, and general inflammation 
of tbe system, and frequently death.” 

Such consequences, however, could only 
occur from ignorance or neglect, or perhaps 
intention. On the whole, however, it would 
appear that cantharides is a most valuable 
medicine, and the author givesan account of 
several horses completely cored, by its regu- 
lar administration. 

As far as regards tbe novelty of our au- 
thor’s views, it must be remarked, that he 
has nowhere laid claim to discoveries, but 
simply to having investigated and described 
glanders and farcy with more precision and 
success than bis predecessors. It is not, 
therefore, to correct our author, but to 
show what had been done before, that we 
have searched the pages of other writers, 
and we find there that caotbarides was pre- 
scribed internally for horses, even as fsr 
back as tbe time of Solleysel, or in 1717. 

After this our reading does not furnish 
us with any evidence of this snbstance 
being given medicinally to bones, until 
Mr. Roberton suggested its use to tbe col- 
lege teachers, who abused it as Mr. Vines 
describes. 

On tuning to Mr. B. Clark’s Pharma- 
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go posit, p. 97, we find it prescribed to the 
extent of seven grtins, in a ball with pi- 
mento, and also in both drenches and pow- 
ders, as the principal means of suppressing 
glanders and farcy. So that it was only 
with Mr. Clark that Mr. Roberton’s •• sug- 
gestions" were productive of any good 
effect, and this invaluable medicine, it ap- 
pears, was subsequently brought under the 
notice of Mr. Vines, who has' not been more 
successful than his predecessors in giving 
a sure diagnostic symptom of glanders, un- 
less it be by his favourite phrases, “ an 
unhealthy discharge,” “ unhealthy appear- 
ances, &c.,” and bow far this is calculated 
to shed light on the subject we must leave 
to his readers to determine. It must not 
be denied, that there is a certain morbid 
virulence, and a great bisk of contagion, in j 
many cases of slight discharge from the 
nostrils, which are almost unattended by 
other unhealthy indications, but how are 
we to distinguish between these and what 
Mr. Bracy Clark calls ‘•a nasal farcy gleet*” 
our author terms “ an unhealthy nasal flux.” 

In closing our review of this work, we 
must observe that the subject of glanders has 
lately become more interesting to -the medi- 
cal profession, and we may add to the pub- 
lic, in consequence of the well-marked cases 
brought forward by Dr. EHiotson of its «p - 1 
pearance, in the bnman subject, A notice of 
•these cases Was given at p. 234 of the pre- , 
sent volume, and the identity of the dis- 
eases, or rather the’ fact of a moat horrid 
Sand fetal disorder having been in several 
instances propagated by contact with the 
tn&tteT of gtandered animals, seems to be so 
'clearly established as to- demand serious at- 
tention. 

We conclude by saying,- that Mr. Vines 
allows a spirit of engrossing interest in his 
subject, and exhibits evidence of persever- 
ing industry — qualities which seldom'feil to 
effect their object ; and, on the whole, we 
must congratulate him on having produced 
a W6rk which fa calculated to benefit the 
profession. The plates which accompany 
it are executed in good style, aud are well 
adapted to illustrate the subject to which 
they refer. 


PERIODICAL LITERATURE. 

AMERICAN MEDICAL JOURNALS. 

Several of the American Journals ere 
before us; the dales of some of them, how- 
ever, are not very recent, in consequence of a 
delay which occurred in their transmission 
across the Atlantic. Amongst them we have 
four Numbers of the Maryland Medical 
Recorder (a publication recently started, and 
the existence of which will not probably be 
of very long duration), the North American 
Medical and Surgical Journal for July 
1830; and the American Journal of t/ve 
Medical Sciences for August 1830. Of 
these the latter is by far the better periodi- 
cal ; it is, indeed, the best of the transat- 
lantic medical publications ; and, to make a 
comparison nearer home, is in most respects 
superior to the great majority of European 
works of the same description. 

The most remarkable of the articles in the 
present Number of this latter Journal are, a 
case of trismatic tetanus, produced by the 
passage of a large rough triangular piece of 
clay from the intestinal canal into the va- 
gina, which was cured by tobacco injec- 
tions ; a case of rupture of the uterus, suer 
cess fully treated by Dr. Hendrie ; end a very 
clever paper on the Pathological or Abnormal 
State of the Circulation, by Dr. Jackson, 
one of the Pensylvanian professors. The 
second of these demands our more especial 
notice. 

nUPTURE OP THE UTERUS. 

The female was 33 years of age, pregnant 
with her eleventh child, and all her previous 
labours had been rendered difficult by a 
small exostosis situated on the projection of 
the sacrum, lessening the antero posterior 
diameter of the pdlvis at least one inch or 
one inch and a half. Tiie secale cornutum 
was given, as had been the practice in her 
previous labours; vehement contractions 
ensued, and the uterus burst. In this 
Condition she was first seen by the nar- 
rator of the case. He immediately pro- 
ceeded to deliver by the natural passages, 
aud this, with the assistance of the crotchet, 
waa toon accomplished ; the operator’s hands 
doting; the ewfel extrication being, while he 
sought for the placenta, In contact with 
the naked intestines. After the operation, 
antiphlogistic remedies were assiduously 
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applied, and in four weeks she retained 
little mote inconvenience than a urinary 
fistula, which in the course of a few months 
was also completely cured. 

We quote, at full length, the description 
of the operation and the subsequent progress 
of the patient, as a curious specimen of the 
"nil detperandum ” cues which are occa- 
sionally met with. 

Having placed her in a favourable posi- 
tion, the hand wu introduced, (the bladder 
being previously evacuated,) the feet were 
readily obtained, and the body of the child 
delivered with the utmost facility ; some 
difficulty was experienced ia getting the 
head through the superior strait of the pel- 
vis, owing to the exostosis already men- 
tioned ; this was finally accomplished with 
the aid of the crotchet ; the hand was again 
introduced, for the purpose of extracting the 
placenta, which wu found in the left side of 
the abdomen. Some large cosgula were 
broughtaway entangled with the secundines. 
In searching for the placenta, my hand was 
in contact with the naked intestines, from 
which circumstance, no doubt can remain of 
the rupture being • complete. After ascer- 
taining that none of the bowels protruded 
from the laceration, she was placed in bed 
in a very exhausted condition — a cordial 
anodyne draught was given — two hours af- 
terwards she expressed herself as feeling 
quite comfortable. 

18. 6 o’clock a. s. — Hu rested very well 
Bince 18 o'clock. System appears to be re- 
acting ; pulse remains small and frequent ; 
complains of some soreness but no pain ; yet 
the abdomen is quite tender to the touch, 
and is somewhat distended. Directed fo- 
mentations to be applied to the abdomen, 
and a cathartic mixture. 6 o’clock p. m. 
Abdomen greatly distended, and extremely 
painful, exquisitely so on pressure : pulse 
frequent and tense ; skin dry and hot, ca- 
thartic hu not operated. Ordered, v. a. 
Jxviij, cathartic medicine to be repeated, and 
its operation solicited by an occasional ene- 
ma — fomentations continued. 

19. Fused a very restless night, bowels 
freely opened this morning, since which the 
pain and distension of the abdomen very 
much diminished ; pulse less frequent, yet 
somewhat tense. Ordered, venesection, 
Jxij ; nilro-antimon.pulv. every two hours. 

20. Is much better — no pBin, and very 
little tenderness on pressure ; pulse soft; 
akin cool ; countenance lively and eheerful. 

21. et aeq. She is still improving, thinks 
herself able, if permitted, to ait up and bare 
her bed adjusted. Rest and a low diet were 
enjoined, and persevered in for several days; 
her convalescence was rapid and uninter- 
rupted ; four weeks after the accident, she 


wu able to attend to her domestic affairs; 
complains of no particular uaesaineu, except 
that resulting from a urinary fistula. 

January 20, 1830. Enjoys at present re- 
markably good health ; has menstruated re- 
gularly since August. In July an apparatus 
wu procured, for the purpose of obviating 
the inconvenience arising from the fistulous 
opening in the bladder ; it bu been worn till 
within the last few weeks, and hu effected 
a radical cure. 

The main strength of the N. A. Med. and 
Surg. Journal lies in ita analytic and criti- 
cal notioes, and in ita judicious and exten- 
sive collection of intelligence in the several 
branches of medicine. The original com- 
munications are few in number ; we may 
remark, howerer, that the interest of the 
several articles is precisely in the inverse 
proportion to their miniature dimensions. 
We especially particularise Dr. Gerhard’s 
excellent paper on 

V ENDERMIC MEDICATION, 

of which the following are useful ex- 
tracts. We wish some of the British Ro- 
chester*, who write against apace, abont 
nothing or nonsense, would condescend to 
take a lesson from the scientific con- 
densation of facta contained in t^p paper, 
from which wc make the annexed quotations- 

We may premise that Dr. Gerhard's ex- 
periments were performed on 200 patients, 
and embraced several classes of medicines. 
To bis theoretical points many objections 
may be started, it is true, and these have 
not escaped the acumen of several American 
journalists. On his practical statements, 
however, there can he but one opinion, — 
that they are in the highest degree cre- 
ditable to his general acquirements and 
professional skill. 

“ Tonics . — Endemic application of cin- 
chona. My observations have been confined 
to the preparations of cinchona, as affording 
the best examples of the most concentrated 
and powerful tonics. The sulphate of quiuia 
has been very frequently administered u an 
endemic remedy. When applied to the 
inflamed cutis, it powerfully stimulates the 
surface, causing pain which may continue 
for a few minutes, or for a much longer 
period, according to the auaceptibility of the 
individual. The pulse of the patient is 
excited, and if examined a few hours after 
the application, it will be found more full 
andfiequent, but -rarely- rising of a febrile 
character. The permanent tonic effects do 
not differ from those usually observed ; the 
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appetite increases, the Health of the patient 
becomes more vigorous; and, in fine, the 
dry red tongue rarely follows intermittents, 
if treated by quinia externally administered. 
In the alms-house, it has for a long time 
been the established practice, to dress the 
blisters of patients exhausted from severe 
disease with the sulphate of quinia, and the 
permanence of the practich sufficiently at* 
tests its apparent efficiency. The quantity 
in which it should be applied as a mere 
stimulant is large ; from four to twelve 
grains. Upwards of twenty cases of inter- 
mittent fever were treated by the sulphate 
of quinia applied externally, and with the 
most perfect success, except in three or 
four cases, where, from accidental causes, 
its use was discontinued before the period 
of the paroxysm. Of this number nine were 
tertian, the remainder quotidian, including 
all the cases of which a connected history 
could be obtained. In twelve instances, there 
was no return of the chill after the first 
applications ; the others were rarely attend- 
ed by more than one paroxysm, and never 
by a third, excepting in a single instance, 
where severe attacks supervened before the 
entire removal of the disease. Ia every 
case, however, each succeeding paroxysm 
was marked by a great diminution of its 
intensity and duration. The average quan- 
tity of quinia applied before the chills were 
arrested, was about twenty grains; although 
it varied im the different patients from eight 
to one htmdred and twelve. Some absorp- 
tion appeared certainly to have taken place, 
for only a small residue of the quinia re- 
mained at the subsequent dressings, and 
sometimes no trace of it could be perceived. 
The quinia was generally used in powder, 
either alone or diluted with some mild sub- 
stance, and sprinkled upon the surface ; 
sometimes it was incorporated with cerate, 
by which less pain was produced. It was 
remarked by most of the gentlemen who 
adopted this practice, that the quinia cured 
more speedily in this form than when given 
internally, and that the permanence of the 
cure was at least as great. - - 

The author illustrates and supports these 
assertions by the detail of five satisfactory 
cases. The important class of narcotic re- 
medies most engages his attention. 

“ Narcotics, — The application of these 
to painful ulcers, as well as other diseased 
parts covered by the cuticle, has long 
been familiarly known in medical practice ; 
solutions of opium are also sometimes em- 
ployed to relieve excessive pain or inflam- 
mation of blistered surfaces ; but although 
no one could be ignorant that a narcotic 
effect was sometimes produced, the local 
disease was the only objeet of treatment. 
The endenaic administration of narcotics is 


admissible in nearly every case of disesse 
where t long continuance of their use .is 
requisite, and frequently in acute affections ; 
in this manner exhibiting ita powers, after 
a|l the ordinary forms of exhibition have 
been exhausted, and permitting an irritated 
stomach to regain its susceptibility to reme- 
dial impressions. Narcotics, when applied 
externally, produce their specific action 
with much greater promptitude than most 
other medicines, a few minutes being gene- 
rally sufficient to exhibit a marked effect ; 
this may arise from their action being in 
part directed to the nerves of the surface 
with which they are in contact ; for very 
little local pain is suffered, except in -the 
cases where a large dose has been impro- 
perly applied to a blistered surface highly 
inflamed from some accidental cause. The 
phenomena which result do not differ from 
those usually observed when the same reme- 
dies are given internally, excepting that the 
drowsiness which follows the slight^ local 
sensation is less suddenly excited, but of 
much more permanent duration. Narcotics 
have been applied to all parts of the body, 
and in all tbe cases in which I have wit- 
nessed their use, they acted with the great- 
est energy when placed nearest to the cen- 
tral organs ; but in painful local diseases a 
directly sedative action seemed to be ex- 
erted upon the nerves of the part ; hence, if 
the pain arise from an organ easy of access, 
it is always better to apply the remedy in 
its immediate vicinity. The average dose, 
if the remedy be placed immediately in con- 
tact with the cutis, is about double or treble 
the ordinary quantity; but if it be incorpo- 
rated with cerate, or mingled with a poul- 
tice, we cannot be sure that the absorption 
will be as perfect as in the former instance. 
Allowance is then of course to be made by 
adding a larger quantity.” 

“ Opium. — The acetum opii,or black drop, 
is added to many liniments, as the most 
powerful liquid preparation of opium, and; 
with tbe. exception of the salts of morphia,, 
it is, when pure, tbe best form for adminis- 
tering this narcotic as an enderraic remedy : 
it may be spread upon the surface without 
any admixture, or, which is preferable, di- 
luted with thick mucilage. I rom the cases 
which fell under my notice, I should think 
that the endermic dose of blaok drop is from 
fifteen to twenty minims upon the epigas- 
trium, but half a drachm if applied to the 
extremities. 

“ Sulphate and Acetate or Morphia. 
— These salts may be taken as the type of 
all the other combinations of morphia; the 
sulphate especially, from its greater solubi- 
lity, is far preferable to any other of its 
class. The morphia may be formed into a 
cerate, or, what is generally to be preferred, 
the powder nay be directly -applied: the 
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ne cn s tn ry quantity wist from half a grain 
to three or four grains, and ita operation ia 
generally peroeptible a few minutes after ita 
ezhibitioe. Other narcotics were uaed with 
frequent advantage upou blistered surfaces, 
as the extracta of belladonna, cieute, stra- 
monium, &c., a smaller quantity sufficing 
for the relief of any pain than if the epider- 
mis had not been detached." 

Two cases are also detailed in which digi- 
talis was used in tills manner with excellent 
effect. Though we have not space to in- 
sert these, we subjoin the remarks which 
Dr. Gerhard advances on the subject. 

“ The result of these cases is very gra- 
tifying, and affords great reason to believe 
that the proper method of administering 
digitalis in the diseases of the heart, is by 
applying it to an external surface. Ia a 
very large majority of patients the stomach 
will be found so much excited that the direct 
gastritis, which the internal use of a power- 
ful irritant produces, will counterbalance 
any ultimate effects that may be desired. 
No one now controverts the declaration of 
Broussais, Andral, and all other practi- 
tioners, that “ la digitale na ralentit le poult 
qu’autant qu’elle m’ write paa 1’sstomac 
and in a large number of diseases of tbs 
heart and other affections which have fallen 
under my, observation within the last two 
years at tbe Philadelphia Almshouse, this 
statement was amply verified. The ender- 
mie dose of digitalis should, I think, be 
about two grains, repeated three times a 
day in the commencement, and of coarse 
gradually increased ; care, however, mast 
he taken to avoid great irritation of tha 
Mistered surface, which might in tome oases 
counteract our object,” 

Dr. Gerhard has also used squill in pow- 
der as an endermic medicine, and ita action 
was completely established. Of tbe mine- 
ral emetics, tbe irritating nature of some 
entirely interferes with their use. Of the 
Vegetable class, emetine and the oil of to- 
bacco have been successfully used. The 
author does not seem to have had any ex- 
perience of the .agepey of mercury in this 
way; he however informs ua of a case 
treated by another practitioner in wbiok 
Ihe local use of red precipitate induced sali- 
vation ; and we find, in Dr. Mackintosh’s 
Praotiou of Physic the extraordinary state- 
ment, that tha application of tha black wash 
almost invariably induces tha cwastitatieaol 
symptoms, at least so far as tenderness of 
the gums. 

Before we conclude we have a remark to 
•fbx os pas point, , whioh appears to us 


strange and unaccountable. Dr. Gerhard 
speaks of the local andermis application of 
croton oil to tbe extent of ten minima at a 
time. Not long since we had occasion to 
notice Dr, Short’s proposal and manner of 
its application, aa a powerful external irri- 
tant, capable of inducing a pustular erup- 
tion. Either oee or other of these gentle- 
men mast be Wrong, not to speak more 
harshly, and our own knowledge of the ex- 
ternal action of crotoa oil induces us to be- 
lieve that Dr. Short is perfectly correct in 
hit several assertions. 


Edinburgh Medical and Surgical Journal. 

Nq,cyi. 

Wx have just examined tbe present number 
of the “ Blue Journal,’’ and we feel plea- 
sure in stating that it is replete with valu- 
able matter. We subjoin an ample and very 
interesting extract from a paper by Dr. 
Bryce, on the state of medicine in Con- 
stantinople," in which city the author re- 
sides. In our next we shall advert to an 
article by Dr. Christison on the mutual ac- 
tion of blood and air, which, as is the case 
with all Dr. Christison’s writings, evinces 
great ingenuity, and is aptly calculated to 
increase the author’s eminent reputation. 

“ Sketch of the State and Practice of Me- 
dicine at Conttanlinople. By C. Bures, 

' M D. 

“ Tbs influence which Islamism exercises 
pver the minds of ita proselytes, explains 
the reason why medicine should have retro- 
graded, or at least had its progress arrested, 
in Turkey, and why. its native medical 
science is only the remains of former times, 
disfigured and disguised under a thousand 
forma. - - - - 

“ The chief source of medical practice 
amongst Turkish practitioners, springs from 
that spirit of charity which so largely 
pervades Islamism, and of which the foun- 
dation of hospitals and the establishment of 
schools forms a prominent feature . Of the 
former there are several at Constantinople, 
either endowed by revenues from Mosques, 
or directly supported by government, of 
which the medical attendants are Turks, 
under the appointment and control of the 
Hakim Basbi, or first physician to the suites. 
Their internal economy and medical ma- 
nagement we, it is true, alike defective, if 
judged by the double object wo propose in 
such esthMi "foments, a charitable institution 



STATE OF MEDICINE IN TURKEY. 323 


and s school for Instruction ; but their Im- 
mediate general usefulness is not less con- 
spicuous, and their existence affords the 
ready means at any future period of extend- 
ing their advantages. The mad-houses, al- 
though disgustingly kept, and offering the 
most deplorable objects to the curiosity of 
the stranger, show how Wisely the Prophet 
made his scheme of legislative religion sub- 
servient to the calls of humanity. Of the 
schools at Constantinople, one is particu- 
larly dedicated to medical science, or, more 
eorrectly, was, — for, if actually not altoge- 
ther abandoned, its object is entirely super- 
seded by the new school lately opened, of 
which I shall afterwards speak. The only 
previous preparations for this study required 
of the students, who on an average amounted 
to thirty, was a competent knowledge of the 
Arabic, iu which language, under the direc- 
tion of Turkish teachers, they read, and 
learnt to explain the ancient Egyptian and 
a jfew European authors. In this course of 
instruction, which occupied two hours daily, 
little if any reference was made to anatomy 
or chemistry ; and even attendance at hospi- 
tals was not comprised. Six or seven years 
were thus employed, when, without any 
form of examination, and by a simple license 
er permission from the Hakim Bashi, the 
doctoral bonnet might be assumed, and the 
person was held qualified for the first pro- 
fessional employments of the stete. The 
present Hakim Bashi and his brother, phy- 
sician in chief of the army, are from this 
school. 

“ From my observations and inquiries 
amongst this class of practitioners, the study 
of medicine is reduoed to the knowledge of 
a few doctrines ; and the practice thence 
promulgated accords with this simplicity. 
The leading principles are to recognise only 
three classes of diseases ; depraved humours, 
sudden cold, and great beat ; and accord- 
ingly, to admit tbree forma of cure ; purga- 
tives, heating medicines, and refrigerants. 
Other Turkish nosologists adopt a different 
aystem, in which all diseases are distin- 
guished into three orders, — namely, neva- 
zil, mayazil, and pel. To the first, which 
answers to the genus catarrkus of the an- 
cients, belongs almost every disease which 
has its seat in the bead, throat, and thorax. 
Diseases of the abdomen and affections of 
the skin are ranked in the second order, 
which may be translated hemorrhoidal. The 
neurotes, whether or not accompanied by 
pyrexia, affections of tendinous parts, &c., 
are placed iu the third olass. Yel signifies 
wind ; and to its presence and inordinate 
localities are ascribed the most severe ai)d 
the most opposite complaints. Other in- 
congruous ailments, not assorting easily 
frith these genera, are implicitly believed 
to be the effect of Satanic influence ; sad 


the treatment of these is, ah it should be, 
entrusted to churchmen, who make, as iu 
other more enlightened countries, a lucra- 
tive business, by offering prayers and em- 
ployiDgexoroisus for the deliverance of those 
affected. 

“ In prescribing, vegetable preparations 
are usually preferred, which, as indeed 
every quality of drug, is administered in the 
simplest form. It must, however, be said, 
that if their drugs are eubjeeted to few alte- 
rations in the laboratory, yet in the physi- 
cian’s bands they, fire compounded in the 
most ignorant manner, medicines of very 
opposite virtues being combined in a pre- 
scription of fifteen or twenty different drugs j 
and the more lengthy the writing, the more 
complex the remedies, the more highly are 
the skill and learning of tlie preaeriber esti- 
mated. Solid pucgatives of the strongest 
kind ere freely administered, the more so 
as Moslemin have a great repugnance to 
enematn. Syphilis has bean loug success, 
fully treated by purgatives and sudorifics, 
joinsd to the use of the vepour-bath, conti- 
nued during twenty or thirty days, or until 
the patient be mueh exhausted ; and this 
condition is considered as indicating a 
speedy cure. Emeticsare little used, from 
a great aversion to vomiting. An opinion 
of a vitiated state, or false course ef the 
blood, enters largely into their explanation 
of the cause of diseases ; and bleeding, 
either general or local, fortunately is abun- 
dantly pursued ; though much of the efficacy 
of the former is deemed to depend on the 
nicety with which the physician die tin, 
guisliee what vein should be opened. 

“ But it is not to the application of rules, 
or the exhibition of drugs alone, that the 
Ottomans confide in tbeir treatment of mar 
ladies. Ignorance makes them reverence a 
variety of superstitious remedies ; and Turks 
holding the highest posts of learning and 
rank are not ashamed to employ openly 
these productions of fenstieism end charla- 
tanism. Of this credulity religion is the 
common basis ; and it is matter of daily 
occurrence to find the Iman supplant the 
physician, or at least his mediations sought 
to hid the virtue of the prescription. The 
practice is varied according to the caste ef 
the Derviseb, and qualified with pomp and 
ceremony corresponding to the quality of 
lire invalid or price paid. To some the 
practitioner prescribes a oourse of several 
days’ reading from the Koran, with certain 
forms of breathing on the patient by one os 
more of the initiated ; while ethers are or- 
dered te combine the swallowing of bits of 
almonds, or of pork, eating off particular 
plates, having words written on them, and 
in fevers to tie knotted threads on the wrists 
tod ancles. 

“ These simple plans of empiricism, or of 
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grosi superstition, are frequently abandoned 
by tbe people, especially in lower com- 
plaints, for a treatment that so closely re- 
sembles magnetism, that, were it not for ita 
more distant origin, it might be pronounced 
a variety of that process. The operator con- 
sulted listens to the case with the utmost 
seriousness, refers to his Koran , and having 
chosen and written an appropriate passage, 
folds it in a mysterious manner, and pre- 
scribes this to be worn in contact with the 
part affected ; after which , the fingers smear- 
ed in saliva are stroked over the supposed 
seat of disorder, and prayers are recited at 
three intervals. As Dervisches and Imans 
are the privileged in this function, it is not 
to be wondered at if it exercise some in- 
fluence over Oamanlies ; but Christians and 
Jews likewise have reoourse to these mag- 
netizers, who change nothing of their spiri- 
tual remedies in regard to Greek, Arme- 
nian, or Jew. It is singular enough that 
the saliva and breathing are used in imi- 
tation of Christ resuscitating the dead child, 
and restoring hearing to the deaf man by 
anointing with spittle. Patients are often 
directed to swallow, several times a day, 
slipB of paper on which the name Allah or 
Mahomet has been written by some vene- 
rated priest or hadgi. Much faith is also 
placed by Mussulmans in the efficacy of 
water sanctified by holding in solution pas- 
sages of the Koran, which an Iman has 
traced with ink on the inside of the cup ; 
and, incredible and absurd as it may seem, 
it has happened to several European prac- 
titioners in Turkey to find, on their second 
visit, that the true believer has deemed 
swallowing the prescription left him more 
advisable than sending it to tbe apothecary. 
In further illustration of this spirit of fana- 
ticism, I may add that I saw in Egypt, and 
the caste may be traced throughout Turkey, 
Arabian conjurors, whose name corresponds 
to Messiah, from whom they pretend to de- 
rive their science as chief of the sect. Their 
peculiar province is to neutralise by charms 
the venom of serpents and scorpions, and 
render innoxious the bite even of the Abu- 
shahat. 

t “ Besides the drugs prescribed to alle- 
viate sickness, many more are used in 
health, from the influence of climate or edu- 
cation, rendering people unsalable of vo- 
luptuousness. Soma are used to acquire 
plumpness and beauty of the skin, as muci- 
lages, feculent fruits, and seeds; others, as 
cosmetics, composed of fine oils, tbe fat of 
animals, odorous resins, alkaline and me- 
tallic soaps, prepared with great care and by 
difficult processes. But the virtue of these 
remedies, and the chief cause of their being 
sought after with such avidity, proceed 

I from their being always mixed with various I 
excitants and stimulants. The most valued 


variety, however, of this class' of drugs and 
compositions is that used with the intention 
of affording enjoyments, whether real or 
ideal. The common sort is that formed 
from opium, hellebore, and strong aromatics. 
The more rare and expensive is the philo - 
nium, consisting of fine opium with amber- 
gris, musk, essentisl oils, and saffron, and 
the theriac. - - - - 

“ The second class of foreign practition- 
ers at Constantinople, consists of Greeks 
who have passed a year or two at tbe 
university of Fsdua or Fisa. This cir- 
cumstance, which give a more formal autho- 
rity to their pretensions, is further used 
to force their practioe by a display of tech- 
nical terms and uncomprehended doctrines. 
But as their residence abroad is too limited 
to ensure those acquirements in medicine 
which depend more on study and experi- 
ence than endowments of genius, it is natu- 
ral to suppose that these students must, for 
the most part, enter on practice with little 
less acquired knowledge, and infinitely more 
dangerous hardihood, Shan the less favoured 
tribe of Dragomans and druggists ; yet it 
seldom happens that these, by perseverance 
and the use of certain arts of chicanery, 
elsewhere reprobated, but which here pass 
current without opprobrium, fail to gain in- 
dependence and even reputation.* It would 
be not less invidious than unprofitable to 
disclose the minute details of the practice 
pursued by the one and the other branch of 
these men. Suffice it to say, that in acute 
cases the system of Broussaie, as prescrib- 
ing bloodletting, diet, and simple remedies, 
has been happily pretty generally adopted, 
to tbe exclusion of drugs, the efficacy of 
which, under the most prudent administra- 
tion, is doubtful, and which in this climate, 
in the hands of ignorant adventurers, would 
be useless ; and that in chronic cases pa- 
tient and doctor are alike satisfied to alle- 
viate urgent symptoms, and trust to cir- 
cumstances to decide the result. A novel 
and most despicable feature of this routine 
should not, however, be unnoticed, namely, 
the avowed alliances, offensive and defen- 
sive, established betwixt bands of these in- 
dividuals whose twofold object is to support 
each other’s merits and doctrines at their 
chosen apothecary, and to approve and ratify 
each other’s practice in tbe presence of the 
patient at consultation ; and, secondly, to 
oppose all collision of science with quack- 
ery, by attacking, with the vilest subter- 
fuges, the character and skill of the regular 
practitioner- - - - - 


• Tt would be insulting the good sense of many 
Greeks of Constantinople, who by a regular course 
of study, and by their talents and character, have 
deservedly obtained a well-merited distinction, to 
ofFer any assurance that Uiii criticism cannot re- 
flect on them* 
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“ The practice of lurgery is considered 
By the people a department of science very 
distinct from, and inconsistent with, the 
dignity of the physician ; and although able 
surgeons have, by their skill and respecta- 
bility, distinguished themselves, and been 
honoured by the Turks as general practition- 
ers, yet, until the present day, the prejudice 
against the custom is such, that few Euro- 
peans profess to be Gerats, although, with 
two or three exceptions, all would operate. 
Surgery has, therefore, from this imaginary 
opprobrium, been abandoned to certain ad- 
venturers, and has fallen into disrepute. 
The probable cause of this disparagement 
may be ascribed to the ignoranoe of anatomy 
among native practitioners, and their conse- 
quent necessity to appear superior to an art, 
the dexterity and success of which may be 
appreciated by the commonest capacity.-f- 
Capital operations are unknown at Constan- 
tinople, partly from this cause, and partly 
from the few accidents occurring in civil 
life ; and it is a notorious faot, that in the 
last war there were not five surgeons capa- 
ble of performing the most common opera- 
tions on the field of battle attached to the 
Ottoman army. Particular branches of the 
art, as bone-setting, hernia, and eye opera- 
tions, are exercised by Persians and Mo- 
rests, with a success and celebrity similar 
to the like people with us. Midwifery is 
almost exclusively practised by Jewish and 
Turkish women ; and it is worthy of re- 
mark, that the obstetric art forms a very 
small portion of their adroitness or employ- 
ment. All pretend to possess, and some 
have become famous and wealthy by their 
pretensions to certain means, not only to ob- 
viate sterility, but also to produce abortion 
by administration of drugs, — a practice 
avowedly tolerated and frequently resorted 
to by Turkish females, both from their dis- 
like to frequent pregnancy, and from com- 
mand of their lords, when their barem 
threatens to become too numerous. 

“ These facts, without further comment, 
exemplify the degradation of medicine at 
Constantinople ; and the character might, 
with equal justice, be extended to the em- 
pire at large. Our regret and indignation 
are, however, somewhat assuaged iu refer- 
ring te the condnct and character of several 
European and Greek medical men here. 
With equal truth and pleasure we bear tes- 
timony to the integrity of those whose prin- 
ciples and talents redeem in some measure 


4 The abandonment of surgery in the capital 
cannot be better illustrated than by the fact, that a 
successful case of formation of the nose from the 
integuments of the forehead hat acquired to the 
writer more fame and applause than the tying the 
subclavian would have done. The Sultan himself 
and his ministers sent to express their interest in 
the case, and had the man subsequently exhibited 
in foil divan. 


the honour of their profession, and recover 
a portion of that distinction and credit con- 
ferred on it in Europe. Without fear of being 
accused of national prejudices, it may be 
said that Englishmen hare always enjoyed 
a Haltering station amongst the most dis- 
tinguished practitioners of the place ; and, 
at the present day, the humanity and skill 
of my friends. Dr. M‘Guffog and Dr. 
M'Carthy, are rewarded by the confidence 
of the higher ranks of the empire, aud a 
reputation amongst every denomination of 
people, perhaps never surpassed at Con- 
stantinople. 

“ From these disagreeable details, sketch- 
ed with as much leniency os fidelity permits, 
we turn with gratification to the improved 
prospects of medical instruction offered by 
the institution lately established at Con- 
stantinople. 

“ We have seen the inefficiency of the 
former means of attaining this object, and 
its consequent evils ; and we are therefore 
disposed to receive with satisfaction, and 
judge favourably of the endeavour, with all 
its defects, to bestow on this department a 
portion of those ameliorations developed in 
the scheme of military organization and 
general instruction planned and prosecuted, 
by the Sultan. The groans and murmurs of 
the wounded of the last war have touched 
the sensibility of the divan, and shown the 
Moslem legislators the great necessity of 
yielding to the calls of humanity, aud, by 
this establishment, of remedying the terribly 
augmented destruction of their troops from 
absence of surgeons. This medical school, 
at the expense of government, was opened 
three years ago. It is under die direct 
control of the Hakim Bashi, whose talents 
and liberality fully qualify him for this 
important charge, and by whom teachers 
are appointed and students selected. It is 
at present composed of four professors, two 
for the Arabic and French languages, and 
two for medicine and surgery, and 140 
scholars from fourteen to thirty years of 
age, divided into these several classes. By 
an ill-advised economy, the salary of tlis 
first is too small to encourage any compe- 
tition of respectable talents for the appoint- 
ment; and, where the honour and influence 
thereto attached is questionable, this cir- 
cumstance must affect the interests and 
utility of the seminary. But, on the other 
hand, the pay, rations, and prospects held 
out to the Btudents, have excited a great 
eagerness on the part of the better classes 
of the people to ensure their children these 
advantages. 

“ The first period of this course of educa- 
tion is spent iu obtaining a competent know- 
ledge of the Arabic and French languages, 
the object and utility of which are alike 
conspicuous. The second is devoted to 
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medicine ; l>ut unfortanatelythe means of 1 
imparting or acquiring this knowledge are 
so imperfect, that it is quite impossible for 
teachers, however talented or zealous, not to 
Compromise themselves, or for pupils, what- 
ever their capabilities and application, not 
to be disappointed by the event. From the 
limited time of study, the non-appointment 
of additional lectures has not yet been so 
severely felt as the want of those means of 
practical instruction which ore indispensable 
to tbe acquisition of useful medical know- 
ledge, namely, anatomical demonstrations, 
chemical experiments, and hospital attend- 
ance. The latter defeot was most manifest 
on my first visit to the institution, on wit. 
nessing the eagerness of the young men to 
impress a favourable opinion of their appli- 
cation, and the interest and pride with which 
they listened to inquiries and remarks on 
showing their manuals of anatomy, physio- 
logy, and materia medica, a new prepara- 
tion of the blood-vessels of the bead, some 
plates, and a skeleton, as if these, their 
library and museum, evinced and ensured 
their acquirements, and unfolded the mys- 
teries of medical science. 


there exists no law of the prophet, Mr deci- 
sion of his commentators, against anatomical- 
demonstration, and, therefore,. that a decree 
from the Mufti, or order from the Hakim 
Bashi, would be sufficient to authorise their 
performance. It is already folly sanctioned 
by tbe precedent of tbe school of medieine 
neer Cairo. My friend Dr. Clot, who has- 
done himself distinguished honour by that 
establishment, bad influence to obtain from 
the Pasha an unqualified order to employ, 
tbe dead of the military hospital for this ■ 
object. No moment can be more propitious 
than the present for establishing the custom, 
when tbe marvellous changes affecting the 
manners and opinions of the people, and aots. 
of the government, hinder too severe exami- 
nation of particular measures and prepare* 
men's minds for every innovation. It is, 
moreover, believed that the spirit of the 
Turkish religion, which is stript of much of 
its f< rmer fauntioism and intolerance, would 
be easily reconciled to the matter, and 
wonld overcome any scruples which the Der- 
visch or Iman might oppose to this conces- 
sion.” 


“ The lecture attended fully exemplified 
this. The person was surrounded by stu- 
dents in an oriental posture, With a French 
epitome of anatomy in their hands, from 
which he was labouring to explain, by 
translation and reference to a skeleton, one 
of the most intricate points of surgical 
anatomy, that of the shoulder-joint. The 
result of his utmost exertions was to store 
the learner’s memory with technical words, 
of the import of which they could form no 
precise or useful application. 

“ This pitiable abuse of time, industry, 
and genius, on the part of teacher and 
Scholar, must be speedily redressed in the 
System of education, or experience will 
effectually support the malevolent ridicule of 
tliose'opponents, whose selfish motives de- 
sire its failure ; for, besides the positive 
harm done by teaching nothing, its continu- 
ance bn the same plan mast destroy all 
habit of reflection or reasoning, and implant 
false comprehensions of the extent and im- 
portance of the study. 

“ These faults, into the origin of which it 
is useless to inquire, but which are in part 
inseparable from a system of instruction so 
little understood and appreciated in Turkey, 
may be alleviated, if not entirely removed, 
by the simple authority of the head of the 
institution, without encroaching on the pre- 
judices of the people, or doctrines of the 
Koran. The only point which has entered 
into discussion is that of dissections. My 
attention has been directed to thU question 
by inquiries amongst native practitioners, 
eople of the church, and others capable of 
bowing ; and the*? uniform answer is, that 


CONVULSIONS. 

CASBS-OF THE “ PECULIAR 8PECIBS OF CON.-: 

VULSION” DESCRIBED BV THE (.ATE DR,. 

JOHN CLARKE, .OCCURRING SIMULTANE- 
OUSLY IN TWINS, WITH REMARKS. 

By Marshall Hall, M.D-, F.R.S.E., S(e.- 
[Land. Med. an d Phys. journal .] 

“ These cases of the “ peculiar species of 
convulsion ” described by the late Dr. Johrt 
Clarke, are quoted and sketched, rather than 
described, in this paper, chiefly for the soke 
of the opportunity thus afforded me of pre- 
senting a few cursory remarks on this inte- 
resting morbid affection ofinfants. The two 
little patients were twin brothers, aged 
nearly nine months. They became affected, 
nearly simultaneobely, by restlessness during 
the night, and with a hooping or crowing 
noise in the breathing, three weeks beford 
any symptom occurred which gave alarm. 

On the 27th of February, 1824, Master 
F. I,. G. was observed to be indisposed, it 
was supposed, from cold. The medical 
friend of the family was sent for in the even- 
ing : meantime, however, the iufant had 
fallen asleep, and seemed composed. On 
the next day, at eleven a.m., the little pa- 
tient was again visited sit Was perfectly 
lively. All on a sudden it gave a slight 
hoop. The gums were promptly lanced ; 
three grains of the hydrargyri aubmuriaa 
were prescribed to be administered imme- 
diately, and to be repeated in four hours. 
In the evening it was found that the bowels 
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bad been moved (Steely three or few time*, 
and that no hooping or crowing noise had 
taken place during the day. It wak report- 
ed, indeed, that the little patient waa quite 
well. On examining the hand, however,' it 
waa found that the thumb was firmly drawn 
to the palm. In a short time, too, the crew- 
ieg returned, and it gradually increased. 
The gome were again freely laneed, and 
leeches were applied to the throat, which 
bled sufficiently to indace a little faintness ; 
the hydrargyri sebmurias was prescribed in 
the dose of two grains every two hours, and 
enemata were administered. About two 
o’olock in the morning, the little patient was 
attacked by a violent fit of convulsion. He 
was pat into a warm bath immediately, and 
cold water waa daabed into the fape until he 
was restored. I eaw this little boy at four 
o'clock x.m. There- was no return of con- 
vulsion until the 2d of March. At eleven 
o'clock on that day a fit took {dace, which 
rauoh exceeded the former one in duration 
and violence. No retam of fit took plaoe 
until the 5th of March, on which day he had 
the last. A t this time two inoisorea appear- 
ed in the under jaw. The little patient 
keemed to be better ; bnt the bowels were 
still torpid. 

? “ Each fit was preceded by the crewing 
noise ; but this frequently existed without 
being followed by a fit. Tbe orowing was 
attended by a spasmodic action of the mus- 
cles situated at the upper pan of the throat, 
and by a difficulty of inspiration. Through- 
out there wdre e clenched state e f the hands 
and a contraction of the feet and legs. 
Sometimes there was difficulty in swallow- 
ing, at others not. ’the bladder was not 
freely evacuated, except by tbe aid of emol- 
lient clysters. 

“ For a few days before March the 18th 
this little boy appeared somewhat better. 
The bowels had acted, and the motions were 
tinged with bile. Tbe contraction of tbe 
hands and feet was relieved On the 19th, 
he became restless and tossed his head from 
kide to side. He was relieved by a free 
evacuation of the bowels. On the 20th, this 
little hoy was obviously very uncomfortable, 
and there was again a difficulty in swallow- 
ing. The 21st waff passed comfortably, and 
he appeared better. The legs were observed 
to be a little swollen. He passed a geod 
night, was cheerful when he awoke oa the 
morning of the 22d, but died suddenly two 
hours afterwards, whilst the nurse wss giv- 
ing him alittle tea. 

“On examination post mortem, the gene- 
ral surface of the body was found pale. In 
the upper jaw there were four teeth (jopi- 
tores), which pierced the alveolar processes, 
but were still covered by tbe periosteum and 
gums ; or at least a probe pushed along the 
teeth under the membrane was arrested at 
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their edge, though this might be by eikatvix, 
as the teeth had been many times very com- 
pletely lanced, There were no teeth ap- 
pearing on removing the soft parts of the 
under jaw, except the two which had been 
cut during life. The scalpel, in all other 
parts of the jaw, passed down to the boue. 
On raising the dura mater, the tunica arach- 
noidea was seen extremely distended by 
subjacent transparent fluid, and interspersed 
with large arteries and , veins, which were 
very distinguishable by the colour of the 
contained blood. The tunica arachaoidea 
was perfectly transparent ; on cutting through 
it, and applying a sponge to remove the 
subjacent fluid, four drachma by weight 
were collected. On cutting into the sub- 
stance of the brain, more red points appear- 
ed than usual, and altogether perhaps more 
fluid exuded. The ventricles contained much 
serum ; at the least an ounce and a half. 
There were no other morbid appearances in 
the encephalon : no tumour either in the 
dura mater or substance of the brain ; no 
abscess. Oa tracing the spinal marrow 
three or four Inches down, no flaid or other 
morbid appesranee was observed- On mak- 
ing an incision into the thorax, all the viscera 
were found perfectly healthy, except the pe- 
ricurdlum, which container! much more Huicf 
than natural, at least two drachma by 
weight. The heart was completely empty. 
The lungs and cavities of the pleura were 
free from morbid appearances. There wot 
certainly more redness than natural, and 
that from enlarged vessels, of the pharynx, 
epiglottis, and the rima glottidis; very 
marked when compared with tbe adjacent 
parts ; none, however, of the trachea and 
oesophagus. The viscera and cavity of the 
abdomea were perfectly healthy, except that 
the latter contained a very small portion of 
effused serum.” 

Ur. Hall, probably, now, thinks that his 
treatment would have been more effectual 
bad it embraced the application of leeches to 
the temples, and had lie administered small 
doses either of opium or henbane. A re- 
currence of the fits must oertainly have led 
to the engorgement of the vessels of the 
brain, and caused, beyond all queatioa, the 
effusion inte the ventricles, snd that found 
under the tunica arachnoidea. A narcotic, 
judiciously given, would, unquestionably, 
have lessened the excitability or susceptibi- 
lity of the system, and. the abstraction of 
blood frem the vessels of the head would 
ligve obviated much of the remote danger 
caused by the state of congestion. Few, in- 
deed, are the cases of convulsive fits in in- 
fants in which the fdistracUpn of blood, by 
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means of leeches to the temples, can, with 
safety or propriety, be omittedi The fol- 
lowing is, we think, rather a curious para- 
graph. 

“ What is remarkable, the twin brother 
of this little patient went through a similar 
indisposition at the very same time ; so 
similar, indeed, in every respect, that I do 
not think it necessary to enter into any de- 
tail of his symptoms. Under similar treat- 
ment he recovered.” 

The doctor's notions of analogies are 
unique. If two fingers had received an in- 
jury from the same instrument, by means of 
which one had been severely bruised and 
the other completely struck off 1 , would the 
dootor have said that they had been simi- 
larly affected in every respect 1 But in the 
present instance, the only difference, ra- 
ther a material one certainly, was, that one 
child recovered, and the other did not ! The 
effect in the one case is death ; the effect in 
the other is restoration ; — a very great si- 
militude ! That the children were affected 
by a similar complaint at the early stages of 
their indisposition, there can be no doubt ; 
but the mode of expression adopted by Dr. 
Hall is not only clumsy, but in reality inac- 
curate. We may extract the following 
from the doctor’s remarks on the cases. 
They are not without practical value. In 
lancing the gums of infanta in cases of den- 
tition, we cannot too strongly enforce upon 
the minds of young practitioners, the pro- 
priety, nay, the absolute necessity, of mak- 
ing large and deep incisions. The bag or 
periosteum should be completely divided, 
throughout its whole extent. It is not 
enough that the instrument be carried down 
to the tooth; it should be carried down and 
along the tooth until the operation of divid- 
ing the periosteum is entirely and completely 
effected. 

“ Remarks . — I now proceed to make a 
few reflections upon this ssingular simulta- 
neous concurrence of fits in twin brothers. 

I would, iu the first place, observe, that 
the cause of this affection nfust have been 
one that was common to the two infants. 
It might be, 1st, the diet ; Sind, the local 
situation; or 3rd , teething. The first causes 
had, however, obtained, without change, 
for months previously to the attack ; it could 
scarcely, therefore, be any one of these which 
should operate so decidedly upon two in- 
fants at the same time in so peculiar a man- 
ner. The only common cause, the opera- 
tion of which began at the period of the 


attack, was teething. To this cause, then, 
the attack was chiefly referred in the first 
instance. The conjecture was subsequen tly 
confirmed by the prompt appearance of the 
two incisores in the lower jaw of each infant, 
and by appearances of dentition on the post- 
mortem examination of the one in whom the 
disease proved fatal. 

I think it important to bear in mind that 
dentition may be a source of irritation, long 
before there is any tumour of the gum per- 
ceptible to the fingu. When the gum be- 
gins to be irritates, and stretched by the 
advancing teeth, the injury may be propa- 
gated along the nerve to the brain. 

“ It is also important to remark, that, 
even after full relief given to the gum by 
lancing, the injury may continue. Tetanus 
from a wound does not necessarily cease 
even after amputation : we have the effect 
to treat. 

“ It is important to observe, in the next 
place, that one single fit induces a state of 
the brain which disposes to the recurrence 
of the fit. The nervous system does not at 
once recover from its state of irritation ; it 
remains more susceptible than before. 

“ It is, further, the effect of every kind of 
fit to induce a gorged state of the blood- 
vessels of the brain, similar to that observed 
in the countenance ; this condition aug- 
ments the susceptibility of the brain to fur- 
ther attacks of fits, and may lead to effusion. 
Even fits of hooping-cough have this effect, 
and thus frequently lead to fits of other 
kinds, and to hydrocephalus. I have more 
than once known a fit of hooping-cough be- 
come a fit of convulsion. 

“Convulsions are, indeed, a multiform 
affection. The usual form is one which at- 
tacks the muscles of ordinary voluntary 
motion. The species of convulsion described 
by Dr. J. Clarke, is only remarkable from 
involving a part of the respiratory system of 
muscles, especially those about the larynx, 
and those of inspiration in general. Its best 
designation would be the croup-like convul • 
sion. Another form is that described by the 
late Dr. Kellie, of Leith, as affecting the 
hands and feet. I have seen convulsive 
motions almost confined to the eye, or to 
some part of the face ; but I never thought 
it worth while to give them a distinct name 
or epithet. 

“ It is also necessary to keep in view, 
that there are other sources of convulsion 
besides irritation. Teething, and a deranged 
condition of the alimentary canal, are cer- 
tainly by far the most usual causes of con- 
vulsion. 

“ London, Dec. 13, 1830.” 
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THE LANCET. 

London, Saturday, Jan . 15, 1831. 

Every succeeding day affords some fresh 
proofs that our predictions of the ultimate 
triumph of Medical Reform are fulfilling, 
and furnishes sdditional motives to exer- 
tion in the cause. It is not exclusively to 
the efforts of the profession, however deep 
may be the determination of the members 
to obtain their rights, that we look for the 
accomplishment of this great national ob- 
ject ; we trust, equally, for its consumma- 
tion, to the omnipotent will of a people who 
have at length been taught, by necessity 
and the labours of the press, to understand 
the nature of their grievances, and have 
resolved on their removal. Medical, in fact, 
must stand or fall with political reform; for 
it is became the vioes of our professional 
corporations have formed a part of the 
system by whieh we are oppressed, that 
they have hitherto escaped correction. That 
the dissolution of the state monster which 
vitiates whatever it touches, and the birth 
of a better order of national government, is 
at band, no one who appreciates the present 
condition of the public mind can for a 
moment doubt, since there is not an indi- 
vidual in the empire, onblinded by igno- 
rance or prejudice, who is not convinced of 
its expediency, the attention of the public 
being at length directed to “ measures,” 
instead of “ men.” The camelion of diplo- 
macy may, therefore, vary its hues to suit 
the tints of prevailing parties, as often and 
as rapidly as it pleases ; — may pass through 
the intermediate shades from the saintly jet 
of Toryism, in which every ray of philan- 
thropy is absorbed in the darkness of self- 
aggrandisement, to the more luminous but 
less permanent colouring of Whiggery, in 
order to preserve its integrity at the slight 
expense of consistency of external eppear- 
No. 385. 


ance; but there is a spirit 'abroad too all- 
seeing and intelligent to be longeT deluded 
from its purpose by mere semblances of 
amelioration. However tardy in its march, 
it is at least ooosolatory to be certain that 
this philosophic spirit of reformation is on 
its way to our medical institutions, and it 
is the duty of every medical reformer, at 
this particular period, to hasten its progress 
by every means in his power. 

With this view we proceed with our out- 
line of the constitution of the medical 
school of Dublin, whose absurditjr haa 
long given its Ebinbubok contemporary 
so decided a superiority over it, This la- 
bour might be indeed completed with a few 
lines of the pea, by stating that it was the al- 
most complete antithesis to the system which 
prevailed in the capital of Scotland. Wa 
pfefer, however, to enter somewhat more 
into detail, without enoumbering the draft 
with minute particulars. In the first place, 
the professors of the University, half of the 
Irish school of physic, were appointed by 
the Board of the University; and as an 
exemplification of the efficient manner in 
which they performed that important duty, 
we may state, that not a single indivi- 
dual, in the long course of their adminis- 
tration of this trust, with the exception of 
the present professor of anatomy, ever left, 
or is likely to leave, any important record of 
bis labours or professional existence.' The 
election of the other moiety of the school 
of physic in Ireland, the professors of 
Sir Patrick Dunn’s establishment, which 
is vested in the College of Physicians, must 
be either defective in theory or grossly 
absurd in practice, since the system haa 
never secured to the school of Dublin a 
man of any oelebrity in science. Yet though 
the power of appointment has been unfor- 
tunately confided to medical men, we should 
be soiry to see it transferred, as in 
Edinburgh, to the " Worthy Corporation” 
of Dublin, for in all probability, in- 
stead of an anatomical teacher, “ their 
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Honours ” might fill lh« ohait of anstosny 
or chemistry with some well-fad Alderman 
of their own body. Along with being thus 
in part appointed by the tainted enfiagea of 
the profeasion to which they belong, the 
additional incentive to indolence of a salary 
independent of exertion, has been granted 
to them. The sum is certainly small, bat 
even that little appears to be too much, sinoe 
it must only tend to lessen the attention to 
their pupils. If they only discharged their 
duties with common ability,' they would be 
amply remunerated by papils* fees ; the 
professors, therefore, have not been fairly 
dealt with, by throwing this temptation to 
Idleness in their way, while they have been 
endowed With the fetal power of regulating 
what the papils are to pay. With the cer- 
tainty of a salary without labour, and the 
means of compenaating for its deficiency by 
extravagant fees, it is no wonder the pro- 
feasors of the school of Dosliiv should ex- 
hibit an example of idleness and extortion 
unprecedented in 'the records of any scien- 
tific institution. To complete the felly of 
these arrangements, it was required that 
previous to graduation in medisine in the 
University of Dublin, the student should 
have also graduated in arts. The time and 
lnoney spent in the acquisition of this pre- 
liminary to graduation in the University of 
Dublin, fully equalled, or perhaps exceed- 
ed what was required by the University 
Of Ear tine non, for obtaining the full de- 
gree of doctor of medioine. But when to 
these are added the expenaes and time re- 
quired for the medical degree, we have an 
obstacle .to the success of the Dublin 
school, wbich no local advantages could 
possibly overcome'. Besides, if such a sacri- 
fice of time and money were to have been 
made by fbe Irish student, the degree. 
When secured, afforded him no advantage 
Whatever (if we except the eligibility to 
Certain medical Situations in Dublin slone) 
over the Edinburgh: graduates, who conse- 
quently .monopolized the whole practice, 


we may say of medicins, in the Irish pro- 
vinces. 

From the brief (ketches which we have 
given of the schools of Edioburgh and Dub- 
lin, the superiority of the former over the 
latter most be manifest to every unpreju- 
diced mind, preferring practical utility to 
the useless refinements of a theoretical aye- 
tarn of eduoatien. .We do not however 
propose it as a model for unqualified adop- 
tion by the ether sobools ; . faults it oertoinly 
committed ; but with every allowance for its 
imperfections, it has done more for the ad- 
vancement of medical science, and bas con- 
sequently conferred more benefits on the 
population of these countries, than all the 
other universities pat together, mmply be- 
cause k accomplished what they ' merely 
professed. It is surely better to communi- 
cate some instruction, than to exclade per- 
sons from obtaining it by impracticable 
laws, am was ridiculously done in the Uni- 
versity of Dublin. The greet defeat of its 
system was its facility of being abused \ for 
it is more than probable^ that fee mercenary 
spirit . of its professors too often accommo- 
dated fee examination, wbich whs always 
private, to fee capacity of the student. This 
privacy of examination was, in foot, fee 
weak point of the Edinbuboh system ; for 
as none could be cognisant of the nature of 
the examination bat the parties Concerned, 
fee examiner’s fame wee safe, however their 
sense of justice might be wounded. As to 
the aristocratic outcry raised against the 
cheapneaa of it* degree by fee other schools, 
so for from approving Cf this jealous and 
vulgar complaint, we deem the modera- 
tion of expenses in the EniNBdnoa sohod 
one of its greatest advantages. The attempt 
to establish an aristocracy in science has 
met with the fate which so odious an enter- 
prise justly deserved, sad principally, we 
must all admit, through the instrumentality 
of the Edinbubcb University. Hence fee 
graduates -of Oxrono, Cxmbmdos, tod 
fee DubLTH University, do not bear fee 
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proportion of one to fifty to those of Edin- 
burgh. 

What, therefore, would be the state of 
society, if left to the care of these few pre- 
eminently educated practitioners of the En- 
glish and Irish universities 1 Neither the 
circumstances nor the profits of practidh 
among the mass of practitioners in this 
Country, can afford a compliance with such 
8 system of education. Such' a scheme of 
instruction in medical science is, in fact, not 
more irreducible to practice than it is nnjnst 
in principle. The poorer orders constitute 
the great mass of the population of every 
Country ; to them health is, of course, of 
still greater importance than to their supe- 
riors, as they sre called, but they are unfor- 
tunately unable to procure medical assist- 
ance when required, 'at the rate it is meted 
out by these aristocratic doctors. Are the 
poorer classes then to be deprived of the aid 
of medical men, who, front the cheapness of 
their education and unassuming habits of 
'life, sre willing to afford it at an accessible 
price 1 Or are there to be two sets of physi- 
cians and surgeons, one to cure the rich, the 
Other to hill the poor 1 As there is no pro- 
fession for the exercise of which there is so 
general a demand, or for the practice of 
which suCh an equality of information is 
OeceSSary, it is fortunate that both objects 
may be atttuned without the tedious end ex- 
pensive proceis Of these impracticable plans 
of education. Every-tbhig, in [fact, that 
tliese systems promise, can, end has been 
accomplished by leaving the student to ac- 
quire information where and at the Cheapest 
rate he can. To society it is a matter of 
perfect indifference Where the practitioner's 
Knowledge is acquired'; (he possession of 
H is the only thing in which they are inte- 
rested ; and that he does possesa it, may, it is 
now universally conceded, be ascertained by 
examination alone. From the comparison 
which we have drawn of these two schools, 
we conceive that it may be fairly concluded 
that the appointment of professors by medi- 


MS1 

dal men has Hot beds followed by such satn- 
tagy consequences as election by unprofes- 
sional persons ; that permanent Salaries, in- 
stead Of inducing teen to advance the 
boundaries of -science, and to promote the 
interests of their pupils, have an opposite 
tendency , at least in these countries, however 
the example of others may be cited against 
such an inference ; that there cannot be two 
prices for medical instruction in contiguous 
establishments, any more than there can be 
two prices for labour for any length of time in 
neighbouring provinces ; and lastly, that to 
have a practical and well-attended School of 
medicine, the means of the pbpils and the 
profits which they are likely to derive from 
the exercise of their profession Should he 8 
fundamental consideration. 

What may be done to remedy the exist- 
ing regulations of the Dublin school, ws 
know not; but- We Conceive that we have 
Shown that It is impossible it can ever be- 
come a great school of medicine, ot com- 
pete with the school of Edinburgh, while it 
adheres to its present pernicious code of 
laws. Of this truth we ire also aware, that 
all its professors are thoroughly convinced, 
and that some of them at least fire ad aBxioBS 
as we are, that these laws Should be forth- 
with repealed. We have already alluded 
generally to the cause of this adherence to 
a vicious system of instruction 1 on some 
future occasion we Shall consider it more iit 
detail, and hope to be able 'to show, that it 
has bedh the misfortune of medicine-W be 
taught under the same roof with " stats 
-religion,” and that it is time this con- 
nexion, which has so' materially injured the 
interests of science in Great Britain, Was 
effectually and for ever dissolved. 

In another part of our Journal will be 
found a scale of fees which has lately been 
arranged by the medical gentlemen of the 
“ Newcastle and GatesheaO Associa- 
tion.” Or the policy of attempting to 
carry into effect, or' to ict upon', any such 
MM* 
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arrangement, we entertain very strong 
doubts. Similar schemes have been ,trj|d 
in numberless places. Over and over again, 
but they have failed' to accomplish the de- 
sired object in every instance. In principle 
such an agreement is unsound, as it is tiie 
foundation of the very essence of monopoly ; 
^urthefy.it' is unsound in its being an 
r, to 'estimate the value of mental 
Bent and skill, by the gross, in- 
efioient test of a metallic standard. Be- 
sides, it will be said by young practitioners, 
and probably with some degree of justice, 
that such a measure would effectually de- 
prive them of the opportunity of making 
their way amongst the poorer classes of so- 
ciety. But the range of tbe scale itself 
proves, beyond all question, that no endea- 
vour of the kind can prove in the least de- 
gree successful ; for where the highest sum 
ought to be adopted by a practitioner, he 
may often select the lowest, and thus defeat 
the object of tbe association at the broadest 
portion of the principle tbe measure was de- 
signed to establish ; for there might be much 

* 

greater injury and impropriety in a member 
of the association making the charge of one 
guinea where he had the opportunity of 
charging two, than an individual, not a 
member of the association, charging two 
shillings and sixpence, where a member of 
the association might have an opportunity 
of charging five shillings. We are aware it 
may be replied, that this arrangement en- 
sures profitable payment ; but this is a great 
error ; for the payment, in every instance, 
must be contingent upon employment, which 
neither this plan, nor any other, can long 
secure in the absence of professional talent. 
With barristers there are no regulations for 
fees. With attorneys there are, to be sure, 
certain fixed three-and-four-penny and six- 
and-eightpenny charges ; but then look at 
the bills of these land-sharks after they have 
been taxed, and as they come from the 
hands of the Allocator — generally cut down 
one-fourtb, often a third, and sometimes one 


half. It cannot, however, be admitted, that 
these men have any claims to rank with 
medical practitioners, haying no pretensi ons 
to the characters of men of science, except the 
Science of extortion, in the practice of which 
they are surpassingly persevering and skilful. 
With physicians, Dubs and all, “dignity,” 
“ importance,” and all that sort of thing, tbe 
tax of pernicious interference is fixed at one 
pound one. (" Gold-headed canes," pray 
forgive us.) Craftiness, meanness, shuffling, 
underhand dealing, fraud, deception, quack- 
ery, and humbug, in the shape of “ Doc- 
tors,” “ Graduates,” “ Dubs,” “ Iuoep- 
tors,” and even “Fellows,”— -aye, the 
hugged, and beloved of the royal dame in 
Pall Mali. East, — have sold their mental 
filthiness, compounded with jalap, funduu- 
gus, asafcetida, and other suoh horrible 
drugs, attwo shillings and sixpence. (£3“ For 
further particulars, apply at the per-centage. 
hells in Oxford Strset, Holbobn, and 
half a thousand other places. Oh these 
vilifiers of surgeons in general practice ! 
Oh these abusers of the sound and well-edu- 
cated physician ! Oh the hypocritical 
wretches, who have tbe insolence not to 
fear the keenness, — and the ignorance not to 
admire the polish, — of this little instrument. 
Alas ! how uncertain are human opinions 
and feelings ! Presto ; a few touches, and 
they will display most agreeable sympathy 
— admirable wonder. — The knaves! We 
will pieroe them to the hilt, and in order to 
aid us in this object, we solicit all good men 
and true, to convey to us at our office in the 
Strand, by all and every description of mes- 
senger, whether dub or pure, quack or im- 
pure, Cyclops or haggler, owl or bat, the re- 
ligious Christian name, and the filthy surname, 
of every Fellow, Dub, or Pure Chirurg., 
who is in the habit of “ prostituting” at the 
stews of their per-centage partners with 
open doors, accommodation rooms, (lights 
in the passage,) on Mondays, . Wednesdays, 
and Fridays, or Tuesdays, Thursdays, and 
Saturdays, from 10 till 12 at noon, and 8 to 

o 
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9 of the evening of each day. A new col- 
lege, Master BKootajferill clear these peat 
houses, but a little, a leetel, phlebotomising 
will prove a salutary preparative to the 
worthy inmates. 


CHOLERA HORBUS. 

Accor ding- to the lut reports of the Me- 
dical Society at Mosoow, the number of 
patients, from the 21st of September (old 
style) to the 3d of November inclusive, 
amounted to 5390, of whom 2849 died, and 
1718 recovered. From the 4th to the 8 th 
of November, there were 154 new cases, 
and 88 deaths. 

In the Russian provinces On the other 
fide of the Caucasus, the epidemy had en- 
tirely disappeared ; from the 23rd of August 
to the 21st of September, the number of 
patients was 1224, of whom 902 had died. 
From most of the statistical reports on the 
different districts on this side of the Cauca- 
sus, it appears that in general more than 
half of the cases were fatal. Iu the Ukraine, 
of 213 patients, 124 died ; in the district of 
Novgorod (where the disease broke out just 
at the time of the fair), 1863 cases were 
observed, 968 of which proved fatal. 


hydrophobia. 

In one of the late numbers of the " Journal 
dee Hdpitaux de Lyon,” a M. Chardon pro- 
- poses a new method of nesting hydrophobia, 
which, however, we are afraid will not be 
very acceptable to “ hydrophobes,” as it 
consists in nothing less than drowning. He 
relates that a rabid dog, after having been 
apparently killed by drowning, bad reco- 
vered, and was subsequently found to be 
quite free from the disease. This fact, of 
which M. Chardon was an eye-witness, in- 
duced him to try the effect of asphyxia in 
hydrophobia, and he says, that of five rabid 
dogs, two were actually cured in this man- 
ner. Shortly after these experiments, he 
met with a female who had been bitten by a 
rabid dog, and offered all the Symptoms of 
confirmed hydrophobia. He immediately 
proceeded to try his new method, and, after 
having bled her, placed her in a warm bath,, 
which, however, unfortunately did not con- 


tain a sufficient quantity of water to make 
ties immersion complete; moreover, she 
beeame so violently agitated, that she was 
soon taken out of the water in a very alarm- 
ing state, and died in a few minutes. 


PRACTICAL OBSERVATIONS AIN THE 

PATHOLOGY AND TREATMENT 

op 

DEAFNESS. 

By John Fosbroke, M.D., M.R. C.S., 
N.R.P.S. Edinb., Sfc. 

My essay on the Pathology of the Kid- 
neys, having been favourably received by 
the profession, I, in compliance with a wish, 
which has been very generally expressed, 
that provincial practitioners should make 
known more frequently the results of their 
practice, offer these observations, which 
were announced as the next in succession 
of my inquiries. They formed the subject- 
matter of an inaugural thesis at Edin- 
burgh; but to have published them in that 
form, would have been to throw what- 
soever was useful in them into a vault. 

In the first announcement of this essay, 
five years ago, I stated that it was my de- 
sign “ to show most disinterestedly the de- 
gree of dependence which is to be placed on 
the treatment of deafness according to real 
experience, for which purpose I have gone 
into the inquiry.” I have endeavoured al- 
ways to place the stability of my own cha- 
racter and professional communications, 
humble as they may be, upon the founda- 
tions of actual observation, and the unso- 
phisticated and independent averment of the 
plain truth. No bias of interest has induced, 
ot ever shall induce me, knowingly, to exag- 
gerate the favourable, or conceal the dis- 
couraging results of my inquiries. An old 
writer observes, “ I always, thank God, 
look upon it as most injurious, and one of 
the worst of wickednesses, in serious things, 
to impose upon the living, but much more 
to banter and hand down a falsehood to pos- 
terity ; a fault, I doubt, too many of our 
physic-observators have beeh guilty of.” 
I endeavour also to draw my pictures and 
colouringfafrom nature, that those wliodrace 
the same path may find their own observa- 
tions the picture and reflection of mine. 

I am not what is called an “ aurist.” The 
interest which I have taken in the subject 
was casual in its origin, and the objects 
which I have in view in publishing this 
j.esaay, both in relation to the profession mi. 
to the public, are as folloty 
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As respects the profession, deafness and 
diseases of the ear generally, have formed 
a field in this country for «n absurd and 
auperduons subdivision of the profession, 
and the public themselves have been 
brought in a great measure to conceit 
that as requiring division of labour and ex- 
clusive attention to ensure the perfection of 
sltill, they should not be attempted by the 
practiser of general surgery. A more inte- 
rested or ideal absurdity was never advan- 
ced nor received; it has too much,, it is to 
be feared, opened a way for extortion and 
impositions, for whioh.no return oould ever 
be made, or be pre-supposed, by the inte- 
rested party-; in other- words, nine out of 
ten of what are called aurists are but -swin- 
dlers under another name— rimpostors get* 
ting money under false pretences. An im- 
portant purpose. of the discussion of .this 
subject will be, to show that the diseases 
of the ear should no more be resigned to a 
particular class of pretenders than the diseases 
of the eye, which form a far wider and more 
difficult field than those of the ear, em- 
bracing a great variety of practice and many 
very nice “ surgical manipulations.” Ever 
since Lawrence, Travers, Green, Guthrie, 
and a number of other surgeons in town 
and country, have taken up the eye aud 
added it to general surgery, there has been 
an odd to the charm and attraction of the 
pure ocnlist. It does not require more than 
one month's application to teach the prac- 
titioner of general surgery all that can be 
known of the cause- and modes of treating 
deafness, and to show him, that from the 
constant connexion of this affection with 
constitutional causes, he is best qualified to 
give attention to it in practice. The men 
who have added really to onr knowledge of 
the ear in this country have not been pro- 
fessed aurists, but general surgeons and 
pathological physicians, among whom the 
names of Saunders, Bell, Earle, Sym, Parry, 
and Abercrombie, are conspicuous,. On the 
continent, in Germany and France, as the 
references in the course of this essay will 
prove, the matter has Btood exactly the 
same. The exclusive treatises of the day, 
written by professed aurists, have been got 
np chiefly from materials furnished by ana- 
tomists and surgeons. One of these books, 
which it seems is a leading work in England, 
and has passed through several editions, 
though I am pretty sure it would not bear 
the light any-where else, is a bold and 
miserable compilation from Bell’s Elements 
of Anatomy and Mr. Saunders’ Essay. I 
have seen others affecting a pretended acute- 
ness .and depth of observation, full of re- 
finements in theory and practice, minute 
distinctions of seats and clauses, and a parade 
offlifficulties: which 1 am certain, from the 
eases which I have myself investigated, 


, coaid never have existed, and have been 
invented solely to impose false notions of 
the neoessity of “ aurists ” upon the publio 
mind, whilst, in the same popular treatise; 
the descriptions and treatment of the differ- 
ent cases are so artfully disjoined and dis- 
cussed, that the reader can get no clue to 
rules of practice. The article on the ear, in 
Mr. Cooper’s -dictionary, which is the most 
scientific account of the diseases of that 
organ which ! have seen in 6ur language, 
treats of the diseased action in this and that 
portion of the auditory tract, with the signs 
characteristic of it in each particular situa- 
tion, as if the diseased action were always 
so bounded and limited, and always to be ad 
distinguished, which is nonsense, snd not 
true in nature. 

There are two classes of surists in this 
country, stationary and sham, or vagrant 
aurists. This last class is part and parcel of 
the numerous miscellaneous and irregular 
vagabonds under various medical denomi- 
nations, who are tolerated by law and custom 
in this island. -The vagrant aurist pursues 
exactly the same system as the vagrant 
oculist. The plan of both is to cure slight 
cases for the lower orders, draw up gross 
exaggerations of the cases in whole columns 
of the newspapers, and make tire patients' 
pay for them in return for the benefit re- 
ceived. By this method these swindlers 
lay hold of.numerous and even respectable 
dupes from all parts of the surrounding 
country, whilst they silenee the • provincial 
press, wbioh. for tlre moat part, hag reached 
i the lowest pitch of infamy, servility, and 
venality, and prevent the publication of ex- 
posures by the indirect bribery of the ad- 
vertisements. .1 offered Mr. -Wright’s very 
proper “ caution to the public” respecting 
these vagabonds to a provincial paper, in a 
neighbourhood where one of them was* 
prowling about ; hat the newspaper people 
refused to insert it, because they considered 
exposures of quaokery offensive to the pub- 
lio taste. The announcement of their ex- 
traordinary cures by coup de main gene- 
rally runs under the title of Doctor, or Mr. 
So-etrlien, in sundry great towns, “ where 
he intends to de'ay his stay for a few weeks- 
longer,” dec. Among these trampers ia a 
V’oman-aurist, who heads her advertise- 
ments with a wood-cut of a large ear and' 
its organs. T-o reason against such rank 
imposture ia superfluous, since- of all de- 
rangements, uoiversaloxperience has proved: 
that none, uuder the most able individuals 
who have given particular attention to the 
aabject, are more immoveably stubborn, 
and less frequently treated with success, 
than cases of deafness. It is part of the 
admirable - system of medical legislation in 
France, which is an example to every other 
country, and which, ere long, in the pre- 
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s?nt day of rational reform, I trait, will l>e 
copied m all its leading points in tbia coun- 
try, that all quacks, under tbe denomination 
of aurista, or any denomination whatever, 
are seized by tbe police, aud shopped up iu 
jails by no means so comfortable as our vo- 
luptuous bouses of correction. Moreover, 
no encouragement is given by court appoint- 
ments to any superfluous subdivisions of the 
profession. Whoever takes upon him as 
aurist or oculist must have been regularly 
educated previously as physician, surgeon, 
or afficier de. saute. But tbe assumption of 
such appellations as “ surgeon-oculist,” 
“ surgeon-aurist,” is conaidered in that 
case extremely degrading, and whoever 
assumes them is excluded by law from the 
contours for the election of agreges, and 
from all public appointments. None but 
ofiiciers it saute grace tlteir sign -boards 
with these names, aud they are a denounced 
and repudiated body. In England there ia 
no means of extirpating quacks, whether 
rogues, vagabonds, strollers, or otherwise, 
except only the London press, which, by 
promulgating such remarks as these in their 
columus, can always accomplish a great deal 
for the publio safety. 

To speak 8gain of this subdivision, there 
is, it must be acknowledged, another and a 
reasonable cause of prejudice in the pub- 
lic mind against the interference of the 
practisers of surgery in the diseases of the 
ear, viz., the mischief and blundering which 
many of them commit, from wilful and dis- 
graceful ignorance of the most commonprin- 
ciples upon which they ought to proceed. 
If a man, upon the strength of his general 
reputation, and the confidence which it has 
acquired for him with his patients, venture 
to take a dangerous liberty with particular 
parts like the ears, without first acquaint- 
ing himself with the diseases and speeiel 
treatment of. them, as he may do with a 
little application, and as he would do with 
any other part of surgery and medicine, he 
ia not only a rash blockhead, but he de- 
serves every punishment which public 
opinion, end even tbe laws of his coun- 
try, cun indict. It is an idle excuse, 
under such circumstances, to oall mutiis-. 
tinn, and perhaps eventual murder, “ a 
venial o tfence,” “ a mere error of judg- 
ment." It is downright , wilful .ignorance, 
and criminal self-conceited temerity. Such 
a man undertakes the esse voluntarily, and 
knows at the time whether .be ia qualified to 
undertake it or not. He baa no right to go 
creeping round. bis patient, aud. pouring bis 
leperous and poisonous distilments into bis 
ears. 

With respect to the public, the informa- 
tion which I shall convey will not be so 
valuable for its novelty, or for the successful 
cures it shall hold out, as for giving them 


the means of forming a correct judgment of 
their own cases, and for its helping to place 
the unsettled mind upon a rock, instead nf 
every-where alluring it with flying fancies 
and fallacious promises. It will serve to 
warn those who have itching ears, how they 
commit them , in cases without help or hope, 
to promises and suggestions as hollow as the 
wind and deoeitful at a stair of sand. He 
who deems these descriptions barren in false : 
temptations, may bethink him that to knew 
in what manner of oaaea treatment may he 
of service, and in what not, and hew much 
may be rationally obtained from such means 
as we actually possess, are grand points. 
Tbe reader may rise from these pages confi- 
dent that the whole truth has been told 
him, that nothing is magnified or diminish- 
ed, that bit hopes are not raised to be dis- 
appointed by his histories of.cure never per- 
formed, by means that could never perform 
them, a species of quackery which, unprin- 
cipled as it is, is more general and success- 
ful in this country, than in all the other 
countries of Europe together, frosn the sue- ■ 
eeptibility ts every bubble and imposture 
among the people. 

Men like Heberden, Baillia, and others, 
who have occupied the highest pinnacles of. 
tbe profession, instead of boasting their 
hundred euree, knew by experience that 
they had a hundred caaes every day of their : 
Urea, for which they had no cure at aU, and 
could do nothing. Their occupation ia great 
part, and the appUoation of their influence 
o-er medical practice, consisted as much in 
preventing men of inferior knowledge and 
experience, and downright ignorance and' 
charlatanry, from going too great lengths and 
committing mischief, and ia preventing the 
folly of pntiente themselves, than in work- 
ing miracles and taking a trading advantage 
of credulity. The last pages of Heberden 
and Bailiie, written in the deep set of their 
lives, when they had nothing, mors to fear 
or to hope from tho world, are amulets 
against quackery , teaching men, ec carding 
to ths most extensive experience and the 
best in its kind, hew little iu chronic dis- 
eases can be done by the most competent . 
•kill of die physician. The temple is not to 
be made perfect and whole when tbe prin- 
cipal supporting column* are shaken and 
rent. 

74, Sndeley Place, Cheltenham. 

November t, 1830. 


Otorrhsa in Childrfn.-— Dr. _A melting 
states in Graefe aud Watther's Journal, 
that be lias employed with great success in 
this disease, especially when the discharge 
is foetid, an injection of a weak solution of 
corrosive sublimate. 
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MEDICAL AND SURGICAL FEES. 

SCALE ADOPTED AT NEWCASTLE. 


To the Editor of The Lancet. 

Sir, — At tbe time when I communicated 
to you the resolutions which had been passed 
at a meeting of general practitioners in this 
place, the table of fees was not finally agreed 
upon. Indeed more difficulty was expe- 
rienced in drawing it up, so as to accommo- 
date it to the views and wishes of different 
practitioners, than was in the first place ex- 
pected ; and it will be seen that it has been 
round necessary to allow much latitude in 
the scale of charges, as well as in its prac- 
tical application ; but we trust it haa been 
constructed in such a manner as to admit of 
the practitioner receiving an ample compen- 
sation from tbe rich and liberal, while it 
will also admit of his attending the poorer 
classes on terms at once easy to them and 
honourable to himself. It goes to the ac- 
knowledgment of a principle whereby he 
will make his demand of compensation, 
whether large or small, on a straight-for- 
ward, honourable, and intelligible basis, 
instead of exacting it under false pretences, 
as if his professional knowledge were a 
thing not to he named to his patients, and 
fit only to be buried in the mystery of a 
black draught or calomel pill. 

It is onr anxious wish to induce the mem- 
bers of the profession resident in other 
places, to co-operate with us in this great 
measure of reform, whereby we confidently 
hope, that the character of the general prac- 
titioner will be elevated in the estimation of 
the public, and his services valued in pro- 
portion. It is with this view that we are 
desirous of laying our proceedings open to 
the profession, and shall be glad if you will 
make your journal the medium of accom- 
plishing our wishes. Your pen is also an 
able advocate, and we shall rejoice to see it 
earnestly engaged in the cause. If once the 
profession could be induced to tread in our 
steps — to pursue a line of proceeding ana- 
logous at least to the example we have set 
before them (let them improve upon it as 
they please, and we shall be most happy to 
attend to suggestions of improvement from 
any tfuarterj, I am satisfied that the work 
must proceed prosperously, and must issue 
in much good to ourselves and to our patien ts. 

I remain. Sir, 

Your very obedient servant, 

T. M. Greenhow. 
Newcastle, December 28th, 1830. 

[ rhe annexed document accompanied the 
letter of ftlr. Greenhow.) 


The following table of fees and charges 
for professional services, has been drawn 
up with strict and impartial attention to the 
proper interests both of the public and of 
the medical profession, by the “ Newcastle 
and Gateshead Association of General Prac- 
titioners in Medicine and Surgery;” and i« 
respectfully submitted to public considera- 
tion, with tbe view of obviating the embar- 
rassment which has hitherto been so fre- 
quently experienced in recompensing tbe 
services of medical attendants. 

The table is calculated to exhibit the 
amount of fees adapted to all classes of the 
community, altogether independent of pro- 
fit on medicines; and it is thongbt more 
judicious to offer it as a guide to be adopted 
wholly, or in part, according to the wishes 
and feelings of the pnblic at large (trusting 
to the manifest justice and reasonableness 
of the measure for its gradual, hut in the 
end, universal adoption), thau to impose it 
as an invariable rule of practice. Besides, 
it is undeniable that many difficulties must 
be encountered in providing fixed rules for 
individual cases. While, therefore, the 
great principle of compensation being made 
for professional services actually rendered, 
and of medicines being furnished to the 
public at a moderate charge, is held in view, 
it is evident that on many occasions, espe- 
cially in their attendance on the families of 
the less wealthy and labouring classes of 
the community, practitioners must be con- 
sidered in a great degree at liberty to make 
such arrangements with their patients as 
may be found most convenient to them- 
selves. 


TEES yoR PROFESSIONAL ATTENDANCE AND 
TIIE MORE ORDINARY OPERATIONS OF 
SURGERY. 

£. 8. d. £. s. d. 

Consultation from 2 2 0 to 1 10 

Visits in town 0 5 0 to 0 10 

Dressing wounds, &c., 

perweek 2 2 0 to 0 10 6 

Visits in the night .... 1 1 0 to 0 5 0 
Visits in the country, — 

Within five miles. .. . 1 1 0 to 0 5 0 

From five to ten miles 2 2 0 to 0 7 6 

Bleeding 0 10 6 to 0 26 

Cupping 1 1 0 to 0 50 

Opening temporal artery 1 1 0 to 0 5 0 

Drawing a tooth 0 10 6 to' 0 2 6 

Introducing a catheter 0 10 6 to 0 2 6 

Vaccination 2 2 0 to 0 5 0 

The more important operations of .sur- 
gery, as well as attendance in cbild-be.d, 
will be recompensed according to the prin- 
ciples already well understood amongst the 
members of the profession. 



COUNTER-IRRITANT.-OPERATION AT ST. GEORGE’S, 


CHARGES FOR MEDICINES. 

Mixture, from 3 oz. to £. t. d. S. t. d. 

8 oz from Or 0 to 0 1 6 

Ditto a pint 0 2 6 to 0 2 0 

Fills, single dose or bolus 0 0 6 

Pills, per dozeu 0 1 0 

Powders, per dozeu .... 0 S 0 to 0 1 6 

Single powder 0 0 6 

Draught 0 1 0 to 006 

Blisters, plasters, sud other medicines 
not specified, to be charged in the same 
proportion. 


ACETIC ACID AS A COUNTER-IRRITANT. 


To the Editor of The Lancet. 

Sir, — The numerous advantages that are 
derived in affections of the thoracic viscera, 
from the application of counter-irritants to 
the surface of the cheat, hare induced me to 
call. the attention of your readers to the em- 
ployment of what I consider to be a new 
remedial agent in these diseases ; at least, 1 
never heard of its application prior to using 
it myself. It is exceedingly safe, and can 
be used almost without any of those precau- 
tions which are given with other counter- 
irritants. Having had some considerable 
experience in its use during the last three 
years, lean speak of its efficacy, and strongly 
recommend it to the notice of my profes- 
sional brethreh, particularly as I hare em- 
ployed it on persons of all ages and consti- 
tutions. The medicine is exceedingly sim- 
ple ; it is merely the aromatic or campho- 
rated acetic acid, which is to be rubbed on 
the chest, with the corner of a coarse towel, 
nntil the surface of the skin assumes a deep 
reddish hue, and a slight smarting sensation 
is felt. The instant relief which this sim- 
ple remedy affords is astonishing, and unless 
witnessed would hardly be believed ; in in- 
cipient cases, the effect is very striking. 
When employed on infants and very delicate 
nervous females, it requires to be diluted 
with an equal part of distilled. water, other- 
wise it will destroy the akin ; an object not 
intended unless in very severe cases. I was 
first led to adopt it in my own case, from 
having laboured twice severely under in- 
flamed lungs, the first occasion of which 
nearly proved fatal, and where, it was to be 
observed, the mildest blister that was ap- 
plied, produced always the most agonising 
strangury. Accidentally witnessing the 
effects of the aromatic vinegar as a counter- 
irritant in removing the skin from the face 
of a young lady, who had incautiously used 
it as an errhiue, I was led to the idea of 
adopting it as a counter irritant in my own 
case, and subsequently, as 1 have already 
stated, in many patients with the most de- 
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cided success. I think that if medical men 
will only employ it, we shall not witness the 
unpleusant and even fatal effects which 
sometimes follow the use of blisters ; the 
tartar-emetic ointment, &c. &c. in infants, 
and highly irritable subjects. 

I am, Sir, 

Yours, very obediently, 

H. W. Dewburst, Surgeon, 
December 20, 1830. 


operation for crural hernia at 
st, georoe’s hospital. 


. To the Editor of The Lancet. 

'Sir, — I trust you will excuse this short 
note, the object of which is to correct an 
error iu the relation of a case of strangulated 
femoral hernia, sent from this place to St. 
George's Hospital on the 27th of December, 
and published in your valuable pages on the 
8th of January. I feel myself called upon 
to make the following statement, because 
the case, as it stands in the pages of The 
Lancet, makes the surgeons of St. George’s 
cut but an indifferent figure, and calls in 
question the propriety of the operation 
itself. The following is wbat I wish to 
correct : — “ It may be remarked there was 
no vomiting, nor was the abdomen at all 
tense.” Now, Sir, this is a most import- 
ant remark in a case of questionable stian- 
gulated hernia, and it is right for me to state 
that she had incessant vomiting from the 
time it became strangulated on Friday the 
21th of December, till eleven o’clock at 
night on the 26th, when I paid her my last 
visit, at which time I saw her eject from her . 
stomach at one time more than a quart of 
matter, as completely stercoraoeous as I 
ever saw from the rectum in my life. At 
this time I should have considered her case 
hopeless ; she had constant hiccup and vo- 
miting, wiih an extremely small pulse, and 
very anxious countenance. I directed her 
husband to take her to St. George’s Hospi- 
tal at six o’clock the next morning, if she 
had strength for the journey, at the same 
time I informed him bow little hope I had 
of its being of any service, in consequence 
of the delay occasioned by the patient's 
neglecting to goto the hospital, or to sub - 
mit to the operation twenty-four hours 
earlier, the necessity of which had been 
very strongly urged. 

Her symptoms appear to me to bare been 
such u most fully to have justified the 
operation, the only doubt being the state in 
which the intestine would be found from 
the.lengtb of time it had been suffering from 
the stricture, and I have no doubt that the . 
intestines bad been strangulated, although it 
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ABUSES AT ST. THOMAS’S, -DR, NUTTALL. 


was not found so at the time of the opera- 
tion ; indeed so certain did I feel of this, 
that after bleeding and the tobacoo enema, 
which together produced a most alarming 
degree of faintness, and, finding the taxis 
of no avail, I pressed the operation very 
strongly, or her immediate removal to the 
hospital. . 

My attention was called to the account of 
the case in The Lancet by Mr. Cattle, sur- 
geon, whose patient the woman was while 
here, and by whom 1 was called to see the 
case ; and it immediately occurred to me, 
that it would be right to inform you that the 
early symptoms were most unequivocally 
those of strangulated hernia ; and this is my 
excuse for troubling you with this hasty 
letter, and I beg to remain, 

Your most obedient servant, 

James Smith 

Richmond Green, Jan. 10th, 1831. 


ABUSES AT ST. THOMAS S HOSPITAL. 

To the Editor of The Lancet. 

Sir,' — I have been a constant reader of 
your Journal from, its commencement, and 
its volumes are now bending the very shelves 
of my library. It is with much pleasure 
that 1 have followed you from the first num- 
ber that was published to the present time, 
and find you still walking in the same path', 
and unflinchingly attacking every species of 
medical monopoly. The rights of “ stu- 
dents” are also uuderyour especial protee 
tion, and “ God help us” poor devils, were 
it not for the acute touches which the “ big 
wigs” of the hospitals occasionally receive 
from your Lancet, Compare us with stu- 
dents twenty years ago. They were lite- 
rally trampled upon, and were compelled to 
put up with insults even from the porters 
and other underlings of the hospitals, but 
the reign of terroris now over, and to whom 
are we indebted for the change 1 Every 
student who has a spark of gratitude or a 
grain of common sente, muat acknowledge 
the source whence- these benefits have 
sprung. . 

But to my complaint ; you will agree with 
me that it is an essential point for lecturers 
to keep their faith with pupila, and it ia 
with regret that 1 say, tliia has been broken 
by one of onr midwifery lecturers at St. 
Thomas's. The prospectus held out, that 
Drs. Ferguson and Ashbumer would deliver 
Midwifery Lectures alternately, but after 
pocketing their fees, we find that Dr. Fer- 
guson has discontinued lecturing, agd ac- 
cepted an appointment in the London Uni- 
versity ; this course (aud X suppose the next} 
will be finished by Dr. Ashburner, who is, 
in fact, no lecturer at all. 


The demonstrations are also conducted in 
a very careless manner. The different part* • 
are shown in a very hurried manner, and not 
so as to impress the student’s mind with the 
subject. The prospectus mentioned that 
demonstrations would be given “ every 
morning,” yet on Thursdays we have none ; 
the reason assigned is, that the pupils may 
be able to attend the “ taking in,” but if de. 
monstrations were going on, it would be 
found that more would attend these, than 
the “ taking in.” It also happens, that the 
dissecting room is left occasionally without 
a demonstrator, or with a very inefficient 
one, and at a place where fifty or more are 
dissecting, you will, Mr. Editor, see the pto- 
priety of having at least one competent per- 
son constantly in the room, not for on hour 
or two, but from nine or ten o'clock in the 
morning till the commencement of the ana- 
tomical lecture. Last season, I understand, 
two very competent demonstrators were ge- 
nerally there, but perhaps it is now thought 
that from the great reductiou which haa 
taken place in the price of lectures at St. 
Thomas’s this season, we are to put up with 
this deficiency. Many students have com- . 
plained of there being no demonstrations 
from the beginning of the present week, be- 
cause the demonstrator chose to announce 
that there would be none till January 3d, as 
he could “ get through the course without.” 
If they were conducted in a less hurried 
manner, it would be found that there was 
not a day in any week to spare, neither . 
could a fortnight be wasted at Christmas. 

It has been said, Mr. Editor, that you are 
not impartial in publishing complaints from 
the Borough Hospitals, but that the abuses 
at St. Thomas’s are let off very easily, com- 
pared with those of Guy’s. I have denied 
this strongly, and it remains for you to de- 
cide whether you will allow this a place in. 
your Journal. 

I remain, yours respectfully, 

A Pupil of St. Thomas’s. 

London, Dec. 24, 1830. 


SUBSCRIPTION FOB THE LATE DE. NUTTALL, 

To the Editor of The Lancet. 

Sib, — I addressed a letter, a fortnight 
ago, to the Editor of The Medical Gazette, 
inclosing my mite towards the subscription 
for the family of the late much-to-be-la- 
mented Dr. Nuttall. I begged the insertion 
of that letter, because, as an old pupil of 
Dr. Nuttall’s, I knew something of his 
habits and character ; and I conceived that 
what I stated would promote the subscrip- 
tion for the family ; being, moreover, deeply 
impressed with gratitude for his kind and 
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assiduous instruction, I was desirous of 
paying some tribute, bowerer small, to tbe 
memory of my revered preceptor. I re- 
gretted that tbe Editor bad allowed a con- 
temporary to take tbe lead of liim in a work 
of charity, in aid of the family of his late 
colleague ; as I felt assured that all who 
knew him would willingly assist so good a 
Cause, and then stated some of the merits of 
the individual, and bis claims on the pro- 
fession. I have now to express my surprise 
St the refusal to insert that letter, and to 
request you, who first started the subscrip- 
tion, to afford me space in your Journal in 
furtherance of the object so handsomely pro- 
moted by youtself. I think it right, Mr. 
Editor, that every worthy public character 
should be held up as a beacon, whereby we 
may direct our course ; and to those who 
knew not the late Dr. Nuttntl. I would say 
that a more deserving man was not in the 
profession. Enthusiastically devoted to all 
its most arduous duties, he neglected those 
means calculated to constitute the success- 
ful practitioner; and while he was con- 
stantly engaged in the cause of science and 
suffering humanity, he despised' the trickery 
too often practised to sail on the surface of 
popularity ; no man could be more regular, 
or attentive in his duties at the dispensary ; 
none more anxious to convey instruction to 
his pupils, or relief to his patients. In him 
the poor have indeed lost a friend! Pas- 
sionately fond of his profession, and of mor- 
bid anatomy in particular, he traced all dis- 
eases to their source, taking notes of their 
symptoms during their progress, and com- 
paring them with the post-mortem appear- 
ances ; he Was particularly interested in 
diseases of the chest, especially of the heart, 
always having recourse to percussion and 
the stethoscope, and scarcely a death oc- 
curred in his practice, that he did not per- 
sonally perform the post-mortem examina- 
tion to as many of his pupils as chose to 
accompany him, commonly giving some 
pecuniary recompense to the poor relatives 
for the trouble he had caused them ; so that 
I will venture to say that no man possesses 
a more abundant record of cases or facts 
relative to diseased heart, than did the late 
Dr. Nuttall. He sent many fine specimens 
to Mr. Brookes. It is to be hoped that, at 
this time, when those diseases are so much 
discussed anjJ so little understood, that some 
judicious friend of the family may be in- 
duced to “ sink a shaft into this rich mine ” 
of unsecured ore, and, selecting the gold 
therefrom, produce it for the benefit of 
the medical world. I could. Sir, enlarge 
much upon the virtues and amiable charac- 
ter of the deceased, who was one of those 
who did not receive his reward in this 
world, but I will sura up his private charac- 
ter by saying, with Mr. Tucker, that a 


kinder or wanner hearted man did not 
exist, nor one more devoted to every 
Christian duty. I would also, in conclusion, 
bear my humble but hearty testimony to 
the equally amiable character of bis dis- 
tressed widow ; and I do sincerely trust 
that, in her affliction, she will experience 
the generous sympathy of that profession to 
which her late husband was so bright an 
ornament. 

I am, Sir, 

Your obedient servant, 

William Moss. 

Eton, Jan. 10, 1831. 


mr. cdthrie’s lectures. 

To the Editor of The Lancet. 

Sir, — The Christmas holidays being over, 
and Mr. Guthrie having resumed the ardu- 
ous task of lecturing two, or occasionally 
three, hours a week, will you allow me, 
through the medium of The Lancet, to in- 
quire, if he intends fulfilling the promise 
made in his prospectus, of delivering clini- 
cal lectures at the Westminster Hospital, 
or occasional lectures at the Ophthalmic 
Institution in Warwick Street. The pro- 
mises and performances of lecturers have 
long been proverbially at variance ; but 
never has there been a more palpable breach 
of contract than in the present case, not a 
single lecture haviug been delivered at either 
institution since the commencement of the 
anatomical season. Mr. Guthrie is very 
fond, when seated in the professor's chair, 
of stigmatising hisdass as idle, lazy, fellows! 
&c. Pray, is not this something like seeing 
the mote in hia neighbour's eye, and over- 
looking the beam in his own 1 
Since writing the above, I hare been 
informed by a student, that Mr, Guthria 
certainly did one day say something at the. 
hospital, but what that something was about/ 
he, the pupil, was entirely guiltless of know- 
ing ! At any rata, I shall trouble you with 
another notice on the subject towards tha 
termination of tbe course, for the benefit of 
those who are on the point of commencing 
their studies. 

I am, Sir, your obedient servant, 

A Phpil. 


CHARGES AGAINST THE TIGS. 

Tithe Editor of The Lancet. 

Sir, — I have been lately perusing a 
pamphlet upon National Dietetics, written 
by Mr. G. Warren, surgeon, Manchester 
Street, the purport of which appears to me 
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VENTRAL HERNIA. 


to be of importance to the beating art. He 
bas endeavoured to prove that the exciting 
cause of phthisis, scrofula, gout, mania, Ac., 
et hoc genus omne, has been produced by a 
non-observance of tbe Mosaical law with 
regard to diet, and that hence all tbe hu- 
mours of tbe body have become vitiated, and 
banded down from one generation to another 
in this very impure Cute. Now, Mr. Editor, 
I am a plain matter-of-fact man, aud do not 
wish to attract public attention through the 
wild mazes of hypothesis, but merely state 
that I have resided in a large parish for 
twenty years where nine-tenths of its in- 
habitants have lived upon this obnoxious 
food — swine’s flesh ;yet I do notfind thatany 
of us are more subject to the diseases alluded 
to by the author, than those who have paid 
eculiar attention to the laws of Moses. I 
ope some one more capable than myself 
will examine the principles upon which the 
luminous author bas founded his arguments, 
and lay before tbe public the result of his 
examination, whilst the knights of the sty 
are grunting with indignation at the charge. 

1 am. Sir, yours respectfully, 

An Inquibeb. 

January 11, 1831. 


ST. BARTHOLOMEW’S HOSPITAL. 

STRANGULATED VENTRAL HERNIA. 

Elizabeth Shaw, setat. 73, a stout and 
healthy-looking woman, was admitted into 
President’s Ward, on Thursday the 9th of 
December, under the care of Mr. Vincent. 
She has a tumour of the abdomen, about tbe 
size of the two fists, on the surface of which, 
a little below its centre, the umbilicus is 
situated, and a considerable impulse is 
given to it hy coughing. There is no dis- 
tension of tbe abdomen, and pressure pro- 
duces s sensation of uneasiness, but which 
does not amount to pain. Her countenance 
is tranquil ; pulse frequent, and rather full ; 
tongue dry and brownish; bowels not open 
since Tuesday night. Nausea exists to a 
slight extent, but there is no vomiting. 

She states that she bas had a rupture forty 
years, that it has frequently protruded, but 
that she has in every instance returned it 
with facility, and retained it in the abdomen 
by means of a truss. She says, that though 
Bhe bas returned the intestine on every oc- 
casion, a tumour of considerable size has 
always remained, but from which she has 
not experienced the slightest ioconvuience. 
On Tuesday night the bowel protruded, and 
she endeavoured to return it, but could not. 
Finding her efforts at reduction unavailing, 
she had immediate recourse to an active 
dose of aperient medicine, which produced 


three copious alvine evacuations. Yester. 
day she suffered severely from nausea, and 
in the evening vomited several times. Mr. 
Vincent happening to be in the hospital at 
the time of her admission, had recourse to 
the taxis immediately, but not being suc- 
cessful, ordered her to be put into a warm 
bath, to be bled from the arm whilst in it, 
and then to have the taxis employed again. 

Eight o’clock p.m. She remained in the 
bath twenty-five minutes, and was bled 
while in it to sixteen ounces, but no syn- 
cope was induced. The taxis was also em- 
ployed for ten minutes, but no portion of 
the hernia could be returned. As soon as 
she left the bath, a purgative enema was 
administered, but it returned immediately, 
unmixed with fecal matter. She is in every 
respect the same as when we saw her at 
noon. 

10. In the early part of last night she vo- 
mited frequently, but slept soundly in the 
intervals. Towards this morning the sick- 
ness increased, and she vomited a large 
quantity of stercoraceous fluid. The tumour 
is now rather painful to the touch, the ab- 
domen slightly distended, but pressure on 
it is not productive of pain. Mr. Vincent 
to-day had a consultation with his col- 
leagues, who agreed with him as to the 
propriety of operating. The patient was 
immediately removed to the operating thea- 
tre, and the operation was performed in the 
following manner. An incision, parallel to 
the linea albs, and about three inches in 
length, was made over the front of the 
tumour, by which the skin was divided, and 
the fascia superficialis exposed. This fascia 
was next raised by means of a forceps, and 
the apex of the elevated portion divided 
with a knife held horizontally. The aper- 
ture was enlarged with a probe-pointed bis- 
toury, guided by the finger to the extent 
of the external incision. A large quantity 
of omentum was now brought into view, 
which being drawn towards the left side, a 
portion of the jejunum of about fourteen 
inches in length, and of a dark rose co- 
lour, was seen. It was now ascertained 
that the linea alba had given way a little 
above the umbilicus, and the finger could be 
easily passed into th'e abdomen. The intes- 
tine was drawn out a little, and appearing 
perfectly healthy beyond the stricture, was, 
together with the portion that bad been 
strangulated, returned without much dif- 
ficulty. The omentum was united to the 
edges of the aperture by numerous strong 
and old adhesions, and consequently could 
not be returned. Mr. Vincent wishing to 
lessen the bulk of the tumour which the 
protruded omentum formed, removed a con- 
siderable portion of it ; two of the divided 
vessels bled. rather freely, and were Becured 
by ligatures. The severed edges of the 
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akin were approximated, and retained in 
contact by means of sutures and strips of 
adhesive plaster, and the patient was re- 
moved to Sitwell’s Ward. Mr. Vincent 
then observed, that though the aperture was 
sufficiently large to allow the bowel to be 
returned without enlarging the opening, 
yet tbe large mass of omentum that lay in 
front, rendered it impossible to return the 
gut without an operation. The patient was 
ordered to hare an enema administered in 
two hours, to take a saline draught con- 
taining two drachms of tbe sulphate of mag- 
nesia every two hours, till the ' bowels- 
should be freely purged, and to have milk 
diet. 

11. The enema was administered, but 
returned immediately. She took four of the 
draughts, which produced five stools, three 
of which were very copious, dark-coloured, 
and highly offensive. She slept well all 
night, and appears now very cheerfut ; her 
tongue is clean, but ratherdry ; slight thirst ; 
ulse 80, and sharp ; abdomen rather tense, 
nt not tender to the touoh. Mr. Vincent 
thought it advisable to procure one or two 
stools more, and ordered her to take two 
drachms of the sulphate of magnesia in an 
ounce and a half of spearmint water every 
four hours, till that effect should be pro- 
duced. 

IS. Appears very much dejected ; coun- 
tenance expressive of great anxiety. Slept 
badly last night ; bowels freely purged after 
taking two of the draughts. Tongue brown 
and dry ; skin bat, but rather moist ; pulse 
the same ; hiccup has come on within the 
last few hours. No pain in the abdomen, 
but the tension remains. There is a thin 
discharge from the wouud. Ordered to ap- 
ply a linseed-meal poultice to the wound, 
and to take the following powder three 
times a day : — 

Jjo Hyirarg. c. creta ; 

Pulv. rhei, aa gr. v ; 

Pulv. aromat., gr. ij. 

IS. Countenance tranquil, and sbe ap- 
pears more cheerful than yesterday ; slept 
but indifferently last night. No pain in the 
abdomen, and tbe tension is much dimi- 
nished ; bowels not opened since the even- 
ing of the 11th instant. She is in other 
respects tbe same. The ligatures were re- 
moved from the wound to day ; the dis- 
charge is just the same. Ordered to conti- 
nue the poultice and the powder, and to 
take half an ounce of the sulphate of mag- 
nesia directly, which is to be continued in 
drachm doses every four hours till the bow- 
els shall be freely open. 

14. She is much better to-day. She took 
two doses of the sulphate of magnesia which 
purged her twenty times. No pain or ten- 
sion of the abdomen remains ; tongue 


brownish and ratherdry ; skin cool ; hiccup 
not so troublesome as it has hitherto been ; 
purging continues, and she is much annoyed 
by flatus in tbe intestines ; discharge from 
the wouad is thicker and more like pus. 
Ordered to discontinue her medicine, but 
to continue the poultice, and to take five 
grains of the hydrarg. c. creta, with aa 
equal quantity of Dover’s powder every six 
hours, and twenty minims of ether in an 
ounce of camphor mixture three times a 
day. 

15. Purging stopped; has an appetite; 
hiccup nearly gone ; the wound discharges 
healthy pus; pulse natural. Continue the 
medicines. 

18. Hiccup has cessed ; appetite good ; 
sleeps well ; pulse 70 and soft. Wound 
continues to discharge healthy pus. She 
says sbe feels perfectly well. 

23. Going on well. 

30. The wound has nearly healed ; bowels 
open, and the several functions are regu- 
larly performed. 


WESTMINSTER HOSPITAL. 

LICHEN SENILIS. 

John Ball,- aged 52, a journeyman baker, 
came ia with a papular eruption of a pruri- 
genous character, which he had had nearly 
a month ; it affected almost the whole of tbe 
anterior surface of the right leg, and the 
seat of flexure of both elbow-joints ; the 
itching was very intense, and disturbed his 
rest ; the appetite was good ; there was no 
inconvenience after eating ; tongue clean, 
soft, and smooth ; habit of bowels regular ; 
pulse 75, full, and forcible. To take a pill 
every night composed of blue pill, compound 
extract of colocynth, of each two grains 
and a half, and two table- spoonsful of the 
following mixture every four hours : — Aro- 
matic confection, three drachms ; sweet 
spirits of nitre, four drachms ; camphor 
mixture, eight ounces. Mix. 

4. Bowels have been freely opened, but 
tbe itching is undiminished ; in other re- 
spects he says he ia as well as ever he was 
in his life ; pulse 78, and strong. To con- 
tinue the mixture, substituting a decoction 
of elm bark for the camphor julep. 

6. The eruption is becter iu tbe arms ; 
the legs are exceedingly rough and hot ; 
they are to be washed with warm water ; 
bowels open onoe since yesterday ; tongue 
clean. 

8. The lichenous eruption is redder, but 
less itchy. Bowels confined ; tongue clean. 
To have a purging pill immediatelv. 

9. The eruption is less vivid"; bowels 
well opened twice since yesterday ; tongue 
clean ; pulse 64, soft, and full. 
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10. Eruption is evidently getting better ; 
bowels twice open ; tongue clean. 

11. The itching is undiminished to-day. 
To hare a warm bath, and repeat medicine. 

12. Reliered by the bath ; the itching is 
less; the legs to be sponged with warm 
water. To take one-sixth of a grain of the 
oxymuriate of mercury in two ounces' of a 
decoction of elm bark, three times a day. 

15. The pruriency of the eruption is still 
great. To use a weak ointment composed 
of simple cerate and red precipitate. 

16. The ointment has considerably di- 
minished the irritation. 

19. The eruption is dying off; bowels 
open ; appetite good. He sleeps well, and 
there is no irritation whatever. 

20. Convalescing. The eruption has dis- 
appeared from the legs, but has made its 
appearanoe at the bend of the left elbow ; 
to be treated with the ointment again. 

27. The eruption has entirely gone. 

29. He is dismissed quite well. 

This was a good case of the lichen of old 
age ; its cure was entirely ascribable to the 
stimulation of the red precipitate. 


HOTEL-DIEU. 

FRACTURE OS THE 08 SACRUM AND THE 

HORIZONTAL BRANCH OF THE OS »U BIS. 

M., of a strong constitution, received a vio- 
lent contusion from some bricks falling from 
the height of about 20 feet on his loins; he 
was taken up insensible and carried to the 
Hdlel-Dieu in the following state ; his fea- 
tures were altered, the countenance pale, 
estremities cold and covered with sweat, and 
the pulse small and quick ; he was quite 
senseless, but slightly recovered soon after 
his admission, and complained of violent, 
pain in the abdomen, particularly in the re- 
gion of the os sacrum and at the loins ; there 
was much tenderness of the hypogastrium, 
which also exhibited distinct fluctuation. 
The extreme pain which was caused by any 
attempt at a close examination, rendered it 
impossible to form any certain diagnosis, 
but from the great mobility of the pelvis it 
was suspected that it was fractured ; there 
was no sign of any lesion of the spine, the 
patient could make water, and the lower 
extremities were not affected. About four 
hours after the accident some reaction seem- 
ed to take place, the temperature of the skin 
was increased, and he complained of head- 
ocb ; he was bled, but two ounces of blood 
had scarcely been emitted when "lie was 
seized with syncope, difficulty of breathing, 
all of which contiuued, and proved fatal 
within a Tew hours. On examination of the 

■dy, the skin and muscles at the loins and 


sacral region were found infiltrated with 
blood; the peritoneal cavity also contained 
about a pint and a half of blood, part of 
which was in the cavity of the small pelvis ; 
the horizontal branch of the os pubis, and 
the sacro-iliac apophysis Were fractured ; 
the heart and larger vessels were empty ; 
the origin of the bmmorrhage could not be 
discovered. — Lane. Franf. 


CASE OF GENERAL HYPERTROPHY, IN CON- 
SEQUENCE OP SUPPRESSED MENSTRUA- 
. TION. 

The “ Journal Hebdomadnire” contains the 
following interesting case, by M. de Claubry r 
N., of a robust constitution, had been in 
the enjoyment of good health up to her 
eighteenth year, when she, at the time of 
her menses, experienced a fright, in conse- 
quence of which the menstrual discharge 
was suddenly suppressed. From this pe- 
riod up to her twenty-ninth year, she has 
suffered from the effects of increasing tend- 
ency of the blood towards the head, but in 
all other respects felt quite well. The state 
of amenorrhcea, in which she continued dur- 
ing this time, has, however, caused a very 
remarkable change in the nutritive process, 
which has increased to such a degree as 
to produce hypertrophy of most of the soft' 
parts of her body, and in particular of the 
muscles and subcutaneous tela cellulose. 
The osseous system does not seem to have 
partaken of this change ; the stature is not 
changed, and the skull is of natural dimen- 
sions; but the skin, eyelids, lips, nose, 
cheeks, and all the soft parts of the face, 
have undergone such an extraordinary de- 
velopment, that, at first sight, they appear 
to belong to a colossal frame ; and the coun- 
tenance is almost become similar to that of 
patients affected with the species of lepra 
Arabum, which is called ' leontiasis. The 
tongue is also so much larger than usual, as 
to cause impeded articulation, and a con- 
tinual flow of saliva. The neck ia remark- 
ably thick and fat, particularly at its poste- 
rior part ; the breasts are so large as to 
touch the chin. The abdomen is not very 
'nent, but the muscles and skin of the 
and loins are very much developed. 
The clitoris and external genitals are also 
unusually large; the extremities seem at 
first sight very short on account of their 
increased volume, which does not only re- 
sult from the large quantity of subcutaneous, 
fat, but also from the morbid development 
of the muscles, as appears from their pro- 
minence under the skin. The heart evinces 
likewise all the signs of hypertrophy, both 
to the touch and the stethoscope, the brain 
also is in a morbid state, for the patient is 
almost in a state of idiotism ; the digestive 
organs appear to be healthy. 
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ATTORNEY CORONERS. 

On the night of the 22nd of December 
last, the person of en infirm woman, 67 
years of age, was horribly violated by five 
monsters, on the Manchester and Bolton 
Toad, who each participated in the infamous 
crime, and left the poor creature dead, or 
nearly so, by the road side. The half-naked 
body was found the next morning froxen to 
the ground, when the clerk of Mr. Milne, 
the attorney >ooroner for the district, held an 
inquest upon it, and a verdict of “ Died in a 
fit” was returned 1 ! A few days after, the 
crime was confessed by one of the parties 
concerned, and the matter is now utndqr 
magisterial investigation. 


BIRMINGHAM SCHOOL OP 
MEDICINE. 

Thb following students obtained the prise 
medals offered by the lecturers daring the 
last session. 

Anatomy and Physiology.— First silver 
medal, Mr. Betts ; second silver medal, Mr. 
Palmer. Examiner s — J. B. Stewart, M.D., 
G. Pilcher, Esq. 

Medicine.— First silver medal, Mr. Ham- 
mond ; second silver medal, Mr. Heeley. 
Examiner — E. Johnstone, M.D. 


INJECTION or SIR INTO THE PLEURA TOR 
AN AFFECTION OF THE HEART. 

" At the Royal Society, Edinburgh, ofi 
Monday evening, a curious paper by Dr. 
Duncan was read, on the injection of air into 
the cavity of the chest. The patient had 
suffered much from an affection of the heart, 
| and was led to think that the pressure of a 
small volume of air internally might be sub- 
stituted for an external pressure, which 
afforded him relief. The idea occurred to 
himaelf, and he was his own operator. He 
employed a fine silver tube, about as slender 
as a common pin, to which a bladder was 
attached, containing common air. The 
point of this was thrust through the skin and 
other integuments till it reached the cavity, 
and the air was then squeezed through it, 
by compressing the bladder. Relief was al- 
ways experienced at the time, and a lasting 
improvement Was effected in the patient’s 
health. Very full details were given of the 
experiments, which were continued through 
two or three years. Dr. Lizara stated that 
be had performed the tame operation upon 
four or five patients in cases of aneurism, 
always with some immediate benefit, and in 
no case with any ultimate injury. The 
apparatus with which the first patient ope- 
rated was shown, end all doubts as to the 
perforation of the tube were removed, by 
blowing air through it into water. The ex- 
periment is physiologically curious, for if air 
can be conveyed into the chest in thia way, 
other elastic and inelastic fluids may be in- 
jected in the same way. And may it not 
be possible to extract peccant liquids from 
the interior of the body by reversing the 
process 1 ” — The above paragraph is from 
the Scotsman. 


Sdboery.— - First silvermedal.Mr.Palmer; 
second silver medal, Mr. Hammond. Ex- 
aminer — G. Pilcher, Esq, 


THE OOACO. 



Midwifery.— Firstailvermedal, Mr. Wil- 
liams; second silver medal, Mr. Hall. 
Examiner e — J. Darwall, MJD., — Wicken- 
den. Esq. 

Materia Medica. — First silver medal, 
Mr. Binley ; second silver medal, Mr. Ham- 
mond. Examiners— J. Darwall, M. D., 
J. Eccles, M. D. 

Chemistry.— -Firat silver medal, Mr. 
Hammond ; second silver medal, Mr. Bin- 
ley. Examiner — R. Phillips, Esq., F.K.S. 

Three guineas and two guineas for the 
hen essays on the Varieties of the Human 
Species and the Incubated Egg, proposed by 
Thomas L. Parker, Esq., ware awarded to 
Mr. Northal and Mr. Heeley, ... 


The following notioe on the subject 
of the gxusco is appended to the last num- 
ber of Stephenson's and Churchill’s Work 
on Medical Botany: — “We have bad in- 
formation that Sir R. K. Porter, the Bri- 
tish resident at Caraccas, in South America, 
who first introduced the knowledge of the 
gvaeo plant (a nondescript species of mika- 
nia), with some of its seeds and extracts 
into thia country, has liberally shipped off 
a large quantity of the plant from South 
America, entirely at bis own expense, for 
England, so prepared as to enable our 
medical men to give full experiment to its 
alleged virtue as an antidote to the poison of 
venomous reptiles, and as a preventive or 
cure of that, terrific malady — the hydro- 
phobia.” 
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TREATMENT OF A SERIOUS WOUND BY 
■' WATER DRESSING/* 

Corporal Tan n, of the 64th regiment, 
while doing duty in a country town, acci- 
dentally discharged a musket loaded with 
large shot “ through his left hand a large 
bole was made quite through the palm, the 
integuments were much lacerated, scorched, 
and thickly studded with grains of guu- 
powder. Many small vessels and nerves 
were divided, and several splinters shot 
from the metacarpal bones of the index and 
middle fingers. The treatment consisted in 
removing the loose fragments of bone, after 
which it was found necessary to tie one or 
two bleeding vessels. The wound was 
carefully sponged with cold water ; the 
ragged edges pared, and brought toge- 
ther by sutures, and a few strips of ad- 
hesive plaster ; the fingers were kept ex- 
tended by a piece of moistened pasteboard, 
and the hand was covered with pledgets of 
lint kept constantly wet with cold water. 
This treatment being continued for three 
weeks, the patient was able to leave his 
bed, and at the end of five weeks the injury 
was so well repaired, that a slight depres- 
sion only was observable ; he was afterwards 
enabled to do duty in Dublin. It was re- 
markable that in this case, the prognosis of 
which must have been most unfavourable, 
the slightest constitutional disturbance never 
occurred ; the only medicine administered 
was an occasional purgative. Surely a less 
serious accident, under other treatment, has 
often caused the loss of. a limb — aye, even 
of life. p 

, Dublin, Dec. 1830. r ‘ 


LITERARY INTELLIGENCE. 


Tub work on Medical Botany, by Dr. 
Stephenson and Mr. Churchill, which has 
been publishing in monthly parts during the 
last four years, is now completed with the 
48th number, forming four handsome royal 
octavo volumes, price about 8f. 8s. There 
are altogether nearly a hundred and fifty 
plates, presenting very faithful and cor- 
rectly-coloured delineations of the medicinal 
lanta of the London, Dublin, and Edin- 
urgh Pharmacopoeias, with those lately 
iatroduced into medical practice. The de- 
aciiptions are written by gentlemen well 
qualified for the task, and although we 
cannot say that we think the publication 
is a cheap oue, yet to those members of 
the profession who arc in want of a good 
work of this kind, we cordially recom- 
mend it as an excellent library of out medi- 
cinal plants. 


BOOKS RECEIVED. 

The Beadles’, Headboroughs’ and Consta- 
bles’ Guide, as to their Duty in respect to 
Coroners’ Inquests. By Thomas Bell, clerk 
to Thomas Stirling, Esq. London : Shaw 
and Sons. 1831. 

Observations on Mental Derangement : 
being an application of the Principles of 
Phrenology to the elucidation of the Causes, 
Symptoms, Nature, and Treatment, of In- 
sanity. By Andrew Combe, M.D. Edin- 
burgh; J. Anderson. London; Longman. 
1831. post 8vo. pp. 392. 

Lecture Introductory to the Coarse of 
General Anatomy, delivered in the Uni- 
versity of London on Wednesday, Oct. 6, 
1830. By James R. Bennett, A.B., one of 
the professors of anatomy. London. Taylor. 
1830. pp. 23. 


TO CORRESPONDENTS. 

There are, we understand, besides tbs 
Bat Club, several medical associations 
now in existence in London,— one of which 
is called the St. Alban’s Club. We are 
anxious to communicate to the profession 
some account of the principles upon which 
these associations were founded, and the 
names of the members by whom they are at 
present supported. Particulars, therefore, 
on any of these points, will be thankfully 
acknowledged in this place. 

P. L. 0. V. A master ia not liable, un- 
less the medical practitioner attended by 
his orders. 

The Surgical Prize of the Aldersgate 
Street School was awarded on the 7th inst. 
to Mr. W. J. G. Wilson, of Greenhithe. 

The work on Botany, forwarded to us from 
Dulwich, was received and will be noticed. 

The letter beginning “Dear Smale,” and 
dated from Red Lion Square, is not calcu- 
lated for publication. 

The cases by ‘‘the late snrgeon of the 
Waterlpo,” one of which has been forwarded 
and others promised, must he authenticated 
before they can be inserted. 

The “ privilege ” to winch our corre- 
spondent Homo Fortit refers, it not cus- 
tomary. 

The communication on the subject of Sir 
Gilbert Blane’s gold medal, which was sent 
under a frank, has ' been received, and will 
be inserted next week. 

The case to which Mr. Knowles refer* 
shall certainly appear next week. 

We stated our intention, a short time 
since, not to receive any letters for the fu- 
ture, the postage of which was not paid ; 
and this notice we are compelled to repeat, 
in consequence of the very heavy and un- 
fair expense to which we are so fre- 
quently put. . 



THE LANCET. 


Vol. I.] LONDON. SATURDAY, JANUARY 22. [f830-3l. 


MEDICAL JURISPRUDENCE. 

PRACTICAL COMMENTARIES ON 

DR. CHRISTISON’S PROCESSES 

TOR 

DETECTING POISONS. 

Arsenic — ( concluded ). 

In oor last article we dwelt at sufficient 
length on the chemical properties of the 
metal arsenic and its combinations ; we 
pointed out the manner in which a know- 
ledge of these might be applied to the re- 
cognition of the nature of any white powder 
suspected to be arsenious acid, and which 
by the simple mechanical process of agita- 
tion and subsidence might have been collect- 
ed from vomited matter, or the contents of 
the alimentary canal. We now propose to 
investigate the method by which Dr. Chris- 
tison proceeds to the examination of these 
substances, when arsenious acid cannot 
be separated mechanically, hut when it 
either remains in solution in the mixed fluid, 
or is intimately miugled, whether chemically 
or mechanically, with the solid and compli- 
cated ingredients of the contents of the ali- 
mentary canal. We must again remind our 
readers, that Dr. Christison’s directions ap- 
pertain to the arsenious acid alone, and do 
not comprehend any of the other arsenical 
poisons, such as the Scheele’a green, the ar- 
seniates, or the sulphurets. To the arse- 
nious acid, therefore, we are at present re- 
stricted ; but before we conclude this notice, 
we shall avail ourselves of the occasion to 
inquire, whether a more generic process may 
not be devised, which would comprehend 
all these individuals iu the evidence of one 
series of experiments. The various fallacies 
too, to which the demonstrations afforded by 
No. 580. 


the several individual reagents are exposed, 
shall also be examined with adequate atten- 
tion. We shall also have to notice cursorily, 
some insignificant processes devised by Dr. 
A, T. Thomson, Professor Orfila, and others, 
and to remark, at greater length, on the 
very superior method which Berzelius em- 
ploys. 

The first step in Dr. Christison’s process 
he thus describes.: — 

“ The first step of the process for detect- 
ing arsenic in organic fluids ia to procure a 
transparent solution. For this end it is suffi- 
cient to boil the suspected material for half 
an hoor, distilled water being previously 
added if necessary, and any solid matters 
being cut into small pieces. The arsenic is 
thus entirely taken up, even from the con- 
tents and tissues of the stomach : I have 
proved elsewhere that none is left behind 
when'.they are cut into small shreds and well 
boiled. The coarser solid particles being 
then separated by a ganze filter, the fluid is 
to be filtered through paper. In the case 
of the contentsor tissue of the stomach, the 
filtration is slew, occupying at least thirty- 
six hours. If greater despatch is necessary, 
it is useftal to boil with it a little caustia 
potass previous to filtering through paper.” 

. Any arsenious acid which may have been 
present in the more solid contents of the 
stomach is now brought into a mixed solu- 
tion, which we may presume to contain also 
various animal and vegetable principles, 
such as albumen, mucus, tannin, or caseum. 
To separate the arsenious acid from this 
heterogeneous admixture, it is necessary to 
cause it to form some of its insoluble com- 
binations, such as with silver, copper, lime, 
or sulphur, from any of which the metal 
itself may be subsequently disengaged. Of 
these Dr. Cbristison prefers to procure the 
lost, which he obtains by passing sulphuret- 
ted hydrogen through the suspected solu- 
tion, previously prepared in a manner we 
shall presently describe. Beforo doing so. 
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DR. CHRISTISON’S PROCESSES. 


however, it is necessary to state briefly what 
was the usual mode of proceeding adopted 
by experimentalists, before Dr. Christison 
examined and elucidated the subject. • 

Before that addition bad been contributed 
to the information of die British toxicotO* 
gist, we almost invariably found the analyst 
applying to this impure and highly animal- 
ized solution, the nitrate of silver, or the 
sulphate of copper, and other reagenta un- 
necessary to be mentioned. A solution of the 
salphuet of potash was also occasionally em- 
ployed. The history of criminal trials has 
also further shown, that if any one of these 
produced a coloured precipitate similar to 
that which it would cause in a pure solution 
of arson ions acid, die examiner remained 
satisfied, cod very rarely area took the ad- 
ditional |rouble of applying more than one 
of the “ tests” to the Suspected solution. 

Dr. Christison, however, investigated the 
sabjeot at length, in a manner which has 
conferred die most signal benefit not only 
On bis profession, but on tbe public at large. 
He showed that if nitrate of silver were ap- 
plied to a solution containing nothing but 
animal matter, s similar yellowish preci- 
pitate might be occasioned to that which 
arsenious acid Would produce. He (br- 
iber proved, that a Similar effect followed 
tbe use of the sulphate of copper. Be- 
fore DKChnstiaon’s experiments, it was in- 
deed known that the phoephates erased a yel- 
low precipitate With nitrate of Silver, and the 
carbonates a greenish one With sulphate of 
hopper ; it was also known, that both these 
salts were liable to he present in the alimen- 
tary canal; butthe practical lesson suggested 
by these facts was neglected in the majo- 
rity of esses, and evidence Was given on 
such vsgue and reckless data, that it still 
remains s matter of doubt, whether in this 
country more culprits convicted of poison- 
ing have fallen by the bands of justice, 
tiian by the ignorance of the soi-iisemt 
Chemist. That the reader may convince 
himself of the truth of this observa- 
tion, he need only mix a grain or two 
of phosphate and carbonate of sods with 
broth, and then apply to separate portions 
the nitrate of silver and the sulphate of 
Copper, when he will have from the first a 
yellow, from the second a greenish deposi- 
tion. Let him also add a little of the solu- 
tion of the sulphuret of potash, and in a few 


minutes he will have a yellow precipitate. 
No arsenic is present, yet from these data 
a few years since, its detection would have 
been sworn to without the slightest hesi- 
tation,* 

Besides these facta, Which constitute in- 
superable objections to the mode of analysis 
by the liquid re-agenta, it is further neces- 
sary to remark, that animal fluids, more 
especially the contests of the human ate- 
mash, invariably contain the muriate of 
soda, which causes, with the nitrate of sil- 
ver, so abnndant a white precipitate, that it 
might completely obscure the presence of 
die yellow arsenite of silver, though acta-- 
ally formed. Another difficulty also arises 
from the colour of many ahimsl or Vegetable 
mixtures, such as porter, wine, various 
medicines, &c., by which the action of the 
tests wofild be altogether rendered inde- 
cisive. It is unnecessary to proceed fur- 
ther on the subject of fallacies arising from 
animal or mineral admixture. 

We shall proceed, therefore, to tbe con- 
tinuation of Dr. Chriatison's method ; it is 
needless to quote his own words, as per- 
haps they admit of a desirable condensation, 
and an arrangement more convenient to out 
present inquiry, 

His object is, in the first place, to procure 
a sulphuret of arsenic; this he accom- 
plishes by transmitting sulphuretted hydro- 
gen through the Solution. A doable pre- 
caution, however, is necessary ; in the first 
place the sulphuret of arsenic is exceed- 
ingly Soluble in alkalies, and the fluids of 
tbe stomach sre not Unfrequently alkaline ; 
secondly, the sulphuret of arsenic is very 
apt, when precipitated, to bring down with 
it considerable quantities of solidified ani- 
mal matter, which, in the subsequent re- 
duction of the sulphuret to tbe metallic 
state, would be a source of great inconveni- 
ence and probable failure. Both these dis- 
advantages Dr. Christison proposes to coun- 
teract by die use of acetie acid, by which, 
when added in moderate excess to the 
suspected liquid, various animal principles, 
such as albumen and casenm are, at the 
same time, coagulated and thrown down, 
and any alkali is completely neutralised. 
Filtration is now to be petformed, which, 

* The testimony of Dr. Neale, on the celebrated 
case of Mrs. Elizabeth Downing, forms a creditadle 
exception to this general imputation. 


ARSENIC. 


after the addition of the acetic acid, takes 
place with sufficient rapidity. The filtered 
fluid is next to be submitted for a quarter of 
an hoar to a current of sulphuretted hydro- 
gen gas, when, if arsenions acid be preaent 
in a moderate proportion, a lemon yellow- 
coloured precipitate is thrown down, or if 
the quantity be very minute, it is occasion- 
ally suspended in the fluid ; in either ease 
it is necessary to boil the fluid, in order to 
expel any excess of sulphuretted hydrogen, 
which would otherwise retain the snlphuret 
of arsenie in solution. The method of ob- 
taining the precipitate which the author 
recommends,— filtration through paper,— we 
cannot approve ; on the contrary, we would 
prefer the mode of collecting and drying with 
a watch-crystal, which we hare already ao 
frequently advised. 

The advantages of this process are very 
great. In point of delicacy, the sulphu- 
retted hydrogen acta on the oxide in one 
hundred thousand parts of water. Further, 
it does not occasion in animal solutions any 
precipitate of the same Colour ; and though, 
in mineralised fluids containing a mineral 
acid in excess, it will cause by itBelf a pale 
yellow deposition of sulphur, yet this acci- 
dent maybe effectually provided against, 
by first ascertaining with litmus or turmeric 
paper, whether the fluid be acid ; and if ao, 
by adding a little caustic potassa till turmeric 
paper is reddened, and then re.acidulktihg 
tvitli acetic acid. 

The sulphuretted hydrogen will occasion in 
solutions of cadmium selenium, or the per- 
salts of tin, a precipitate of a yellow oolour. 
These salts', however, are exceedingly rare ; 
find, moreover, the ultimate object of pro- 
curing the sulphnret being the reduction of 
the metal, these similar Snlphurets consti- 
tute no fallacy Whatever. A great deal of 
trash has been talked and written, about the 
similar precipitate said to hd caused by sul- 
phuretted hydrogen in solutions of antimony, 
say of tartar emetic. It happens, however, 
that the sulphuret ef antimony ia orange 
ted , and the sulphuret of arsenic is lemon 
yellow; and any one who can distinguish 
the two fruits Will have little difficulty 
in ascertaining the nature of ihe precipitate 
in question., ■ ,■ M 

Jh a great majority of cases, these mani- 
pulations are amply sufficient for obtaining 
a pure sulphuret of arsenic free from animal 
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matter, which is of the utmost consequence. 
The sulphuret is next to be mixed with a 
little recently-ignited charcoal and carbonate 
of soda, and reduced in a tube in the manner 
already described. 

As far as arsenious acid is concerned, this 
process is only liable to one difficulty, which, 
with a mode of remedy. Dr. Chris tison thus 
describes. 

“ Animal matter in solution is very apt to 
be thrown down along, with the sulphuret ; 
and s very small quantity of animal empy- 
renma will tender the reduction precarious. 
—The removal of animal matter may some- 
times be sufficiently accomplished by acetic 
acid alone, which coagulates some animal 
principles. Such as casein. In order to 
ascertain whether, after this addition, the 
fluid is ready for the sulphuretted hydrogen, 
neutralize it with ammonia or potass, and 
test a small portion with ammoniacal ni- 
trate* of silver as a trial-teat. If it gives a 
characteristic precipitate, the oxide is pretty 
abnndant, the fluid is free enough of animal 
matter, and the process for converting the 
arsenic into sulphuret may be proceeded 
with, if the silver teat does not act charac- 
teristically, another step will be required 
for removing the animal matter.— The sim- 
plest and most effectual way of accomplish- 
ing this is to throw the animal matter down 
with the nitrate of silver. The fluid being 
first rendered neutral (by means of potass 
or acetic acid, according to circumstances). 
Or feebly alkaline, it is then to be faintly 
acidulated with hydrochloric add ; it is next 
to be precipitated- with an excess of nitrate 
•f silver ; the exeess of silver is then to be. 
thrown dowu by a slight exoess of muriate 
of soda ; and the fluid is finally to he fdtered. 
A short account of the reasons for these 
manipulations may be useful to the learner. 
The fluid, before the addition of nitrate of 
silver, must not be alkaline, otherwise the 
arsenic is apt to be thrown down in tho 


* The ammoniacal nitrate of silver was originally 
recommended by Mr. Hume of Long Aere, and Dr. 
Marcet, as a reagent for detecting minute quantities 
of arsenious acid. It is prepared by precipitating 
the oxide of silver from a solution of the nitrate of 
silver by the addition of ammonia, and then re- 
dissolving the precipitate by the addition of more 
ammonia. Care should be taken not to add more 
ammonia than is barely necessary to redissolve the 
precipitate. In pore solutions this reagent answer* 
very well, as it contains just enough of alkali to 
form a neutral salt with arsenious acid, and enable 
it to decompose the nitrate of silver; but in animal 
mixtures we entirely agree with Dr. Christiana 
when he declares (p. iga), “that it is ho use what- 
ever in a moderately diluted solution ol the oxide of 
arsenic ; if vegetable or animal matter be present, 
either the colour of the precipitate is essentially 
altered, or no precipitate is formed at all, the organic 
principles In the solution having a solvent power 
over it.” It is useful however as a trial test, because 
the phosphate of silver is not precipitated by it, an I 
the arseaite is. 
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form of arsenite of silver. It may be well 
enough to render the fluid quite neutral ; 
but it is much easier to acidulate faintly 
with hydrochloric acid, and it is equally 
correct, for the excess of hydrochloric acid 
is thrown down by the nitrate of silver. By 
observing these directions a fluid will be 
procured, which filters rapidly, and is either 
colourless or nearly so.” 

In the hands of a practised and accom- 
plished chemist, such as Dr. Chris tison, there 
is no doubt that the complicated process just 
quoted will be entirely successful, but if the 
experimentalist be of an opposite character, 
unaccustomed to manipulation of this kind, 
and perhaps not over-fraught with theoreti- 
cal acquirement, the chance, nay the oer- 
tainty, is, that amidst these multifarious neu- 
tralizations and testings, and additions of 
acid after alkali, and alkali after acid, the 
arsenious acid will be precipitated with- 
out his knowledge, and lost altogether. We 
have over and over again witnessed this 
occurrence ; we have known students, by no 
means devoid of chemical skill (who, for 
example, had prepared morphia successfully 
but one day before), fail entirely in follow- 
ing the elaborate directions just quoted. A 
distinction, therefore, requires to be drawn 
in our opinion of the process. In the hands 
of such a master as Dr. Christison it will 
succeed, but the inexperienced analyst will 
as certainly fail in the attempt. 

On this account we believe that the indi- 
cations of the trial-test of the ammoniacot 
nitrate of silver are of great importance. If 
it show a decidedly yellow precipitate, the 
objectionable process just alluded to is not 
required. If it do not, another method 
becomes absolutely necessary for the tyro in 
analysis. We believe we can suggest a 
mode by which this desideratum can be ob- 
tained, but we must reserve it until we no- 
tice some other processes which require 
attention. 

Professor Orfila some years since pro- 
posed to decolorise suspected solutions with 
chlorine, and he then believed the liquid 
tests would act characteristically. In this, 
he was completely mistaken, for, as Dr. 
Venables of Chelmsford some time since 
explained, chlorine converts any arseniouB 
acid into arsenic acid, and consequently the 
reageuts suitable to the former can be no 
longer made use of. 

Dr. Venables availa himself pf this fact, 


and after transmitting chlorine applies the 
nitrate of silver, which causes a brick-red 
precipitate, the arseniate of silver. It is 
much to be regretted that this precipitate 
is even more apt than the sulphuret to asso- 
ciate itself with solid animal matter as it 
falls down, otherwise its simplicity would 
have been strongly in its favour. 

We have next to notice two processes 
which form a strange and striking example 
of the troth of our observations in the first 
article respecting the trifling degree of re- 
spect which should be paid to “ authorities ” 
on this subject. The first process was re- 
commended by Mr. Phillips, the second by 
Dr. A. T. Thomson, professor of materia 
medics, and joint lecturer on medical juris- 
prudence in the University of London. The 
former of these gentlemen proposed to de- 
colorise suspected solutions by digestion 
with animal charcoal, and then that the 
liquid reagents should be applied to the solu- 
tion. The latter,Dr. A.T. Thomson, acting 
on the property that animal charcoal pos- 
sesses of absorbing some salts from their 
solotions, recommends that that substance 
be digested with the suspected fluid ; and he 
asserts that the arsenious acid will thus le 
removed from the solution, and may be de- 
tected by heating the dried charcoal, which 
will evolve a garlic odour l This method 
he declares will detect arsenic in any solu- 
tion capable of acting as a poison. 

Tbe only comment we shall offer on these 
extraordinary specimens of medico-legal 
analysis, is to observe, that though Mr. 
Pbiilips is correct wbeu be observes, that 
tbe solution will be decolorised, be is en- 
tirely wrong . when be believes that the 
liquid reagents are preferable to tbe reduc- 
tion process. As for Dr. A. T. Thomson, 
we cannot express ourselves more appropri- 
ately than in the words of Dr. Duncan, of 
Edinburgh, who thus writes, speaking of 
the preceding curious process in his Supple- 
ment to the New Edinburgh Dispensstory, 
page 29 : “ No personal all acquainted with 
juridical medicine, would rest satisfied with 
such a mode of examining liquids suspected 
to contain arsenic, nor indeed would he 
have recourse to it as a corroborative testi- 
mony, as without other evidence it would 
.prove nothing, and by other evidence, cer- 
tainty is jnore easily obtained." With this 
opinion we entirely coincide, and there does 
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not exist an individual tetter competent to 
advance an opinion on the subject, than the 
Edinburgh professor. To a method recom- 
mended by Dr. Paris, Dr. Christisou thug 
alludes : — 

“ Dr. Paris lias proposed to throw down 
the whole arsenic by the ammoniacal nitrate 
of silver, and to reduce the precipitate in a 
tube. To this proposal two weighty objec- 
tions exist. The arsenite of silver often re- 
mains in solution ; and it is thrown down 
along with so much vegetable or animal 
matter, that the reduction of the precipitate 
is very precarious.” 

The next process is one of great import- 
ance ; we quote it as described by Dr. Chris- 
tison, with his observations 

“ The next process to be mentioned is by 
far the best of those now under considera- 
tion, but it has no advantage in point of de- 
licacy or certainty over that which I have 
adopted, and is much more complicated, it 
was proposed by Berzelius in bis Arsbcrra- 
telse lor 1825, as a modification and im- 
provement upon the one published by me in 
1824; to which, as formerly observed, be 
objects that the sulphuret is not at all de- 
composed during the reduction. The sus- 
pected substance is boiled in potass, and the 
solution is then neutralized with hydro- 
chloric acid, treated with a stream of sul- 
phuretted hydrogen, boiled and evaporated 
till the precipitate subsides. The precipi- 
tate is then collected, dried, mixed with ni- 
tre in large proportion, and deflagrated in a 
tube. The product is next dissolved in an 
excess of lime water, and the arseniate of 
lime so formed is collected and reduced with 
charcoal. The inconveniences of this pro- 
cess are the following. The whole sul- 
phuret is not always separated from the so- 
lution, because animal matter, as formerly 
noticed, possesses a solvent 'or suspending 
power over it ' The deflagration of the sul- 
phuret, although, as Berzelius mentions, it 
takes place without flame when the propor- 
tion of nitre is large, I have found to be a 
precarious operation in the hands of the un- 
practised, who should never lose sight of, at 
least in Britain, where nineteen -twentieths 
of medico-legal analyzers are of this descrip- 
tion The arseniate pf lime is partly re- 
tained in solution and washed off the filter - 
for it is by no meftns insoluble : — Aa for- 
merly mentioned, the whole of the arsenic 
in the arseniate of lime is not sublimed, but 
only about one-tbird of it, even with the 
full red-heat of the blowpipe.” 

With Dr. Christison’g objections here we 
fully agree, with the exception of that part 
which relates to the difficulty of tire defla- 
gration. • We believe, however, that this 


difficulty may be easily obviated, and that 
by a slight modification, the idea of the 
process may be made use of for the construc- 
tion of a method by which all the inconve- 
nience detailed in our notice of Dr. Cbristi- 
son’a treatment of the animal fluid may be 
completely avoided. As to the mode of de- 
flagrating the sulphuret, it will be found 
that it can be accomplished with perfect 
facility and success in the following manner : 
About a scruple of powdered nitre should be 
melted by the heat of a spirit-lamp in a 
green glass tube about six inches long and 
half an inch in diameter ; the impure sul- 
phuret of arsenic should then be ^dropped 
into it in minute particles, one by one ; in 
this manner the decomposition of the or- 
ganic matter usually takes place without 
flame, or at most with minute scintillations, 
and the sulphuret of arsenic is converted 
into the sulphate and arseniate of potash ; 
the tube should then be allowed to cool, and 
boiling water added to dissolve the saline 
mass ; the solution should then be filtered. 
Instead of lime water, we would now add 
the nitrate of silver, which causes a brown 
red precipitate of the arseniate and sulphate 
of silver, which is exceedingly insoluble in 
water. Finally, this precipitate should be 
dried, mixed with recently ignited charcoal, 
and reduced in a tube. 

We feel confident that this method will 
succeed in inexperienced hands in many 
instances in which the complex precipita- 
tions of animal matter by the nitrate of 
silver, wonld frustrate the analyser’s expec- 
tations. 

Such are the several modes of proceeding 
in our search for arsenious acid. As wa 
before observed, howeves, there are many 
other arsenical poisons which would elude 
this mode of analysis : we may particularize 
the arsenite of copper (Scheele’s green}, 
and the yellow sulphuret of arsenic, orpi- 
ment : or King’s yellow. The two last, be- 
ing entirely insoluble in water, remain nn- 
dissolved in the solid contents of the sto- 
mach ; it will be recollected also, that the 
arsenious acid, on the one hand, is liable to 
be converted into the yellow sulphnret by 
sulphuretted hydrogen in the stomach and 
alimentary canal ; and, on the other, that 
the orpiment of the shops almost invariably 
contains the arsenious acid. 

After the boiling and filtering, therefore 
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which constitute the first step in Dr. Chris* 
tisen’s process for the arsenious acid, the 
solid matter should again be collected, in- 
troduced into a stoppered phial, and some 
weak ammonia added, which will take up 
either orpiment or Scheele’s green. After a 
few hours the mixture should be filtered, 
sad acetic acid added to the fluid which 
passes through, when, if it contain the 
arsenite of copper, a green precipitate is 
slowly formed ; if it contains the sulphuret 
of arsenic, a yellow precipitate is soon de- 
posited. If the precipitate be green, we 
have to seek for two metals in it, arsenic and 
copper. The first is recognised easily, by 
mixing the powder with charcoal and dried 
carbonate of soda, and heating it to redness 
in a tube, when the metal is reduced and 
suhlimed, leaving behind it the copper, 
which ptay be detected by dissolving the 
residuum in dilute nitric acid, evaporating 
to dryness, mixing the dried mass with an 
equal quantity of borax, and acting on it 
with the blowpipe on charcoal. In the ex- 
terior flame, it founts a globule of beautiful 
green glass, which in the ulterior flame is 
coated with metallic copper, though the 
quantity be not more than the 500th part of 
one grain, For direction* on the use of the 
blow-pipe, see the article on lead. 

If the deposition from the alkaline solu- 
tion be yellow, it should be reduced in the 
manner already detailed, whioh it is super- 
fluous now to repeat. It ia here, however, 
necessary to redissolve the residuum in the 
tube, in water, and add a drop, or two of a 
solution of the acetate of lead, which be- 
comes blackened, both experiments indicat- 
ing that the yellow precipitate is the sui- 
phueet of arsenic. 

The arsenical poison may also have been 
the arseniate of potash. Orfil* has besides 
very recently asserted, that the arsenious 
acid is liable to be converted into the eree- 
niate of ammonia, when the body in which 
it is contained has long been exposed to 
deoay. A portion of the fluid prepared with 
acetic acid, according to Dr. Christison’s 
plan, should, therefore, before the trans- 
mission of sulphuretted hydrogen, he touched 
with nitrate of silver, which in any solution 
will show the presence of the arseniate. 
Should a brown precipitate occur, it is to 
be collected for. reduction with charcoal. 
The remark, however, applied to Dr. Ve- 


nables’ proposal, must be remembered here. 
Great difficulty, arising from empyreuma, 
will oocur in the reduction; a difficulty 
which, as yet, we have not been able to 
overcome. 

How far the additional step of examining 
the solids is actually necessary in this coun- 
try, it may he difficult to determine. Dr, 
Duncan has seen one esse of poisoning by 
Scheele’s green, which he detected in pills, 
and a second of poisoning by orpiment, 
which had been mixed with tea. At any 
rate the additional experiment tarns the 
solid substances to account, which in Dr. 
Christison’s analysis are altogether neg- 
lected. 

It may, perhaps, seem singular, that we 
have not yet alluded to the old experiment 
of the formation of a white alloy, by heating 
a suspected white powder in contact with 
oopper; that we have not dwelt on the dif. 
forence in appearance between the phosphate 
and arseniate of silver ; and that we have not 
expatiated on the diagnostic powers of the 
garlic smell. We have not space, how. 
ever, to bestow on these obsolete minutue. 
One sentence suffices for their consideration ; 
they should either he banished altogether 
from the memory of the experimentalist, or 
else remembered, like the pathology of Galen, 
for their absurdity alone. 

To conclude ; we may nodes an extraor- 
dinary fact recently announced ia the conti- 
nental journals, namely, the detection of 
large quantities of arsenic in common salt, 
brought to Pari* from. Sezanne, department 
of Marne. In some parcels, from the use of 
which dangerous symptoms had arisen, 
MM. Latour do Trie and Lefrancois de. 
tected | grn, of arseaioua acid in each 
ounoe of salt. The source of the contami- 
nation lias not been revealed, but the circum- 
stance is, we believe, under investigation, 
and we shall not fail to communicate the 
result of the inquiry.. 

We have before us Orfila’s lately pub- 
Kshed treatise on judicial exhumations; 
made for the purpose of detecting poisons 
at long or short intervals after death. We 
delay publishing any extracts from it, for * 
short time, as the work, amidst a variety of 
highly important information, contains some 
erroneous views, which it is our purpose to 
point out aad endeavour to correct. 
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ikpetiqo. 

Oh Thursday week, Gentlemen, eight 
patients were admitted into the hospital 
under my care, fire of them women and 
three men. Among the women was a case 
of impetigo of the hands, which was ren- 
dered particularly interesting from the re- 
semblance it bore at first sight to pustular 
Itch ; this was so great, that any person who 
bad seen only two or three cases of the latter 
affection would, I am satisfied, have con- 
cluded that it was of the same nature. 
The bands were both rather swollen, but 
particularly one of them — very hot, and 
covered with scabs, in a state or discharge, 
and there were a few pustules here and 
there. The case, however, differed from 
that which you saw a few weeks ago in 
William's Ward, in the circumstance that 
this was confined to the bands, whereas in 
the case of pustular itch the feet and hands 
were both affected, as were also some parts 
of the body; in the next place there was 
heat, burning, and smaiting, rather than 
Itching ; in the third place, although there 
weie a few large pustules — a few phlyzacia — 
the ohief part of them were of that kind 
which is called psydracium ; not large, flat, 
full, circular, pustules, with bard, inflamed, 
and elevated bases, which I stated to be 
the qualities of phlyzacia. In this case the 
base was not elevated, and the pustules 
'themselves were not elevated, but flat, and 
by no means full. Two or three of the pus- 
tules certainly exhibited very much of a 
phlyzacious character, but the great mass of 
them was peydracioua — that description 
which occurs in impetigo, In the next 
piece, I observed none of tbe vesicles which 
occur fu itch. In the other case, besides 
the pustules of tbe ordinary phlyzacious cha- 
racter, and ita being attended by great itch- 
ing, there were a large number of minute 
vesicles, m* n y of them with merely watery 
heads; many of them too' had lost their 
heads, and had become slight elevations 
with black summits, such as you see in com- 
mon itch ; in other words, there was com- 
mon itch united with pustular itch, which 
is generally the case when the affection 
assumes the pustular form. In the present 
instance, however, there was nothing of this 


kind ; the root of each thumb wu clear, as 
were also tbe wrists, and therefore I had no 
hesitation in pronouncing the disease to be 
impetigo. In itch you almost always see 
the true little itching vesicles (many with 
block summits), at the roots of the thumbs, 
and on the wrists. Itch, too, is rarely con- 
fined to the hands ; the feet, ancles, axillse, 
and breaat, at least, also suffer in most esses ; 
and had the characters of the eruption not 
decided the point in my mind, all difficulty 
must have vanished when I heard her say 
that no one with whom she lived had caught 
the disease; that she bad experienced it 
before ; and that for many years, when 
younger, she had been plagued with an ernu- 
tion on the head, and nothing more. In the 
former case 1 employed sulphur ointment 
immediately, but m this instance I did no- 
thing of the kind. I bled the patient in the 
arm, and the blood proved very huffy, I 
applied cold water to the parts, and sprinkled 
them with oxyde of zinc. The patient at 
once improved, and is now mending very 
rapidly. 

LEPRA. 

Another case was one of lepra. It was a 
very fine specimen of lepra in a young wo- 
man, and had only occurred about five 
weeks. Some of the patches were vety 
large— of the size of half-a- crown ; they 
were all circular or oval, and the largest of 
them occurred chiefly on the extremities. I 
found that, in her case, there were draw si- 
nest, heaviness, pain of the head, and giddi. 
ness. She has been bled twice, and finds 
herself considerably , better. No medicine 
has. yet been given to her, as I intend tp 
observe the effect of bleeding, as there are 
decided phlogistic symptoms about tbe bead. 
The blood was not buffed, blit notwithstand- 
ing that, the inflammatory symptoms about 
the head were quite sufficient to indicate the 
necessity of a loss of blood- 

BRONCHITIS. 

A case of bronchitis also was admitted, 
characterised by sonoroos rattle in va- 
rious parts of the chest. There waa merely 
soreness of the sliest, without further pain ; 
and there was, likewise, rapid respiration ; 
the patient got well simply by bleeding; 
the case was not so severe ms to excite any 
apprehensions of danger, or induce me to 
give her mercury. I bled ber twice, and 
put her on low diet, and Bbe is already 
well ; tbe blood was buffed. 


EPILEPSY. PRACTICE OF MASTURBATION, 

Among tbe men, tbe first was a case of 
epilepsy ; it occurred in William’s Ward, (a 
a young man setat. 24. I think of all the 
diseases of the nervous system that we have 
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to treat, in which sense or motion is dis- 
turbed, epilepsy, next to paralysis, is the 
most common ; it is infinitely more common 
than slinking palsy, St. Vitus’s dance, teta- 
nus, insanity, or chronic hysteria. It oesurs 
much more frequently in males than in fe- 
males, while St. Vitus’s dance occurs more 
frequently in females, and it occurs particu- 
larly in young persons; whereas palsy, the 
other disease, which , equals or surpasses it 
in frequency, occurs chiefly in middle-aged 
and old persons. You will always find a 
number of patients in the hospital labouring 
under the disease ; indeed, we iqight fill 
many wards with them ; there are several 
cases now in the house illustrating the dis- 
ease exceedingly well. There is a case in 
William’s Ward, which I admitted some 
time ago, of a young man in whom the dis- 
ease appeared to arise from violent muscular 
efforts. I have several times seen the dis- 
ease take place after violent muscular efforts, 
which drove the blood violently to the head, 
and likewise prevented its return. Violent 
muscular efforts are proved, by experiment, 
both to drive the blood more forcibly along the 
arteries, and to impede its return into the heart 
by the veins. From both these circumstances 
an accumulation of blood takes place in 
various parts of the body, and some persons 
suspect that one use of the spleen is to fur- 
nish a diverticulum for it, to receive an ac- 
cumulation of blood when all parts do not 
thus admit of their usual supply, thus pre- 
venting the blood from accumulating in parts 
where an excess might be dangerous. I 
believe that Dr. Rush, of America, first 
proposed this theory ; it is certainly true 
that the spleen is a very quiet organ in 
the economy, and will distend, under,' a 
dilating force, to a considerable size. 
'However this may be, the accumulation 
of blood in the bead from muscular efforts, 
is one cause of epilepsy, and was the prin- 
cipal cause in ' the present case, though 
perhaps the disease likewise arose, in some 
measure, from the practice of masturbation. 
.It is said by writers, that this practice' has 
a tendency to produce the disease, and, if 
so, it is very probable that the predisposi- 
tion might thus have been acquired by the 
lad, and that the muscular effort was only 
the exciting cause. Whether this be true 
or not, the patient confessed that he had 
been addicted to the vice. He complained 
of nocturnal pollutions, and when a person 
complains of these to any great extent, you 
will generally find that he has been addicted 
to this vice. Of course all persons, even 
those who are perfectly chaste, are liable to 
this effect at intervals ; but when an indivi- 
dual has them to great excess, and not from 
a debilitated state of body induced by other 
causes, you will generally find that the prac- 
tice has produced a morbid irritability of the 


parts, and n habit of inordinate secretion. 
This case illustrates a fact which you will 
frequently observe in epilepsy and other 
diseases of the nervous system, namely, that 
it is united with other nervous diseases. 
Wliat we call nervous diseases, are really so 
many symptoms of certain affections of the 
nervous structure. A little increase of the 
intensity of the affection, or a little exten- 
sion from one part of the nervous system to 
another, or the occurrence of it in some 
other parts of the nervous mass, will produce 
different symptoms ; so that if chronic in- 
flammation, or organic change, affect two or 
three parts of it, you will have two or three 
nervous diseases. 

Now this instance of epilepsy is attended 
with hypochondriasis. The patient is only 
two or three and twenty years of age, and 
yet he is iu a state of complete hypochon- 
driasis. It is quite amusing to hear him 
talk, and he has sometimes really frightened 
the sister of the ward. He imagines that he 
is going to die ; he says that he cannot get 
out of bed ; that if he attempts to stand, his 
knees go from under him; and when he 
comes down stairs he creeps along. He says 
at one time that be has dreadful suffering 
from a tingling of the scrotum ; at another 
time he has dreadful suffering from twitches 
about the ankles; and at another time he 
suffers dreadfully from a quivering of the 
lips. If you ask him seriously, and in such 
a manner that he does not suppose you are 
laughing at him, whether his finger aches, 
he says seriously, “ Yes.” He fans no fixed 
fancy in his mind, but is in continual ap- 
prehension. He speaks so gently that yon 
can scarcely hear him, mopes all day in a 
corner, and informed me with a very piteous 
look, at the last visit, that, for the first time 
these three weeks, he had almost had a noc- 
turnal pollution, having awakened only just 
in time to prevent it. You cannot make an 
inquiry respecting any part of the body, 
without finding that some sensation or other 
exists there, which iB a source of great 
anxiety to him. I have no doubt that these 
symptoms arise from some part of bis brain 
being affected ; and as the affection which 
has produced the epileptic symptoms has 
yielded to repeated local bleeding, the other 
affection is also probably inflammatory, and 
I shall persevere with the same measure to 
reduce that also. 

The case of epilepsy which was admitted 
on Thursday week, occurred in a young 
man stat. 34, and had only existed three 
weeks. The cause I could not ascertain, 
but tbe case ia useful, as one which points 
out a thing which it is very important to 
know, but which, I believe, ia by many 
persons passed over or mistaken. Before be 
bad bis epileptic fits, he bad what he called 
fainting fits. I know that many persons are 
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said to have fainting fits when they have im- might give an unfavourable prognosis ; be- 
perfect epileptic fits. Incomplete epilepsy sides, if you treated the patient in the 
a person loses all power over the body, loses attack as if he fainted, you would keep him 
his consciousness, and has convulsions. The horizontal, while the nature of the case 
loss of consciousness alone will sometimes would, demand the elevation of the head and 
happen before epilepsy is fully formed ; be- shoulders. I think the best information 
fore there are any convulsions. Power and upon the subject, is contained in Dr. Prit- 
conscionsness are lost; and if this state last chord’s work on Diseases of the Nervous 
for a minute, or half a minute, of course he System, a book which is full of very sound 
drops down senseless. If the epilepsy be information, and one whioh contains accu- 
still less perfect than that with the ab- rate views of the diseases of the nervous 
solute loss of consciousness, the patient system. It is curious to observe the differ* 
will suddenly fall, but he will be only half ent degrees which occur in the loss of con- 
senseless ; or, with still less impairment of sciousness, from falling down, apparently in 
consciousness and power, he will be only an apoplectic state, only that there is no 
about to fall, and be still able to support sterior, nor great turgescenco and blueness of 
himself by means of any-thing near him, — the face, or these only in a minute degree — 
afterwards immediately recovering. Here to the slightest attack of the affection. When 
the loss of consciousness and power is not these patients thus fall down from apparent 
entire ; the patient almost forgets where he apoplexy, they will come round of their own 
is, but still is conscious of existence; and accord, without any measures being adopt- 
though unable to support himself alone, he ed ; but if the person be of a plethorio habit 
does the best he can, and if near an object, it may be necessary to bleed him, because 
may succeed in saving himself from falling, epilepsy will sometimes end in apoplexy. 
Now this is called fainting, though there This is by no means a rare occurrence in 
is no affection of the heart whatever in the old persons, and therefore sometimes it may 
case; the face does not become pale, there be necessary to bleed them in the arm, or 
is no quickness of respiration, no diminution to cup them ; but the case does not call for 
of the force of the pulse, and nothing at all those vigorous measures which real apo- 
in appearance that looks like fainting, ex- plexy for the most part does, and though 
cepting that he cannot support himself, ap- the course of treatment required may be 
pears lost, and loses a certain degree of con- antiphlogistic, it may be milder than that 
sciousness and voluntary power. This is a demanded after apoplexy, 
circumstance continually occurring in indi- In the last clinical lecture, I mentioned a 
yiduals who, after a time, lose their con- case which illustrated another circumstance 
sciousness more and more in these attacks, in epilepsy, and to which I then sufficiently 
lose it at length perfectly ; then lose it for alluded : -I mean the occurrence before the 
a longer and longer period, and finally have fit, or at its commencement, of an odd sen- 
convulsions in addition. sation along the skin, which is called epi- 

It is stated by this youth, that he was leptic aura. The case spoken of to day 
formerly subject to what he called fainting illustrates a variety which may occur in 
fits, and that now he has regular epilepsy, the fit, and there is now in the hospital 
He loses his consciousness completely, a case illustrating another variety, that 
foams at the mouth, bites his tongue, and of partial epilepsy. Epilepsy is imper- 
ii universally convulsed ; he has all the feet when there are no convulsions with 
marks of the disease. What he calls faint- the loss of consciousness, or when there 
ing fits were no doubt imperfect attacks of is no loss of consciousness with the con- 
epilepsy, You will see this most frequently vulsions, or when either of these takes 
in elderly people. They will fa)l down in place only in an imperfect degree, such as 
n moment, and be completely lost. These the convulsions, for example, being mere 
cases have by many been called apoplexy ; tremors. And it is partial if the convul- 
but there is no danger at all from them, and sions affect only a part of the body. There 
you are not under the necessity of bleeding, is a little boy labouring under diseased bone 
for the patient will come round spontane- and anasarca, in a horrible state, in Jacob’s 
ously, even though he have a great number Ward, who has partial epilepsy. I believe 
of attacks. I have seen persons who have it affects only one half of the body ; one half 
said they have been subject to these attacks of the face is convulsed, and the correspond- 
for many months, and even years, and where ing half of the bpdy is agitated — shaken — 
the affection had not been followed by para- but hardly agitated so much as to deserve 
lysis, or any other disease except the perfect the word convulsed; still, however, the 
form of epilepsy ; that is, complete loss of motions are of a convulsive character. Some- 
consciousness and convulsions of the body, times you see epilepsy more partial than 
It is important to know this, because other- this — affecting only an extremity. I have 
wise you might suspect that such a person seen persons subject to epilepsy of this de- 
■ was labouring under apoplexy, and you scriptiou, who, after a time, have had full 
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epilepsy. They will be seized with a vio- 
lent shaking of the arm, and the paroxysm 
is nothing more than epilepsy occurring in a 
partial degree, exactly as paralysis may affect 
nearly the whole of the body, excepting the 
nerves of the muscles of respiration, till 
these also become affected, and death en- 
sues : or it may affect only half of the sys- 
tem, or only a leg or arm, or part of the 
face. 


BXMITTENT FEVER — TRIAL OF SALIC1NS. 

Of the two other cases admitted, one ap- 
peared to be remittent fever. It was very 
difficult to get an account of the man. I 
could not learn that he had been in an 
aguish district, but only that he had been ill 
seven days. He, however, resided in Thames 
Street, and had been some way along the 
banks of the river, though hardly into the 
country. He was seized on the Thursday 
before with violent shiverings, violent heat, 
and afterwards sweating, and he had also 
pain of the head. When I saw him he was 
shivering ; his account, however, was im- 
perfect as to the period of the day at which 
the attacks came on, but it appeared that he 
was affected with rigours at different parts 
of the day. Under these circumstances, I 
considered the disease to be remittent fe- 
ver. Remittent fever will frequently occur 
insidiously, and unless you are quite up to 
it. you may as easily pass it over as some 
forms of epilepsy. I have had many cases 
of remittent fever which, in addition to the 
symptoms of continued fever, were merely 
characterised by excessive sweating ; and 
other cases, in addition to the symptoms of 
continued fever, characterised by shivering 
at different times of the day. But there are 
other cases, again, in which the disease is 
perfectly clear from the train of shivering, 
beat, and sweating, taking place violently 
at certain periods in the twenty-four hours, 
or at certain more distant periods, besidea 
the continued fever. In other cases there 
is no shivering nor sweating at intervals, 
hut occasional, and, perhaps, periodical ex- 
acerbations of tbe beat, quickness of pulse, 
&c. That these diseases have been remit- 
tent fever lias appeared from the rapid 
way in which they have yielded to the 
free exhibition of hark, after the failure 
of tbe ordinary remedies of continued fever. 
In the case of this man the remittent fe- 
ver was becoming continued fever ; lus 
tongue was brown ; he was constantly more 
or less delirious; his mind wandered, and 
was more or less in stupor; he was very 
deaf, and it was necessary to combine 
the treatment demanded by the two spe- 
cies of fever. It was requisite to apply 
blisters at the back of the neck, and to give 
him mercury. He took, five grains of by- 


REMITTENT FEVER. 

drarg. cum creta, and be also took the new 
French remedy, salicine. A remedy has 
been discovered by the F rench, procured from 
the willow, which is said to be as effectual in 
the cure of ague as quinine. This man took 
ths remedy in the same doses ; that it to 
say, he took five grains every six hoars, and 
he is now doing remarkably well, I have, 
in fact, in typhus fever, given the sulphate 
of quinine with considerable benefit, several 
grains every few boors. The debility of 
this man would have induced me to give 
him this remedy, even had he not had the 
remittent form of the disease. When I 
found him shivering in bed, and ascertained 
that he had lived at the water-side, an<) bad 
been near the tower-moat, which, for tome 
time past, was a disgraceful focus of malaria 
and ague, I had no hesitation in giving hint 
a remedy of thia description. I am anxious 
to ascertain the powers of salicine, because, 
when they are once established, so that 
there will be a demand for it, it will be sol^ 
at a cheaper rate than the sulphate of qni- 
nine, although, compared with the original 
price of three guineas per ounoe, that it 
now exceeding cheap. This is what I am 
told, although, of course, 1 am not very con- 
versant with these matters. This man took 
the same dose aa is given of sulphate of quj- 
nine in severe cases, and it appeared to have 
the same effect as quinine; that is, it nei- 
ther sickened him nor heated him ; it was as 
innocuous as tbe sulphate of quinine utpaUg 
is ; he still takes it, and ia mending rapidly. 
There was also a case admitted which I 
fancied might be remittent fever likewise, 
but really, from tbe state of the man's mind, 
I could hardly comprehend the nature of th? 
affection. The man told me that he fre- 
quently had shivering at different periods of 
the day, and be afterwards told me that he 
had it at certain hours, and then only tt 
twelve o'clock at night ; altogether he could 
not give any account that at all satisfied me. 
1 cannot positively assert, but I have a strong 
suspicion that he is a little deranged. He, 
however, in a few days, showed sufficient 
signs of inflammation of the chest, to rea- 
der it necessary to bleed him : and observ- 
ing the irritation in the functions of the 
bead, I also deemed it requisite to have hup 
cupped at the nape of the neck. He was 
bled twice for the bronchitis to the amount 
of sixteen ounce? each time, and afterwards 
it was necessary to take fourteen ounces 
from the back of the neck. The great thing 
to be treated was the inflammatory disc asp 
of the chest, and from the degree of delfrinqs 
which existed, and the strength ofthppnlsq, 
it was necessary to take blood from thp 
head ; but whether he had been more or 
less deranged beforehand, or whether the 
head was in a state of excitement from tlua. 
feverish condition into which ho feigp 
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brought by the pectoral inflammation, I can- 
not say ; but he could not describe his 
symptoms to me at all, and therefore I was 
very much is the dark. 

BPILBPSY— BFFICACY OF CBOTON OIL. 

During the week six cases were present- 
ed, and among them was one of epilepsy, 
which illustrated the common form of the 
disease — the simple, perfect, form of the 
affection, and also the mode of treatment 
which is the most successful. The affection 
occurred in a woman, aetat. SO, who bad 
been ill two years, and ever since her last 
pregnancy but one. She was first seized 
when walking in the garden during the 
Bummer, but whether the heat of the sun- 
beams upon her head had produced it or 
not, I do not know. She was, however, 
subject to vertigo, a throbbing in the head, 
and some hysterical symptoms, but the 
epilepsy was shown by her being insensible 
during the fits, foaming at the mouth, and 
complete loss of consciousness. The epi- 
lepsy began during the second month of 
her last pregnancy but one, and she also 
lay in seven months ago. There was nothing 
peculiar in the affection whatever : it was 
the regular form of the disease, but it was 
interesting, as showing the use of antiphlo- 

S istic measures alone. 1 believe that by far 
le most successful treatment for epilepsy 
is that of keeping down fulness, and an in- 
flammatory state of the head, and she was 
accordingly twice bled to fainting. She was 
cupped on the occiput, and after that twenty 
leeches were applied, her bowels being re- 
gularly opened irith croton oil ; under that 
treatment she did very well. She never had 
a fit after she came to the hospital. She 
was admitted on the 16th of November, and 
presented on the 23rd of December. She 
took half a minim of croton oil every day. 

I am anxious to impress you with the great 
use of croton oil in keeping the bowels regu- 
larly open. Every practitioner knows the 
important use of this medicine as a strong 
purgative , but 1 am not aware that it is suffi- 
ciently used for merely keeping the bowels 
open. There are some persons who cannot 
have a motion every day without the aid of 
medicine. To some persons it is perfectly 
natural not to have a stool every twenty-four 
hours, some few have only one once a week, 
or once in ten days, and instances have oc- 
curred where theie has only been a stool 
once a month habitually, and yet the persons 
have enjoyed perfect health ; most persons, 
however, are better for having one every 
day, and are uncomfortable if they have not. 
It is frequently much the best for an indi- 
vidual npt to take opening medicine if bis 
bowels are only accidentally confiued, for 
nature trill generally relieve herself in a day 


or two without any assistance from art, and 
a habit of taking purgatives is much better 
avoided. There are many persons, however, 
who are ill if they pass the usual time with- 
out, and nature is not always able to adjust 
mattersberself, while in some cases it is ne- 
cessary, on account of other diseases, that 
the bowels should be kept regularly open. 
This was the case with this woman. I was 
anxious that she should be s little purged, 
and for this purpose, as well as for procuring 
a regular daily evacuation, I think no medi- 
cine so useful as croton oil ; say the fraction 
of a drop ; the sixth, the fourth, third, or 
half of a drop, once a day. Some persona 
may take the eighth or tenth only of a drop 
every night or morning, mixed up in any 
aperient pill. This not only procures a 
regular motion, but the medicine will not 
lose its effect ; I have very seldom, indeed, 
met with a case of failure. The great com* 
plaint against all aperient pills is, that after 
a time they lose their effect. You find when 
persons have taken the contents of a few 
boxes, that two must be taken instead of one, 
or three instead of two, and at last the; will 
take several without any effect being pro- 
duced. If vou put into any aperient pill 
a portion of croton oil, — say one, two, three, 
or more drops into twelve pills, and give 
one daily, or every two or three days, 
you generally find the medicine preserve 
its opening powers. It is a rare thing 
for it to lose its efficacy. On the other 
hand, 1 continually find that less and 
less of this medicine answers, and that the 
quantity may be diminished. If you be- 
gin with half a drop every night, the patient 
often will soon require only one-third, and at 
last only one-fourth. I have known instances 
of persons who had required half a drop, ul- 
timately come to need only the tenth of • 
drop, although they bad previously been ha- 
bitually costive for many years; had been 
tormented, indeed, daring the greater part 
of their lives. 1 think one of the most valu- 
able properties of croton oil is the effect 
whioh results from its being exhibited in 
minute and habitual doses. Still, however, 
it is to be remembered that some persons 
cannot bear it at all ; there are some persons 
whom it will always make sick in any quan- 
tity that is sufficient to evacuate the bowels 
and there are others whom it always gripes. 
You will find a peculiarity of susceptibility 
in different people to all medicines, to sul- 
phate of quinine, iron, rhubarb, and nearly 
every article of the materia medica : indeed 
every artiole even of food disagrees with 
somebody or other. I thiuk you will find 
croton oil a very valuable medicine when 
employed in the way 1 have pointed out. 
Many persons I bare known who have been 
in the liahit of taking calomel or blue pill tq 
open the bowels, than which I do not thiuk 
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there can he a worse practice, because it exception, never after a longer period than 
produces a constitutional effect, besides the that; but on one occasion there was an in- 
effeet it has upon the bowels : it keeps them terval of sixteen days. He was 48 years of 
in a state of more or less debility of stomach, age, and bad been subject to this affection 
and renders them very susceptible of taking for two years and a half; and the paroxysm 
cold: it does more than you desire, and does would last from three to four hours. But 
not act as a mere aperient. If, instead of put- although it only lasted that time, he wss not 
ting a grain or two of calomel into an aperient perfectly clear from it the whole of the day. 
pill, you employ the croton oil, you will find He never knew the paroxysms begin later 
it answer perfectly well, and the constitution than 11 o’clock, or earlier than 10 ; from 10 
will be uninfluenced. This woman took to 11 was the regular period, till a week be- 
a considerable quantity of the remedy ; that fore he had been admitted, when one attack 
is to say, she began with half a minim every came on at half-past 10 in the evening — the 
day, because her bowels were very torpid usual hour, hut in the evening instead of ■ 
(and it was an Object with me to purge her the morning. The affection was not more fre- 
to carry on antiphlogistic measures briskly), quent then than when it first began. The man 
and she look, likewise, camphorated mix- looked sickly, as if he had had ague, but still 
ture, or assafajtida mixture, on account of more as if he had suffered from a hot climate, 
her flatulence and globus hystericus. She and it appeared that he had been in the East 
had not a single fit while she was in the bos- and West Indies, and that he had had fever 
pital, and she went out perfectly well, but of both at Bombay and Batavia. He had 
course liable to a return of the complaint if suffered from dysentery, and when he wan 
she indulge in good living, and drink malt in the hospital he had diarrhoea. I do not 
liquor, wiue, or spirits. doubt that this was the effect of malaria — j 

that bis hemiplegia was a form of ague. I 

intermittent palsv. will not quarrel about words, you might say 

There was a cpseof disease of the netvous it was not ague, because unattended by 
system presented of a curious character, the shivering, fever, of sweating ; but I have 
first of the kind I ever met with, intermit- no doubt it was as much the effect of malaria 
tent palsy. I have read of it in authors, and as ague is: it was merely a variety of the 
you will find it mentioned by Cullen as same affection of the system. Supposing 
paralysis intermittens. Now among all the this to be the case, and having witnessed a 
patients I have ever seen, and these amount paroxysm myself, 1 now gave him the sul- 
to between thirty and forty thousand, in- phate of quinine, and as the disease was of 
eluding those in various public establish- loug standing, I began with a good quantity, 
ments and private practice, I had never met — five grains every six hours ; this medi- 
with an instance of this description. It was cine very soon put a stop to the complaint, 
a case of intermittent hemiplegia. The man but not till I had increased the dose to ten 
was admitted into Jacob’s Ward some time grains every six hours, so that he took forty 
ago, and I mentioned his admission at the grains in the twenty-four hours. This ia 
time. I gave him no medicine, because I the dote that is often required in quartan 
was desirous of seeing whether his account ague, and the present was a worse form of 
wss true or not. I seldom give medicine in the disease than quartan, because it ocourred 
aguish or intermittent complaints till some on the third or fourth day, and the longer < 
one in the hospital has witnessed the occur- the interval between tbe attacks, the greater 
rence of the paroxysms. He staid here thtee is the difficulty of curing the affection, which 
weeks without having a paroxysm. He was, may be considered as so much tbe more of a 
however, a very respectable man, and 1 did chronic character. It is not a matter of 
not doubt his account. He then went out wonder that that large quantity was requhr- 
of the hospital, enjoined by me to return if ed. He continued in the hospital from bis 
his disease reappeared. One day when I first admission on the 13th of October tilt 
came to the hospital, some time afterwards the 23d of December, — rather more than 
I found him in the courts, and he said he three months, without any other attack 
bad been seized with a paroxysm that morn- whatever, and bis health became greatly ini- 
ing, and he actually was then in a state of proved. It is wrong to suppose that mala- 
hemiplegia of the left side. I saw it myself, ria does nothing more than produce these 
1 made him walk, and he dragged his leg in particular forms of intermittent disease ; it 
a semi-circular way, as patients usually do poisons the whole body, and many persona 
when they are labouring uuder hemiplegia, are destroyed by it who never had agoe at 
and he could not raise his left arm. It be- all, so deadly is the poison. His health, 
gan at 10 o’clock, and this was the usual however, regularly improved under the qui- 
course of tbe disease. He had told me ori- nine; he became strong, his countenance 
ginally that the paroxysms came on at 10 was better, and altogether he found that he 
o’clock in the morning, not every day, but had received very great benefit from it. 
every third or fourth day, and, with a single However, on the 28th 'of the same month. 
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five days after liia presentation, he came to however, was sent for, and I told the family 
roe, saying that he had had a slight attack, that I ytas quite satisfied that the youth 
a very slight one, that morniog, but still it was going on right ; that the quinine was 
Was an attack, and it occurred rather later the only remedy, and that it must be per* 
than usual, some little time after 11 o’clock, severed in at the same doses. The fits were 
When 1 saw him, at about half-past one very distressing indeed to the family, alarm- 
o’clock, it was then nearly gone off. I in- ing, and we both agreed that it was better to 
creased the quantity of sulphate of quinine go on with twenty grains in the twenty- 
mo fifteen grains every six hours, and if that four hours. The next day the paroxysms 
he not sufficient I shall give him more, as he appeared later and more slightly, and then 
is to come to me from time to time. 1 had a came on once in two or three days, and still 
person in the hospital who was not cured of more slightly ; he presently became perfectly 
ague with less than a scruple every six hours well. At the end of a month he went out 
and therefore I shall not be surprised if that of doors, and was exposed to cold, and from 
quantity bc.required in the case of this man ; his extreme anxiety to regain the time he 
but I have no doubt that eventually he will had lost from school, for he was a fine boy, 
be perfectly cured, though he may need very a paroxysm came on again, but rather mildly; 
large doses. the medicine was again had recourse to, and 

This is a very interesting case, proving the immediate effect was a postponement 
that paralysis is not necessarily an organic and alleviation of the next paroxysm, and I 
affection ; that hemiplegia does not neces- have no doubt that if he continue to take 
sarily arise from effusion, or from compres- the remedy for some weeks, he will not 
sion of any kind, at least of an organic na- have a relapse. These remedies will not 
ture. If any compression do occur in this cure the disease unless you give them for 
man, it can only be during the fit, for at some time after the disease has appeared to 
other times he is perfectly well ; it is en- cease. Sometimes it is necessary to give 
tirely, I presume, an affair of function, in- them for many weeks ; sometimes it is se- 
duced by a particular poison. 1 have at this cessary to do more than this — to remove the 
moment in private practice a very curious patient from the spot. Just as in syphi- 
case, in which disease has arisen from mala- lis, if a person get cured, and return to 
ria ; it haa occurred in a young gentleman the same quarters, the mercury he has 
about eleven years of age, who lives by the taken will, of course, not prevent him from 
side of the Thames. He had diarrhoea at again catching the disease ; so a person may 
school, which was allowed to run on; he be cured of ague, but if he continue to live 
was, however, taken home, and treated very in the same unhealthy quarters, of course 
properly by the gentleman who attended the poison may operate afresh upon him ; 
the family, by leeches to the abdomen, and as in syphilis mercury must be taken 
and I believe a blister, and all went on very for some time after the symptoms have 4 all 
well. He had tenderness just on one side disappeared, so must quinine after ague. 

of the umbilicus ; he was, however, seized 

all at once, at a certain hour of the evening, dropsy — disease of the heabt and 

with violent irritation, severe itching, ting. lungs from drinking. 

ling, and redness at the leeeh-bites, some I had better speak of the other cases in 
feverishness, just at the very part where all the next lecture, as our time is exhausted ; 
the leeches had bcsn applied, and every I will, however, show you the lungs and 
leech-bite became red and swoollen. His heart of an old gentleman, whom you must 
sufferings were extreme, but after lasting have seen several times in William’s Ward, 
for a certain time, all these symptoms went He came to the hospital last spring, with his 
away. At the same hour the following even- legs much bigger than his thighs ought to 
ing the same thing occurred, the leeeh-bites have been, and his thighs nearly as large as 
became swelled end hot, and he fell into a his body should have been. By giving him 
state of general excitement, from, as it full doses of elaterium, many grains in the 
would appear, the itching and tingling. The course of a day, after he had been here s 
medical gentleman immediately saw him, month or two, he went out perfectly free 
and thought the attack was of an aguish from dropsy ; however, as he had had an 
character, and, as the family lived in a low effusion into the pleurm and pericardium, 
spot by the side of the Thames, he gave and a diseased heart, it was clear that bis 
this lad twenty grains of sulphate of quinine, symptoms would all return. He came back 
in divided doses, before the time of the some time ago, with his symptoms more 
next expected paroxysm. The attack came or less renewed, and .the disease of his heart 
on the next evening, but at a later period was then still apparent. There was a vio- 
tban usual, showing that the remedy had lent beating — a strong action of the left ven> 
produced an impression. It is common for triele, attended with a bellows sound. 'The 
the remedy not to stop the disease at once, heartbeat violently over a great extent, and 
lnit to cause the fits to be postponed, I, the bellows sound was loudest at some dis- 
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tance from the usual part, far to the left aide, 
rendering it certain that he had hypertrophy 
and dilatation, and a difficult egress to the 
blood in the left Ventricle. It was quite 
clear that there was hydrothorax besides 
anasarca ; on the right side of the chest 
there was not the least hollowness of sound 
on percussion, or respiratory murmur, even 
Up to the clavicle, and to some extent there 
was the same dulness on the left side. There 
was no rattle; nothing to show any in- 
flammation of the bronchi® or air-cells. 
Now, in opening the heart, you will see that 
the left Ventricle is very much thickened and 
dilated ; you observe that the aorta is much 
diseased. I cannot show you the narrow- 
ness of the mouth, because it is all laid open, 
but on passing the finger down, it was found 
to be exceedingly narrow. The roots of the 
aortic valves are very much hardened, and 
the whole is constricted, so that, though 
the plates of the valves are free from dis- 
ease, the mouth of the vessel was strictured. 
Effusion into the chest will occur from dis- 
ease of the pleura. You will find in many 
chronic cases of ascites and hydrothorax 
(and, by the way, chronic cases of hydro- 
thorax are very rare, excepting ns a symptom 
of disease of the heart), that the pleura and 
peritoneum are diseased. You see here that 
the pleura is much diseased ; much thicker 
•nd harder than it ought to be ; there is a 
chronic organic affection of the membrane. 
All that can be done in such a case is to ex- 
cite absorption from time to time by diure- 
tics, and more particularly by strong purga- 
tives, of which elaterium is the best. The 
lungs under the diseased pleura were imper- 
vious to the air; they were not exactly in a 
state of hepatization nor of induration, but 
had become of a very tough impervious cha- 
racter. The liver is more or less diseased; 
the biliary part is much increased. 1 believe 
he had been a hard drinker at one time of 
his life, and whenever people assume that 
Character, of course they pay the penalty 
Sooner or later. One of the best sermons 
for drunkards, and for regular and respectable 
tipplers, would be to exhibit to them the 
heart, lungs, and liver of a drunkard by the 
side of specimens of sound organs. It would 
produce more effect than all the good advice 
that could be given them. I had just begun 
to exhibit elaterium as I did when he was 
here formerly, and no doubt should have 
Succeeded a second time in emptying him. 
1 before found it necessary, after trying 
small doses, to give him daily a grain, and 
repeat it every two hours till it purged him 
thoroughly ; and gradually leas and less had 
been required. Hut, poor man, he had be- 
come fretful, and having been in better cir- 
cumstances, began to be haughty and into- 
lerant to the other patients, and at last put 
himself intu so great a rage about some non- 


sense, some fancied want of respect or at- 
tention on the part of I know not whom, 
nor indeed of how many persons, that he 
suddenly fell back dead while drinking his 
tea — an event by no means uncommon to 
patients so affected. 

CLINICAL LECTURE, Jan. 10, 1831. 

VARIOUS CASES. 

I was finishing, Gentlemen, in the last 
lecture, the cases which would have been 
spoken of a fortnight ago, had it not been 
Christmas week, and which had been pre- 
sented during the preceding week, but two 
or three of them remained nnmentioned. 

Fever . — One was a case of continued fe- 
ver in a woman, bat there was nothing par- 
ticular in it It occurred with the uaual 
Symptoms, and was cured in my usual way. 

Rkeuinatism.— Another was a Case of 
acute rheumatism among the women, with 
the usual symptoms ; it presently yielded to 
the free exhibition of the vin.radkis. colch. 

Asthma . — A third case was one of asthma 
among the men, which arose from chronic 
bronchitis. A great number of cases of 
what is called asthma, are nothing more 
than chronic bronchitis; and even when 
patients have spasmodic difficulty of breath- 
ing, ih a great number of instances chronic 
bronchitis is united with it, and is its 
foundation and gronndwork. When the 
bronchial tubes are in a state of chronic 
irritation or inflammation, they are often 
thrown from time to time into spasms, and 
persons consequently experience paroxysms 
of dyspnoea. We daily see cases Of spas- 
modic difficulty of breathing united with 
chronic irritation and excessive secretion of 
the mucous membrane ; and from the dis- 
ease being so common, I shall Say nothing 
of this individual case. 

■ ■ a ..i. 

OVAMAN DROPSY. 

A woman with Ovarian dropsy went out 
of the hospital this week. You will recol- 
lect that a woman was admitted a few days 
before of very large size, who had been 
twice tapped. Her size was immense, and 
her health did ndt particularly suffer. It 
was evident from this circumstance, as well 
as from the disease having begun on one 
side low down, that the dropsy was ova- 
rian. When the dropsy is peritoneal, the 
health suffers infinitely more then when it is 
ovarian. The ovary is 's part not necessary 
to life. Indeed it is out of the way of ex- 
ternal injury, lioble neither to mechanical 
violence, like the brain, for example ; nor to 
injury of our own infliction, like the stomach, 
which suffers from improper ingests ,- or 
like the heart, which suffers from violent 
exercise ; nor is it, like the longs, exposed 
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to mischief fr6m improper temperatures. It 
lias few morbid sympathies, and a woman, 
as far as her own being is concerned, could 
do as well without it as with it. When the 
dropsy is peritoneal, connected as that 
membrane is with the stomach and intes- 
tines, and other important viscera, so as to 
form a part of them, great injury is occa- 
sioned. Indeed it is usually accompanied 
by visceral disease. This woman's health 
suffered but very little. It did not appear 
in this case that the whole of the ovary was 
one sac, and for this reason, — that when- 
ever she was tapped, a considerable tumour 
still remained. She informed me that she 
had been tapped twice, and after each time 
she had very soon become as large as she 
was before. 

You may learn from this case, what I 
think a well-ascertained fact, that when a 
woman with ovarian dropsy has been Once 
tapped, the tendency to accumulate is in- 
creased to a very high degree. A woman, 
if she be not tapped, may go on for a great 
length of time. I have known the disease 
go on for fifteen years, gradually increasing 
all the time, but very slowly, without tap- 
ing. A woman, however slowly she may 
ave increased before, will, if you tap her, in- 
crease generally rapidly; and it should there- 
fore be a rule never to tap a case of ovarian 
dropsy, till the distension is such that the 
operation is indispensable. You will after- 
wards have to operate again and again, so 
great does the tendency to secretion be- 
come. Of course it is necessary to tap a 
patient if there be great pain from disten- 
sion, which cannot be relieved by medicine 
or topical means. But you will find gene- 
rally , — I seldom use the word “ univer- 
sally ,” — that when the ovary has once been 
tapped, the fluid accumulates in a ten-fold 
degree. This woman had never been preg- 
nant. You will find that a great number of 
women with ovarian dropsy are single wo- 
men, or if they have been in the way of 
impregnation it has never answered. The 
ovaries are generally indisposed to the per- 
formance of their functions, and disposed to 
disease. This woman was thirty-five years 
of age, and had been married thirteen years, 
but had never been pregnant. The dropsy 
had existed fourteen months, and she had 
been tapped twice. The last time she had 
been tapped, was three Weeks before her 
admission, and she had been tapped only 
three weeks before that for the first time. 
She had gone on upwards of twelve months 
without being tapped, but having been once 
tapped, was obliged to undergo the opera- 
tion again in three weeks, and then in three 
weeks more she was in Such a state of dis- 
tension, that I found it necessary to have 
her tapped soon after her admission. She 
wished to be tapped immediately, I put 


her off, however, as many days at I could, 
to give her a chance of the absorption of the 
fluid, but at length I was obliged to have 
recourse to the operation. 

When the fluid was let ont, I believe about 
twenty-nine pints came away, but there 
still remained a considerable tumour within 
the abdomen, exactly as, she said, had been 
the case after the two preceding operations. 
It seemed that one part of the ovary had 
formed a large sac, while other parts formed 
other sacs. In some of those cases, in Whieh 
a tumour remains alter the operation, yon 
will have an enlarged ovary, and ascites 
aronnd it ; I should say ascites of the peri- 
toneum, for both are ascites, — there is an as- 
cites of the peritoneum, and an ascites of the 
ovarium. But besides the disease of the 
ovarium, whether dropsy or solid enlarge- 
ment, you will sometimes find dropsy of 
the peritoneum. In that case, however, the 
health materially alters; the patient does 
not last so long as in a case of this descrip- 
tion. I should imagine, therefore, from the 
very fait — I may say good state of this 
woman's health, that she was not labouring 
under dropsy of the peritoneum. But I am 
not absolutely certain. It might either be 
dropsy of tbe peritoneum around a diseased 
ovarium, or one portion of the ovary might 
be far more distended than the rest — the 
fluid of this part being unconnected with 
the rest in the organ. 

I was beginning to rob upon the abdo- 
men, for an hour night and morning, the 
hydriodate of potass, in the form of au 
ointment made up with a drachm to an 
ounce of adeps, and to give her inter- 
nally the solution of the hydriodate of 
potass, made with a drachm to an ounce 
of distilled water. I began with fifteen 
minims three times a day, and had in- 
creased the dose to forty-five minims three 
times a day. I believe that if any medicine 
does good in these cases, it is iodine. It is 
wrong, in a case of dropsy of the ovary, to 
give violent purgatives and diuretics, for 
they will all fail, and mercury will do no 
good, hot assist in breaking up the consti- 
tution. If iodine did not exist, I would ndt 
use any medicine at all ; for, excepting io- 
dine, 1 never saw any medicine, whatever 
the kind, prove of the slightest service. I have 
seen large tumours diminished, and soma 
cases apparently cured by this remedy, but, 
of course, we are not to expect general du- 
cess, because alarge massot disease freqadflty 
exists, of which it would be too mud* to 
expect that this, or any other medicine, 
would cause the absorption. However, there 
is a woman now in the hospital, who has 
had the disease four years, and lies a bed 
or two distant from this woman, whose ab- 
domen is steadily diminishing under the ex- 
ternal and internal use of iodine, but whe- 
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tlier it will entirely yield or not. I do not 
pretend to say. 

I may mention, tliat I recollect perfectly 
well attending a case of this description, which 
•was decidedlya combination of diseased ovary, 
— solid enlargement of the ovary, and dropsy 
of the peritoneum. It occurred in a young 
lady. The abdomen had enlarged first on one 
side, and presented a circumscribed solid 
tumour, but by degrees the whole of the 
abdomen increased together, and fluctuation 
was perceptible. Her health declined very 
much, and it was soon necessary to tap her; 
and the moment the operation was per- 
formed and the fluid let out, a tumour was 
perceptible on one side, as large as the head 
of two infanta placed in their a vertical line 
together, projecting considerably forwards. 
After a time, the water again accumulated 
in the peritoneum, the circumscribed tu- 
mour was lost, and tapping was required 
again, when the tumour again came into 
view. The operation was performed seve- 
ral times, and, finally, she died. The case 
made an impression on me, from the cir- 
cumstance that a man was called in, who 
has since become very notorious for his 
cases. I bad considered it my duty to 
inform the friends, that a surgeon must 
attend from time to time, and let out 
the fluid, by which means life would be 
protracted, but that as for curing the dis- 
ease, it was out of the question. This 
it was my duty to say, that, if my attend- 
ance were commanded, it might not be in 
the hope of my curing the case. An honest 
opinion like this was not acceptable or be- 
lieved, and a man of art, not of science, was 
called in, who, of course, said he could 
effect a cure, which of course, from the im- 
pudent positiveness of his declaration, was 
at once believed. He began immediately to 
rub the lady's abdomen. I was asked to 
meet him, but declined. I begged to retire 
while he bad the charge of the case, but 
I expressed my readiness, should they again 
require my assistance, immediately to at- 
tend. He accordingly took the case under 
his care, and commenced the same evening 
to rub the abdomen, and when he had rub- 
bed and wiped the abdomen, and even his 
cups clean, he told the patient, as she her- 
self informed me, that he had “ killed the 
lump.” He attended the next day and 
rubbed again, and when the second rubbing 
was over he told her that he had “ reduce 
the lump one-third." He r^bbetf 
in the middle of the day, and t^e^- 
he bad •• reduced the lump or' 

He continue t d'mblnng, or standing' 
he caused rubbing, three times a,dii 
what the progression of diminution"" was I 
feHCcj. The fact, however, was, that the 
r accumulated in the peritoneum again, 
enveloped the tumour us it had done 
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before, and he might have said the " lump’ 1 
was entirely gone, or split into twenty 
pieces, and no one could have contradicted 
him, for the immense body of fluid collected 
around the tumour completely prevented 
all examination. He went on in this way, 
and soon the time arrived at which she was 
to be tapped again. I was sent for, and a 
very eminent surgeon of another hospital 
attended with me, who had always tapped 
her before. The man who had been oalled 
in, wished to bring his own surgeon. Who 
that was I do not know, but the family would 
not allow the operation to be performed by a 
stranger. The surgeon who attended with 
me was not to be told that this worthy man 
bad been called in, and I kept it a secret 
from him, but he was to give his honest 
opinion, whether the tumour was larger or 
smaller than when he last tapped the pa- 
tient. The tumour, I saw, as the water 
flowed, was become larger; and when the 
water was all let out, and the integuments 
rendered flabby, and the great protuberance 
stood out on one side, be was asked big opi- 
nion, and honestly replied that he was 
sorry to say that the tumour was nearly as 
large again as when he had last performed 
the operation. This was the truth, and yet 
the man had the effrontery to say that he 
had hilled the lump the first time of rub- 
bing, reduced it one-third the next, and 
one-half the third time ! However, not- 
withstanding this, the same individual at- 
tended for a considerable length of time 
afterwards, and, among other things, he re- 
commended an ‘‘ earth hath,” which hepro- 
posed to make by putting some “ garden 
mould ” into a warm bath ; but this pro- 
posal he was not allowed to Carry into effect. 
It was, in fact, merely making a warm-bath 
dirty. He had heard of an “ earth-bath,’’ 
as it is colled, which is given by bury- 
ing the patient up to the chin in earth, 
aud is practised in some countries. He 
thought this earth-bath might be made if 
he took a few handfuls of garden mould and 
put them into warm water. The family asked 
my opinion, aud I ^informed them that if 
a certain quantity of mould was put into 
warm water, it would make a dirty-water- 
bath ; that if a certain quantity more were 
added, it would make mud— a mud bath. 
The family viewed this in its proper light, and 
would not allow it. At last they saw through 
him, and suddenly sent him about bis busi- 
ness. At another time be had thought of 
a fomentation, but positively did not know 
how to make it ; he applied the stalks of hia 
herbs instead of the strained liqs.:, raise 
hurt and scratched the patient tblit t§$ 
would not allow it. He was not then con- 
scious of skill in any particular disease, but 
cured coses in general, and has since ac- 
quire ila high reputation auioagpeople ofcp«iv 
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sequence and condition, bnt not of what 
the middle classes consider real education 
and common sense, and some imagine that 
his coming was accurately foretold and faith- 
fully shadowed forth by Moore the poet. 
Whether Mr. Moore thought of him when 
he wrote the “ Fudge Family,” or not, I 
do not know, but some think the descrip- 
tion as faithful as a prophecy ought to be. 

" There 's Jack the doctor ; night and day 
Hundreds of patients so besiege him, 

You’d swear that all the rich and gay 
Fell sick on purpose to oblige him. 
Andwhilethey think (the precious ninnies!) 
He’s counting o’er their pulse so steady. 
The rogue but counts how many guineas, 
He’s fobbed for that day’s woik already. 

I ’ll ne’er forget th’ old maid's alarm, 

When feeling thus Miss Sukey Flirt, be 
Said as he dropped her shrivelled arm, 

‘ L) d bad this morning — only 30.’ 

His skill too in yoong ladies' lungs. 

The grace with which (most mild of men) 
He hegs them to put out their tongue, 

Then bids them put it in again ! 

In short there ’s none like Doctor Jack ; 
Take all your doctors, great and small. 

Of present times and ages back. 

Dear Doctor Fudge ia worth them all.” 

(AfucA laughter.') 

However, to go on with the particular 
case : this woman was tapped in the hospi- 
tal, and after the tapping a certain degree of 
inflammation came on. This is not a very 
unusual thing after tapping. Under such 
circumstances it would have been exceed- 
ingly injudicious to have allowed her stimu- 
lants. She, however, had been accustomed, 
she said, after her former operations, to be 
allowed porter. Here, she had leeches ap- 
plied more than ouce to the abdomen on 
account of internal inflammation which 
came on. When it was necessary to re- 
sort to this treatment to overcome perito- 
nitis, it would have been absurd ana inju- 
rious at the same time to have allowed her 
porter. But she was so displeased with 
me for not allowing her porter, that she left 
the hospital in this inflammatory state, and 
what became of her afterwards I do not 
know. 


VISCERAL ENLARGEMENT. 

A esse was presented, illustrating the 
beneficial operation of mercury and iodine 
in visceral enlargement and in effusion. A 
woman was admitted in October, aged 33, 
saying she had been ill three months. She 
had ascites and mdema of the legs, and the 
liver could be felt distinctly, bard and en- 
larged, its well-defined margin descending to 
the umbilicus. I began with two grains of 
submuriate of mercury twice a day, and con- 
tinued it after her mouth had become sore, 
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in sufficient doses to keep up s gentle Sore- 
ness. She took also the solution of the 
bydriodate of potass, at first ten minims, 
and at length seventy minims each dose. The 
ointment of the bydriodate was well rubbed 
into the abdomen night and morning. She 
soon made a large quantity of water, the 
bydriodate often acting powerfully as a 
diuretic in dropsy ; soon lost her dropsy 
almost entirely, and the liver became smaller 
and much less hard, so that she considered 
herself well enough to leave us at the end 
of December. 

A female died that week of phthisis, who 
had been admitted labouring under acute 
laryngitis, which had supervened upou the 
chronic form of the disease, but which was 
soon arrested by leeches and ptyalism ; the 
consumption of course proceeded. 

In the same week two patients only were 
allotted me, one of which whs a case of 
phthisis, and the other of pediculi in the 
bead. 

LICE. 

You will think it singular that a patient 
should be admitted merely for vermin iu his 
bead ; however, I did not admit him, aud I 
presume he was admitted because he bad an 
eruption in the face, and because be applied 
wben there were so many beds vacant, that 
every one who applied was admitted, it 
was not known when he was admitted that 
he was in this unfortunate state, otherwise 
be would not have been received, because 
there is a rule that no person with vermin 
shall be admitted into the house. He came in 
with an extensive papular a upturn on his 
face, and the case is important in that re- 
spect. He was admitted on account of the 
eruption. When I went to the ward to see 
him, and was told by him there was nothing 
else the matter with him, I really could not 
understand what the eruption arose from. 
1 Vivas of a character that puzzled me, and 
I did not give it a name. The nurse, how- 
ever, requested me, and for very obvious 
reasons, not to go too near to him. It then 
struck me that the eruption arose from the 
inhabitants of the bead, aud I ordered tbe 
head to be washed with a strong decoction 
of staves acre, which is an acrid poison. On 
the next visit the eruption was gone, and 
nearly the whole of the myriads of vermin 
destroyed, a few only remained at the pole ; 
and I discharged him with such an allow- 
ance of the decoction as would soon entirelv 
eradicate them. 

Now this case is interesting, as pointing 
out that an eruption may arise from acci- 
dent, that is, without any fault in tbe con 
stitution or skin itself, but from external 
causes. This was a sailor, but an extremely 
clean respectable-looking man for bis situa- 
tion in life. I asked him how he had fallen 
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itttb Such t condition, and he told me he had 
been in Russia, where I believe that lice 
prevail to a aery great extent (some tra- 
veller* say that every Russian teems with 
them fVdin the palace to the hovel) , and that 
it was in Some Of the Russian sea-port 
towns that he had acquired the vermin. I 
Wish it was in my power to liberate all Poles 
as easily from theit Russian foes. (Laugh- 
ter.) 

1 may mention, while on • this subject, 
that there Was a naturalist, a great ento- 
mologist, and a very clever man, who had 
*n eruption ih another part of the body, 
which he could hot understand! He was 
hot ih practice, though a physician. He 
Went to Mr. Abernethy, who at once told 
him Ms eruption arose from vermin. They 
were not of the Same description, but in- 
habited a warmer climate — a more southern 
region — hearer to the equator — and if you 
like to name it from its inhabitants, the 
tropic of cancer, and they, like other in- 
habitants of warm climates, were of a darker 
hue. The naturalist had wished to observe 
the habits of those creatures, and for this 
purpose had procured, he totdme,afew, and 
transferred them to the Spot which he knew 
Was their proper soil, and he had afterwards 
entirely {begotten the circumstance. They 
however increased and multiplied, and reple- 
nished the spot, and great irritation of the 
patt Came on, followed by an eruption, and 
rendering him very miserable. It ia curi- 
ous enough that, though he was a natu- 
ralist and great entomologist, he hsd not 
the slightest idea of the cause of his suffer- 
ings, nor recollected that be hittiaelf had 
been the instrument of emigration and colo- 
nization. A single good powdering with 
White precipitate, or at the utmost two, 
washed off at the end of half an hohr, never 
fails to exterminate the tribe. 


DYSPEPSIA AND PALPITATION OP 
THE HEART. 

There was presented, during the week, a 
case of dyspepsia in a female, which was 
attended by palpitation of the heart. She 
was sixteen years of age, and bad been ill 
fifteen months. You will find palpitatioh of 
the heart very frequent at that age, often 
with dyspepsia, but without organic disease 
of the heart, or any inflammation of that 
organ. Here I found a pain ih the lower 
pau of the cardiac region to the outside, 
and I believe this arose ehtirely from the 
mate of the stomach, because she bad great 
acidity, She had had leeches and blisters 
applied, and been frequently bled, but 
without any relief. There was no reason 
to suppose it was at all inflammatory ; but 
finding that she hud such extreme acidity 
of the stomach, and recollecting that I my- 
self had great acidity of the stomach duriug, 


erysipelas of one leg, and violent pains 
often in the day, felt not in my stoinach, 
but actually in or on my ribs, which I could 
instantly remove by putting my finger down 
my throat, and bringing up a drachm or two 
of very acid fluid, I conceived that the 
pain arose from tlist cause. And with re- 
spect to the palpitation, every part of the 
heart was beating with equal foroe ; that is 
to say, there was not one ventricle, or one 
auricle, or two ventricles and one auricle, 
beating with more force than the rest, or 
with unusual noise, but with equally ex- 
cessive rapidity and force ; and when this 
is tpe case, you msy be almost sure there is 
no organic disease. She also was subject 
to vomiting, which rendered it still more 
probable that the source of the diseuse was 
the stomach. The only medicine she took 
was prussic acid-, at first two minims 
three times a day, and the dose was gradu- 
ally increased to seven. As the remedy 
did not produce any effect at first, I gra- 
dually increased the dose to three, four, 
and so on, till it came to aeveu minims, and 
then the complaint gave way. After a 
short time, however, I found that the 
medicine began to disagree with her a 
little, and I was obliged to reduce the 
quantity to five minims. The girl went 
away perfectly well. 

If you only give antacids in these cases, 
you merely remove the effect, while thb 
cause remains ; but if you give prusslb 
acid, you relieve the morbid irritability of 
the stomach, which is the grand cause of 
the disease. It was of course necessary 
to keep her bowels open, and for that pur- 
pose she took colocynth pills ; but it was 
not till the dose of acid was increased to 
a considerable amount, that a cessation of 
the vomiting, a cessation of the acidity, and 
a cessation of the palpitation, took place. I 
have not been able to control palpitation of 
the heart by prussic acid, where it lias de- 
pended on affection of the heart itself, but 
where it has arisen from the state of tire 
stomach, then I have controlled it exceed- 
ingly well, and causetl it to go away ex- 
actly as it did in this case, together with 
the affection of the stomach. 


ERYSIPELAS. 

There wad a case of erysipelas brought 
in to William’s Ward, which was very slight, 
and gave way, I believe, simply to low diet 
and the application of cold water or ag 
evaporating lotion to the face ; it required 
nothing more. The sulphate of quinine was 
prescribed, in very small doses, before I saw 
the patient, but from what I observed of 
the case, I do not think it had any share in 
controlling the disease ; it jvas such a case 
aa you will aee give way every day to the 
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application of cold, and to placing the pa- 
tient on low diet. 

Many persona fear the application of cold 
in erysipelas ; in general there is no occa- 
sion for such apprehension. I hare nfever 
known ill effects from it, and I have resort- 
ed to it, I had almost Baid, in hundreds of 
cases. If the patient feels it unpleasant, 
then it is improper to continue it; and you 
linow my practice is to apply colli as long 
only as it is pleasant, bat to change it for 
it warm application, if the warmth becomes 
more agreeable to the feelings of the patient. 
In general cold is exceedingly grateful in 
such cases, and I believe never does barm 
if you properly attend to the feelings of the 
patient, and take care to institute such eva- 
cuations as may be demanded. 

A case has occurred of erysipelas in a 
man admitted for chronic peripneumonia 
and bronchitis, which I will mention at 
this moment. An abscess had taken place 
bout the situation of the pectoral muscle, 
'he other day I found him with erysipelas 
of the corresponding Bhoulder, extending 
over the npper part of the back. In such 
a case it is very common to find it spread 
all over the back and sides. Now, 1 have 
found tbe best effects produced by applying 
the nitrate of silver around the inflamed 
part ; it has prevented the inflammation 
from spreading. It was had recourse to in 
this case in this manner : — A sort of ribbon 
of the nitrate of silver was made around it, 
and the affection did not pass beyond that 
ribbon. A stick of the nitrate of silver wbb 
wetted and rubbed to about tbe breadth of an 
inch and a half, all around the inflamed part, 
giving something like tile appearance of the 
fiver Thames in the maps of London, and 
the erysipelas was arrested ; it never went 
beyond that mark. 

i have seen a curious circumstance take 
place in two or three cases where this ap- 
plication was not made perfectly — where 
there was not perfect continuation, but a 
little portion of the skin was left untouched. 
The erysipelas found its way through tbe 
aperture, through the breach occasioned by 
the want of continuity in the application 
of the nitrute of silver, and spread as it 
would have done almost as if no nitrate of 
silver had been applied. 

It is a very curious circumstance, that the 
nitrate of silver baa this property much 
more than any other application. A blis- 
ter will sometimes have the same effect, 
but it is not always to be depended upon. 
Mr. Higginbottom’s book deserves your 
perusal. 

Tins case is worth your notice, for the 
disease would undoubtedly have spread, and 
the man would, in all probability, have died 
had it not been for this application. The 
nton was much debilitated, and he had the 


sfllpbate of quinine in large and freqdent 
(loses ; strong beef-tea, and every descrip- 
tion of nourishment, Were administered. 


MfcnfcvitiAi. itrtEUBAkiiM. 

I shall have no time at present to dwell 
particularly on the other cases that have 
been presented, but I may mention, that 
there was a case of mercurial rheumatism 
presented which gave way under the exhi- 
bition of mercury , When rheumatism comes 
on during or soon after the exhibition of mer- 
cury, the beat way to get rid of it for the 
moat part is to give mercury again, 

SPASMODIC COUGH. 

I may mention a case of spasmodic eough * 
in a young man who died through being 
seised with peripneumony. He came in 
with a spasmodio cough, which had for 
some time been treated antiphlogistically in 
vain. L kaow that in. many cases of that 
description, where there is no disease in 
the lungs, nor pain, nor rattle, but simply 
a violent, tearing, noisy cough, coming on 
in sadden fits, and without expectoration. 
Iron has a great effect, and I have cured 
many such cases with different preparations 
of iron. This cose was yielding rapidly to 
it, when the door of the ward was unfortu- 
nately set open one day after my visit, to 
ventilate the ward, during the severe frost, 
and when I saw him he was actually dying 1 * 


PAHALYSIS AGITANS. 

There was a case of chronic bronchitis 
also presented among the men, and one of 
caries of the pelvic bones in a boy. Bat I 
wish just to mention before we part, the case 
of paralysis agitans, which I spoke of ia the 
first lecture this season, and Which went oat 
last week, I am sorry to say, no better than 
when the patient came in. 1 gave him iron 
freely, but it failed. He was freely and 
regularly electrified, but in vain, and the 
cold shower bath was had recourse to with 
no more success. He said that the irou had 
liberated him from tbe pain in tbe head 
which he had before he began that medi- 
cine, and the iron had made him stronger, 
but certainly fie shook just as much at last as 
he did before. His right band end tongue 
trembled as much as ever. 

It is a curious thing that St. Situs’s dance 
is a disease that will yield in a very marked 
manner to the exhibition of iron, and that I 
was first ( led to know this by giving the 
carbonate of iron in p. case of paralysis agi- 
tans with complete success, after it had 
proved intractable to every other means. 
Thinking that paralysis agitans and St. 


* (Vas any inquest held on tins unfortunate 
creature, and nhat was the verdict ? 
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Vitus’s dance Were very much alike, I gave 
the remedy in chorea, and cured a large 
number of cases, but 1 hare never since 
been able to cure a case of paralysis agitaos, 
though I hare had five or six cases of the 
disease, and given the carbonate of iron very 
freely, I believe the reason is, that in pa- 
ralysis agitans the disease depends generally 
upon a structural change— that the nervous 
system is in a state of organic disease ; and 
when that is the case, you cannot expect any 
relief to be produced by such remedies. I 
am aware of only one dissection in such a 
case, and that is related by the late Mr. 
Parkinson, in which he said, that many of 
the nerves had become indurated like ten- 
dons, the medulla oblongata and pons varolii 
were greatly condensed. I have no doubt 
that if other cases were examined, an organic 
ohange would also be found. 


PSORIASIS, LEPRA, LEUCORRHttA, &C, 

A woman was presented who had been ad- 
mitted in October, and her case was one of 
considerable interest. Her disease had exist- 
ed some years, and was an intense psoriasis, 
effecting many parts, but the forearms and 
hands universally. Her head ached, and she 
•was drowsy. 1 bled Iter repeatedly, and the 
blood was often buffed. She took diluted 
sulphuric acid three times a day ; at first 
20 minims, and gradually more and more 
till the dose was 100. She was kept to low 
diet. Though she had been ill many years, 
she soon recovered, and when she went out, 
had no longer psoriasis, but a slight degree 
of distinct lepra: only, however, a few 
spots in the back of the fore-arm, which she 
did not consider sufficient to make it worth 
her while to stay longer in the hospital. 

Two cases of lepra were also presented, 
marked by dark redness of the spots, and 
an ulcer, in one case, of the tongue, in the 
other, of the throat. They were easily cured 
with mercury. A case of leucorrhma, in 
which an injection of nitrate of silver hod 
been very beneficial ; and a case of acute 
phrenitis, which some would hare called 
fever, but which soon yielded to local bleed • 
ing, mercury, and low diet, were presented 
at the same time. 

The patients admitted on the 6th were 
four women and seven men ; the former 
labouring under gastralgia, hsmatemesis, 
rheumatism, and syphilitic nodes; the latter 
under pericarditis, inflammatory heodach 
after a blow, three under rheumatism, one 
under syphilitic lepra and lichen, and one 
under syphilitic pains. , 


THE LANCET. * 

j London, Saturday, Jan.it, 1831. 

The members of the medical profession, 
whether of the English, Irish, or Scotch 
Colleges, of the English, Irish, or Scotch 
Universities, of the English, Irish, or Scotch 
Medical Companies, must not for a momeot 
forget that we have of late entered very 
minutely and diffusely into the discussion of 
medical mis-legislation and abuses, with a 
view to their immediate and permanent re- 
moval. Medicine has too long been dis- 
tracted by contradictory and illiberal laws, 
and the rights of the members have been 
abridged by nearly all those men of station 
who have professed to be influenced in their 
conduct by the desire of securing the wel- 
fare of the profession and the health of the 
community. The empty pretensions, how- 
ever, of the would-be patriots have been 
fully exposed, and our persecuted brethren 
are now instructed that there is no hope of 
redemption, but from that which is founded 
upon their knowledge and exertions. When 
we recollect that tbe members of the medi- 
cal profession constitute one of the most 
numerous, and by for the most learned, body 
of men in the United Kingdom, every other 
feeling merges to amazement on beholding 
their care-worn, degraded, and miserable 
position. While they have been undeviat- 
ingly exercising their faculties in order to 
lessen the miseries and sufferings of others, 
they have betrayed a shameful indifference 
to their own wants, and to the necessities of 
their contemporaries. With the vast influ- 
ence they must possess amongst all ranka 
of society, it is quite clear that nothing but 
the most culpable inactivity could have left 
medical men, at the present advanced era, 
so disgustingly prostrate before their impo- 
tent oppressors. The medical Colleges and 
Companies are the pest-houses of the pro- 
fession. This has long been known ; yet in 
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no instance lias the profession come forward 
as a body, as an assemblage of intelligent 
men, determined to rid tbemselves of the 
cankers which had been preying upon their 
vitals, to effect their annihilation, or even 
their partial overthrow. The foundation of 
these institutions is so rotten, and the 
means hitherto adopted for their support, 
have been so corrupt, that they would fall, 
never to rise again, before a single well- 
directed impulse of public opinion. If the 
members of the profession had not breathed 
the foul air generated by collegiate impuri- 
ties ; if they had not been most foolishly 
taught to yield a slavish obedience, and 
to view with submissive respect, the self- 
appointed dispensers of medical law and 
patronage, they would long since have been 
freed from the galling shackles of their thral- 
dom. VoLTAtnEhas said truly, thatmenwho 
have been long inured to the darkness of 
slavery, are the last to seek to obtain, or to 
enjoy when they have obtained it, the light 
and blessings of liberty. Strong, powerful, 
masculine minds, at once shrink back, flushed 
with rage and indignation, on beholding the 
tyranny of our Colleges, and the hideous ef- 
fects of corporate misrule. Hence it is, that 
the well-informed portion of the public, men 
of liberality and learning, are shocked and in- 
dignant beyond expression, at the exposure 
of those abuses which havo been commu- 
nicated to the public within the last few 
years, — abuses, however, to which the 
members of the profession have tamely sub- 
mitted during many successive generations. 
The fact that the colleges have never, in 
uny one instance, added to the stores of our 
knowledge, have never contributed by any 
well-known act of their own, to advance the 
interests of science, to enlarge the privi- 
leges of their brethren, or to extend the 
boundaries of human research, must, with 
all liberal minds, decide their character, and 
point at once to the motives by which their 
whole conduct has been actuated. But thus 
it ever has been and ever will be, where 
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“ the few” have the power to domineer over 
‘‘the many.” Irresponsible to those for 
whom they legislate, they seek only to 
minister to their own appetites for aggran- 
dizement. Public benefit is not for a mo- 
ment considered. Worse still. From their 
being in possession of ill-acquired wealth, 
they hold in their own hands the perfidious 
means of debauching, of apostatising, those 
minds which from time to jtime may have 
discovered and denounced the cruel results 
of corporate tyranny and mis-government. 
The power of the whole of the colleges in 
this respect is appalling, and the manner in 
which it has at once been exercised and sub- 
mitted to, casts a shade upon the whole ofthe 
human character — induces us to look with 
hatred and contempt upon all monopolists, 
with feelings of deep suspicion, upon the 
exertions of every self-dubbed patriot. 

Of all the monsters, of all the abandoned 
and; stony-hearted creatures, that wear the 
human form, or infest society, there are none 
to equal in black ingratitude and treacherous 
debasement, those men who, to live upon the 
fruits of corruption, turn their hacks upon a 
a just and noble cause. At once the be- 
trayers of their friends and the submissive 
tools of knavery, they are the bitterest ene- 
mies of human kind. They are spies, trai- 
tors, villains. Whenever these tergiversa- 
tors are detected and exposed, to withhold 
punishment is to participate in their guilt. 
Public indignation, like the lightning’s 
flash, should scare the heartless wretches, 
should mark them out as guilty offenders 
against God and man, and blight their every 
hope of enjoyment, even amidst the fasci- 
nating and sumptuous allurements of colle- 
giate banquets. It must be confessed, that 
that if the heart of a man have not the power 
to resist temptations proffered by indivi- 
duals whom he knows to be dishonest, the 
cause from which lie may have withdrawn 
loses but little from the absence of his headi 
Without firmness in justice, however, ho 
may be steady in iniquity, and carry with 
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liim (Q the- office which le has purchased by have a *t Fellow,” wham it is desirous of p»«. 
the sacrifice of bis integrity, a double power ; tronising? Have we not seen very recently 
because in his person are blended the mis- a youth — in medical experience at least a. 
chievous qualities of spy and tyrant. What- youth — thrust into the Middlesex Hospital, 
ever may have been the wealth of medical into an honorary office in his own College,, 
colleges, it is fortunate, probably, for the into a lectureship in the King’s College,, 
honour of our profession, that there have and even into the King’s palace 1 Yet we 
been but few patriots to be oorruptcd ; at verily believe that his name, so far as. 
least there have been few men who have medical science is concerned, is not known 
avowedly stood before the profession as the six yards from his own door, Combination 
champions of liberalism. Had there been on the part of the Colleges for the promo- 
more, we might even now have been la- tion of their favourites, is a part of the sys- 
menting over their fall, if, indeed, it be pos- tem. The youth to whom we have just re* 
Sible to deplore a descent from an elevation ferred, is about to be united in wedlock to the 
which could have been acquired by no other daughter of Mr. Baron Vaughan, “ whq 
efforts than such as were dictated by a spirit lias lately been in the West to dispense law, 
of hypocrisy, aud which could only have been and not to inquire into grievances.” This Mr, 
msintained, even in its short-lived endur- Baron Vaughan is brother to Sir H. Hal, 
ance, by exertions founded upon a premed- ford, the president of the College of Phy- 
itated abandonment of principle. Let us siciaus, bulletin-signer to his late Majesty, 
hope, earnestly hope, that neither in our and procvreur general medical to his pre- 
London colleges, nor in the ranks of the pro- sent Majesty. This young physician, tbore- 
fession out of those institutions, there can be fore, ia to be nephew by marriage to Sir 
found so base a creature as an apostat* — H. Halford, “Nepotism” is the motto 
any individual to whom that horrid epithet of the Colleges ; and in standing for the 
can be justly applied; and as it is out daughter of Mr. Baron Vaughan, decorated 
duty to visit the knaves with the bitterest with the insignia of bis various offices, thin 
execration when they are discovered, so is “ fortunate ” is deemed to be an eligible can- 
it our duty never to condemn hastily, nor didate for any office within the circle of the 
without the surest, the most convincing evl- President’s family-system. 


dence of guilt. 


Between the College of Surgeons and the 


)ia 


Of all the means by which it is in the hospitals there exists the same description 
power of the authorities of the medical of undignified, unhallowed, conuexion. Sir 
colleges of thip metropolis to corrupt the Astley Cooper is one of the Court of Ex- 
minds of the younger members of the pro- aminers, Sergeant-Surgeon to his Majesty, 
fession, and seduce them into the ranks of Consulting Surgeon to Guy’s Hospital, late 
the monopolists, the most alluring are to be Lecturer on Surgery at St. Thomas's Hog- 
found in our various hospitals. Let us view pital. Mr. Tyrrell, of the same hospital, 
for an instant the connexion which has so is nephew to Sir Astlky by marriage ; Mr. 
long existed, and ptill exists, between our Green is his godson, and Mr. '1'nA vers was 
hospitals and the Colleges of Physicians his apprentice. At Guy’s Hospital, Mr, 
and Surgeons. If there be a vacancy for a Callaway was Sir Astley’s apprentice, 
physician, lias any man the slightest chance Mr.JVIoRCAN was his apprentice, Mr. Key 
of success, if he be opeqly opposed hy these was his apprentice, and is his nephew by 
Colleges! Further, bps a graduate of the marriage; Mr. Bransby Cooper was his 
University pf Edinburgh the slightest change apprentice, and is his nephew by blood, 
of obtaining the vpcapf office if the College This is the medicQ-chirurgioo 7 gen*alogical 
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tree. The happy patres familiw are Sir A. 
CpopER ami Sir H. Hauford. We can 
look upon the branches with complacency, 
but the fruit is bloodstained, and those who 
seek it traverse through endless mazes 
studded with briars and thorns. The influ- 
ence of such a system of favouritism upon 
the minds of the junior members of the 
profession, may be readily conjectured, but 
it delies description. It is calculated to de- 
stroy every fine and noble feeling, to en- 
tirely repress the ardour of scientific in- 
quiry, and to degrade men of talent, spirit 
and independence, to the condition of syco- 
phants, courtiers, and knaves. The by law 
in our hospitals which stipulates, that the 
candidates to be eligible for the office of 
surgeon must have served an apprenticeship 


the advocates of the system, — uien pot letjs 
guilty than the felou Lomu, who also has 
I, is “ system ’’—the effects of such appoint- 
ments upon the poor patients are not deemed 
worthy of consideration. They may be neg- 
lected, mutilated, and slaughtered, but 
their agonising groans aud cries can never 
reach the hard-hearted supporters of nepo- 
tism. These, then, are the steps taken by 
the hopeful youth who ascends the lad- 
der of hospital aud collegiate preferment. 
“ Walking” apprentice!* “ Dressing’’ 
apprentice IT “ Dissecting” apprentice ! { 
Demonstrator of anatomy ! $ Surgeon to a 
diapensary got up by his friends ! | Surgeon 
to the hospital,-— where ha served his apprenr 
ticeahip ! U Lecturer on anatomy Of sur- 
gery ! ** Member of the Anatomical So- 


to one of the officers of the establishment, 
is another part of the family system. Hence 
it is that students from tbe country, what- 
ever may be their industry, however mark- 
ed may be their genius, however exten- 
sive their acquirements, never have the 
least hope of preferment in our hospi- 
tals* Mo. They have not paid the five or 


ciety ! tt Member of the Council of the Col; 
lege in Lincoln’s Inn Fields ! It Member of 
the Court of Examiners $$ in the same Col- 
lege ! — Summits honor es. President of the 
self-perpetuating “ Vingt-un.’’ Those ora 
the steps of the professional ladder ascended 
by the youth, who has the good fortune tq 
observe inscribed upon thp first " round,’’ 


eigbl-hundred-guineafee: consequently tbeir 
elevation would be an unpardonable profa- 
nation to the saintly monopolisers of medi- 
cal pluralities. If this system of nepotism 
in the abstract be so detestable that every 
liberal mind must shrink from it in disgust, 
w ith what horror must tbe humane and in- 
telligent practitioner refiect upon its conse- 
quences ! The poor patients ! Alas for the 
unfortunate patients! A, B, nr C, is not 
made n hospital surgeon because be has sig- 
nalized himself in the practice of bis pro- 
fession ; because he ia remarkable for bit 
knowledge of the principles of surgery; 
because he is noted for kindness of dispo- 
sition, punctuality, or industry, — but be- 
cause he happens to have been the appren- 
tice of D, E, or F, n surgeon of the hospital. 
His competency for the office is not at nil 
germain to the question. Such a thing is 
never considered ; it is not relevant. With 


Hospital indentures. That “ round ”||| is u 
fulcrum composed of metal, wonderfully 
elastic; — so springy, that the elevation of 
the aspitant produces painful astonishment 


• ** Walking n apprentice. A youth who gaunter* 
through the wards a few yard* from the train of tht 
surgeon, with his hands in his pockets, and a piece 
of silk round his neck, covering an iron hoop; 
which effectually prevents th« head from ^looping 
to observe any thing so filthy as disease. 

f Dressing” apprentice. A youth who luq 
acted the part of ** walker** for two or three years, 
when he is permitted to tear out teeth* manufiaewrf 
nice little aneurisms by bleeding, and very merito- 
riously to stagnate the blood lower fatremitiea 
of old people, by gradually tightening bandages 
from the foot to the knee, until the upper part 
of the calf of each leg is reduced to a somewhat less 
six* than the portion immediately above the ancle. 

t 11 Dissecting » apprentice. A gin turnip, as 
for. Cheels Bill.used to say, who higgles the sibjict^ 
for licter. 

} Obscurer. 

Puff-and-kill-shop. — Verttac. 

V Mutilator.— Kemac. 

** Gabbler on spiels of ?hicl* he If nows no- 
thing .— Joe Burns. 

++ The extortioner's club. This club is now in 
existence, and no ** gabbler *• is admitted if he sell 
his trash at less than the regular kospitml price. 

$$ « Certificate ” and ** regulation” tnanofac- 
hsy. Hi 

H Diploma-monger*. . 

Ill Query “ good round sum. O a uua<. 
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in the beholden, by the suddenness with 
which it is accomplished. 

Now we would inquire of the opponents 
of reform and innovation, whether it be 
possible that a system like this ciii efadure 
much longer, to the extreme injury of the 
public, and to the annoyance and insult of 
the whole profession 1 Is it possible that 
amidst the “ revolutionary” changes which 
have been recently effected by knowledge, 
by the mere force of enlightened opinion 
directed against institutions which have 
been guarded by thousands of hired assas- 
sins — is it possible, we say, that amidst 
the delightful conversions from corruption 
to purity which have of late, in so many 
parts of Europe, enraptured the intelligent 
and liberal-minded, that this base and 
noxious system of favouritism, misrule, and 
nepotism, can long remain unchanged, un- 
broken, in the metropolis of a country cele- 
brated throughout the world for the genius 
and learning of her philosophers! 

Will any man deny that the whole fabric 
of medical government ought to undergo an 
immediate and radical change! — That the 
rights of the members should be protected! 
— That the offices of trust and emolument 
should be bestowed on the most deserving, 
and that where there is equality of talent', 
there should be equality of privilege and 
title! Again and again we say, then, 
Prepare for the establishment of a New 
College — an institution through which no 
breath must be wafted save that of liberality. 
Disfigured by no privileged “ orders,” its 
doors will be open to all. Wo unto those, 
whose aristocratic conceit and blindness 
may prevent them from discovering the 
portico! . . . 


The Russian Cholera. — Magnesia and 
a cataplasm of bay seeds, have cured the 
cholera at Smolensko. Nicholas, before the 
Polish revolt, told the five groat powers, 
that no soldier should pass his frontier with- 
out their leave. Where is now the despot’s 
romise! . . 


MEDICAL GOVERNMENT AND 

EDUCATION IN IRELAND. 

To the Editor of The Lancet. 

Sir, — According to promise, I propose 
to point out the advantages and disadvan- 
tages of the system of surgical oducatiou by 
apprenticeship in this country. In order to 
remove an impression which might prove 
injurious to the discussion, that I am preju- 
diced in favour of this system, I must in- 
form you that I am not at all indebted to it, 
but, on the contrary, should be materially 
served by its total abolition. On my own 
exertions, and tbe more valuable exertions 
of my colleague, depends tbe income which 
I derive from teaching anatomy ; and if it 
CSm be shown that there exists any law, ar- 
rangement, or plan, which gives ua an unfair 
advantage over the youngest and least- 
noticed competitor in the same field, we are 
ready to surrender it. We ask only to par- 
ticipate in common rights, and spurn the 
prop or aid of mnaopoly or usurpation. 

The undefined and scarcely-tangible ob- 
jections to this system are first to be dealt 
with ; the principle upon which it is esta- 
blished is next to be considered ; then the 
practical results ; and, finally, tbe reason of 
its adoption by the Irish Coilege explained. 

I find in a tirade called an introductory 
lecture, and published “ at request of 
friends,” the following effusion,. “ It is, 
however, deeply to be regretted, that the 
members of the College of Surgeons in Ire- 
land, in seeking for u new charter, do not 
seize this favourable opportuaity of raising 
themselves to the grade which they ought to 
hold in society, by annulling the unneces- 
sary and disparaging appendage of ap- 
prenticeships altogether, the only remaining 
badge that marks the degradation to which 
the most useful of all professions was re- 
duced in ignorant and half-civilized times 
and again, he would improve the system of 
education, “ by raising surgery above the 
rank or trade of a handicraft,” and much 
more of the same kind of stuff. This is utter 
nonsense; I would call it folly, did I not 
know that there was a method in the mad- 
ness, — a shrewd bartering of empty praise 
for solid pudding. If the orator meant to 
assert that the apprenticed surgical pupil is 
degraded in his own estimation, or in the 
estimation of others, or to insinuate that the 
members of the Irish College, thus educated, 
hold a rank in society inferior to auy other 
class of medical practitioners, he asserted 
and insinuated what no one believes. I un- 
derstand the lawyers say that the execution 
of the indenture of apprenticeship involves 
the forfeiture of heraldry ; if this be so, well 
may the candidate for the honouya qf sur^i- 
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cal aristocracy denounce the system which 
authorizes the herald’s officer to expunge 
the towering crest and emblazoned eschut- 
cheon from the coach pannel, or the esquire 
from the double wore and hot-pressed title- 
page. It is ceriainly true that the compact 
between the teacher and pupil is perfected 
and legalized by the usual law-trumpery 
paper, an indenture, but it is equally true 
that the covenants are all nugatory and ridi- 
culous, except that which binds the master 
to instruct bis pupil, or causes him to be 
taught or instructed, in return for the fee of 
one hundred and fifty guineas, (n proof of 
this, I may ask the resigning patriot whether 
he ever felt inclined to carry into efi'eot the 
words of the indenture, by teaching his ap- 
prentices their trade with due correction, or 
took much trouble to amend their marrying, 
play- going, or gambling propensities. I 
repeat it, that no degradation of profes- 
sional character whatsoever has followed 
from the adoption of the system of educa- 
tion by apprenticeship. 

In the same notable introductory lecture 
to a course on anatomy and physiology, 
luckily the only specimen of our authoi’s 
proficiency in this branch of science, 1 also 
find the following ; speaking of the assist- 
ance which the master affords the pupil in 
after life, “ and how is this patronage ac- 
quired 1 By a bribe in the shape of an ap- 
prentice-fee, for which, under the present 
system, the seniors of the profession en- 
gage to overlook and discountenance merit, 
however pre-eminent, in all who have not 
purchased this favour by a timely douceur." 
And who writes this 1 The most greedy 
scrambler after those very bribes and dou- 
ceurs > the man who, previous to writing 
this, pocketed six thousand guineas by the 
trade, and since that time, fifteen hundred 
more, and who to this very moment watches 
for his dole with intense and jealous 
anxiety. But such is the quackery of the 
day ; the thief with his hand in your pocket, 
descants on the immoral tendency of disho- 
nest practices ; the sot in the temperance 
society hiccups forth orations against drunk- 
enness ; the charlatan heads his fulsome ad- 
vertisement, “ Quackery is the death of 
thousands and the virtuous master of fifty 
apprentices weeps over the depravity of 
surgeons who take bribes in the shape of 
apprentice fees. 

I proceed now to consider, whether there 
is any-thing in the nature of the system of 
education by apprenticeship, which entitles 
it to a fair and candid consideration, with 
other plans adopted or suggested for pro- 
viding the community with properly-edu- 
cated practitioners. The first great” requi- 
site towards the attainment of a perfect 
system of surgical education, is the un- 
hmj|gt -admission of the student to every 


source of knowledge which the institutions 
of the country afford ; and the question now 
at issue is, whether this desirable object is 
as attainable by the service of an appren- 
ticeship as by any other plan ; premising 
that, in the present anomalous aud rotten 
condition of the institutions which regulate 
medical and surgical education in these 
countries, this great object can be only 
partially attained. In no case does the ap- 
prenticeship secure to the pupil unlimited 
admission to every source of knowledge ; 
but in many cases the sources thrown open 
are of great value, and in most cases the 
opportunities of acquiring information are 
very good ; the comparative advantage to 
the pupil must, however, depend upon the 
choice he has made of a master. The hos- 
pital surgeon may afford peculiar advantages 
in his department, the anatomical teacher 
in his, and the young man without these 
resources supplies the deficiency by per- 
sonal diligent attention to the details of his 
pupils’ education. U pon this difference as 
to opportunities is founded the present 
practice in Dublin with respect to appren- 
tices. The hospital surgeon of high pro- 
fessional character gives his apprentice the 
advantage of his extensive practice, public 
and private, but beyond that the pupil must 
take care of himself ; the younger surgeon 
destitute of these advantages, secures to his 
pupil the means of acquiring information, 
by paying for his admission to hospitals and 
lectures. I have heard the high-minded and 
public-spirited denouncer of bribes and 
douceurs to whom I hare so often alluded, 
declaim against the latter as a system of 
pettvfogging. In bis vocabulary, petty- 
fogging I suspect means underselling, trade- 
spoiling, and his stern virtue is alarmed for 
the man who, having received an hundred- 
and-fifty guineas from his pupil, is after- 
ward so unprincipled as to disburse a por- 
tion of so sacred a fund for the good of that 
pupil, notwithstanding that he is bound by 
the indenture to “ instruct his apprentice, 
or cause him to be taught and instructed.” 
Now it appears to me that this plan, 
adopted by the younger members of the 
profession as the only one by which they 
could be enabled to participate in the ad- 
vantages which must otherwise be engrossed 
by those circumstanced as our introductory 
lecturer, will prove highly advantageous to 
the interests of the students, and, conse- 
quently, of the school. It settles at once, 
practically, the real nature of the compact 
between the parties. The pupil pays and 
the master educates. The successful issue of 
the arrangement must, however, depend 
upon the honest execution of the compact : 
the pupil reposes a confidence in the master, 
which must not be betrayed. I have di- 
gressed from the point at issue ; it is, whe- 
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ther admission of the student to the sources 
of professional knowledge, is as attainable 
by the apprenticeship as by other existing 
plans. 1 have shown that the pupil is en- 
titled, from the nature of the compact with 
his master, to receive instruction, and 1 
have admitted that the extent and nature of 
that instruction may vary according to cir- 
cumstances. 1 ana now prepared to show, 
by an appeal to facts, that this instruction 
has been afforded, and that the education of 
tbe Irish apprentices has been much more 
extensive than that required by any College 
of Surgeons in these kingdoms. 

The introductory lecturer, of New York 
and Berlin celebiity, with a degree of truth 
and candour truly characteristic, in speak- 
ing of surgical education in Dublin, previ- 
ous to the alteration in the College charter, 
says, that the charter enacted “ that no per- 
son shall be admitted to an examination, 
who has not served an apprenticeship to a i 
regularly educated surgeon ; and this is the 
only teat of qualification demanded from the 
pupil by this corporation charter. No at- 
tendance upon lectures ; no attendance upon 
hospitals ; no dissections are required , by 
the framers of this wise sample of legisla- 
tion.” The professor of anatomy and chi- 
rurgery in Trinity College, made a similar 
statement before a committee of the House 
of Commons ; him 1 forgive ; he knew 
nothing of the matter; but the other, — 
“ mark how a plain tale will put this fellow 
down,” In 1784, when the charter was 
granted, there was no surgical school in 
Dublin, nor was there any other mode of 
education than that by apprenticeship ; 
subsequently, after the school was esta- 
blished, it was not found necessary to insist 
upon exercises, the pupils were under the 
eyes of their masters, and had hospital prac- 
tice, dissections, and lectures acl libitum at 
a very trifling expense, and availed them- 
selves of these advantages ; they wanted 
to learn surgery, and they learned it with- 
out compulsion. In later years, when pu- 
pils multiplied, and education became a 
lucrative employment, restrictions were 
imposed, and pupils finding neglect of 
business economical, relaxed in diligence. 
The charter gave no power to correct this 
evil ; so far the statement of tbe patient is 
literally true ; but the College adopted a 
plan which answered the purpose most 
effectually. 

They said to the student, *• Sir, it is true 
that we caiinot refuse you an examination 
according to the provisions of the charter 
if you have served an apprenticeship, but 
you will do well to afford ua some additional 
proof of your diligence and opportunities.” 
The consequence was, the candidate for let- 
ters testimonial laid all bis certificates be- 
fore the court of examiners, and custom es- 


tablished what the strict law bad omitted, 
I have now before me, a schedule setting 
forth the number and nature of the certifi- 
cates produced by one hundred candidates 
at this period ; of these 1 find that eighty 
showed certificates ofhospital attendance lor 
about five years each, and the remaining 
twenty for about three, with the exception 
of three or four who appear to have attended 
only two or two years and a half. The true 
state of the case is this. The sons of citizens 
apprenticed to hospital-surgeons in tile city 
attend their hospitals during the entire pe- 
riod of their apprenticeships, with intervals 
of salutary relaxation which sometimes 
might, in less agreeable language, be de- 
scribed as idleness ; pupils from the coun- 
try apprenticed in Dublin, attend at least 
every winter season, and often one or two 
summer seasons, — tbe apprentices of the sur- 
geons of county infirmaries, remain with 
their masters in the country for four or five 
years, and afterward attend the classes and 
hospitals in Dublin for two or more, and a 
capital education that is. The apprentices 
of Dublin surgeons who are not attached to 
hospitals, generally attend for five seasons 
or three years. By reference to the seme 
schedule, 1 find that the dissections and at- 
tendance on anatomical and surgical lectures 
have corresponded with the hospital atten- 
dance, being, at aq average, from three tq 
five years ; in fact, when the pupil is in 
town, he is generally employed in the hos- 
pital qr dissecting-room, or in attendance oq 
lectures. The education was, however, de- 
fective in other blanches ; certificates were 
not always produced for attendance on lec- 
tures on chemistry, materia medica, practice 
of medicine, midwifery, or medical jurispru- 
dence : this has since been remedied, and the 
candidate must now produce at least one cer- 
tificate for each of these subjects. 

Now reader, if you be u candid reader, 
scrutinize this statement, and contrast it 
with that of the introductory lecturer, “ that 
tbe college required no attendance on lec- 
tures, hpspitale, or dissections,” and know 
that be was cognizant of these facts, and fa-, 
miliar with tbe practice, — having sat on the 
court of examiners for perhaps ten long 
years. Yet does bo thus libel an institution 
the honour and dignity of which he bad 
sworn to maintain. A]so, let me ask whe- 
ther tiie system of education by apprentice- 
ship, is the disgraceful, reprehensible, in- 
efficient, and destructive contrivance which 
it lias been described, or whether it is no( 
entitled to a trial in that scale which I hope 
to see, sooner or later, set up to determine 
the comparative weight and value of Hie 
differeut plans adopted or suggested for pro- 
viding for the community properly educatf4 
medical practitioners. Let it poj bja 
posed that I would wish to see liqp igjk at 
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adopted exclusively ; on the contrary, I know 1 
that its exclusive adoption has been, and 
would be, attended with injurious conse- 
quences. I have yet to shew, at greater 
length, its advantages and disadvantages, 
and to exhibit the results which have fol- 
lowed the adoption of the system in this 
country. 1 have also to contrast this mode 
of education with the more usual one of call- 
ing for certificates, and to prove the false- 
hood of the calumnious insinuations, that 
the College had, for filthy lucre, extended 
indulgence to pupils educated by appren- 
ticeship, to the prejudice of those educated 
in q different manner, which I propose to do 
in my next communication. 

An. J. 


case or 

COMPOUND FRACTURE 

OF THE 

CRANIUM, 

Accompanied with Hernia Cerebri , and ex- 
tensive Sloughing of the Substance of the 
Brain. — Recovery . 

By W. J. West, Esq., Surgeon, Tonbridge . 

Master Parker, a young gentleman aged 
14 years, was, on the 10th of February 1830, 
thrown from ahorse, and received an exten- 
sive fracture of the right side of the skull 
over the coronal suture. He was stunned 
by the fall, but soon recovered sufficiently 
to walk some distance. On examining the 
wound, I found an irregular opening of the 
size of a dollar, through which the brain and 
membranes protruded, in quantity equal to 
the size of a pullet’s egg; the latter were 
ruptured and the brain was scattered about ; 
some hemorrhage ensued, which was allowed 
to go on, as he had rallied from the imme- 
diate effects of the. injury. The bone was 
so much comminuted that part was lost, and 
several portions were driven into the sub- 
stance of the brain ; some of these were im- 
mediately removed, and the wound was 
dressed in the simplest manner, with lint 
soaked in blood, without the slightest pres- 
sure being used, or any attempt made to re- 
place or remove the protruded brain. Hq 
was partly insensible ; the pupils were di- 
lated, the pulse was slower than natural, and 
there was frequent vomiting, which con- 
tinued for twenty-four hours i On the fol- 
lowing day, the 11th, he had slight pain in 
the bead, and fever; pulse 90 ; more sensi- 
ble. A dose of calomel and jalap had been 
given the night beforq, and this was now 
followed up yvitb saline aperients and anti- 

I iponials, spirit lotion was constantly ap- 
plied fo the head, and the antiphlogistic re- 
gimen strictly adhered to. Under this treat- 


ment the febrile excitement gradually sub- 
sided, and as he was proceeding well, nothing 
was done to the wound till the twelfth day. 
The diessings were then removed in the 
mo3t cautious manner, and I discovered that 
the portion of brain which had protruded 
had sloughed away, and the sloughing had 
extended considerably within the cranium. 
The wound was dressed with simple cerate, 
and a poultice, placed over it, produced a 
discharge so copious as to require dressing 
twice a day, when small portions of brain 
were seen floating in the discharge. He 
was now’ put on a more generous diet, and 
the sulphate of quinine was given three 
times a day. The wound in a short time 
assumed a healthy appearance, and began to 
granulate ; several small portions of bone 
exfoliated from time to time; and at the ex- 
piration of between four and five months 
the wound was completely healed. 

Remarks. — I consider this case interest- 
ing as showing how large a portion of brain 
(at least ten or twelve drachms) may be lost 
without the slightest derangement or inter- 
ruption to the faculties of the mind ; nearly 
a year has now elapsed since the occurrence 
of the injury' ; the young gentleman is able 
to attend to his studies, and both in mind 
and body is as well as he was before the 
accident. 

Tonbridge, Jan. 15th, 1831. 


OPERATION FOR CRURAL HERNIA AT 

ST. George’s hospital. 


To the Editor of Tub Lancet. 

Sir, — Having furnished you with the re- 
port of the case of Sarah Smith, I beg to 
state with reference to the letter of Mr* 
Smith, which appeared in the last Lancet, 
that that account was correct in every par- 
ticular, except that I stated Mr. Smith had 
recommended the woman to go to the hos- 
pital on Saturday, whereas his own letter 
states that he did not give this advice to the 
poor woman until Sunday evening. Mr. 
Smith ought to bear in mind, that roy re- 
port contained a statement only of the wo- 
in a u’s case while she was in the hospital ; and 
I can again assure both Mr. Smith nnd your 
readers, that there was no vomitiug from 
the time she was admitted until alter the 
operation ; neither was there any tenseness. 

I am. Sir, 

Your obedient servant, 

The Reporter. 

St. George’s Hospital, Jan. 19th* 1831. 
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COUNTRY BONE-SETTEltS. 

To the Editor of Tut. Lancet. 

Sir, — Although I have read every Num- 
ber of your excellent periodical, I do not 
recollect that you hare ever alluded to a 
peculiar class of interlopers who designate 
themselves bone-setters, and who infest more 
particularly the county of Lincoln. 

When an accident happens, a surgeon is 
sent for on the spur of the moment, who ex- 
amines the limb, and perhaps finds the in- 
jury to be nothing more than a severe con- 
tusion or sprain, and accordingly orders 
leeches, evaporating lotions, &c.; but in 
the course of a few days the surgeon is 
surprised to find that his patient has de- 
camped and gone to consult a bone-setter, 
when he is sure to be told, if the injury 
occurred to the fore-arm, that the splinter 
bone, or the main bone, is broken ; or if it 
is the hip which has received an injury, 
then the hock is sure to be out. No matter 
what the nature of the disease or injury, 
those sagacious auimalsare sure to discover 
a fracture or dislocation ; for if they fail to 
do this, there is no fee for them to receive. 

The first thing a person applying to a 
bone-setter is told, is, that Mr. so-and-so 
has treated the case very improperly, and 
that if it were not for the ignorance of sur- 
geons and apothecaries, bone-setters would 
have nothing to do. In fact it is customary 
with them to give an opposite opinion to 
any regularly-educated medical practitioner, 
and the annoyance which the general prac- 
titioner experiences in consequence, may 
be easily imagined. 

Patients frequently take up their abode 
with bone-setters for several weeks, or ,as 
long as they can be persuaded to remain 
with them, to be rubbed with green oils ; 
and many paupers, when they meet with 
accidents, are sent to bone-setters, by order 
of their respective parishes. 

The truth is, in some parts of Lincoln- 
shire, bone-setting, as it is called, is almost 
monopolized by the aforesaid individuals ; 
and so iufatuated are the lower, and even 
some of the higher classes, that they seem to 
think that surgeons can know nothing about 
the nature and treatment of fractuies and 
dislocations ; however, it is impossible to 
convince them to the contrary. They con- 
sider bone-setting quite a separate depart- 
ment, with which surgeons ought to have 
nothing to do 1 

Sir Astley Cooper in bis Treatise on Dis- 
locations and Fractures of the Joints (p. 19, 
edit. 6), speaks of bone-setters in the follow- 
ing terms : — 

“ A child was brought to me from one of 
the counties north of London, for whom re- 
peated extensions had been made by one of 
those people called boric- setters, but who 


ought rather to be called dislocalors, for a 
supposed dislocation of the hip-joint. Upon 
examination, 1 found the case to be that 
disease of the hip which is so common in 
children ; and for this only was a child 
wantonly exposed to a most painful exten- 
sion. That in this enlightened country men 
without education should be suffered with 
impunity to degrade a most useful profes- 
sion, and toi ture those who have the folly 
or the simplicity to apply to them, is a dis- 
grace to our laws that calls loudly for pre- 
vention.” 

Here I may mention the names of some 
of the most notorious bone-setters, viz. 
Mason of Coningsby, who attends Sleaford 
market ; old Roads of Mareham, who was 
formerly a butcher, and Trolly, who lives in 
the wolds and attends Boston market. 

Cases similar to the above are of almost 
every-day occurrence, and yet the council 
of the College of Surgeons does not moke 
the slightest effort to remedy the evil. Why 
is the surgical the only profession unpro- 
tected by law 1 How much longer are his 
Majesty’s subjects to be butchered? I do 
not exaggerate when I assert that there is 
nor a medical man of respectability in the 
extensive county of Lincoln, who would not 
gladly sign a petition to obtain an act of 
Parliament to prohibit unqualified persons 
practising surgery, for the college charter 
protects neither the profession nor the pub- 
lic from the injurious effects of surgical 
empiricism. 

1 remain .Sir, 

‘ Your constant reader and admirer. 

One or the Annoyed. 


SIB GILBERT BLANe’s GOLO MEDAL. 

To the Editor of The Lancet. 

Sir, — There is no man who entertains 
n higher respect for the above talented 
physician than myself, and 1 feel pride and 
exultation that the naval medical service 
has produced so bright an ornament as the 
philosopher, the man, and the physician, 
Sir Gilbert Blane. His zeal for science in 
general, his regard for the naval service of 
his country, I know to be unbounded ; but 
“ to err is human and I am sorry to say 
that 1 think this distinguished man has done 
so with regard to his gold medal, which is 
to be awarded on the 12th of August, 1831, 
to those two' naval surgeons, or assistants 
acting as surgeons, who shall produce the 
best journals of practice kept during the 
three preceding years; such award to be 
made afterwards every two years. (Vide Ad- 
miralty Citcular of the 7th of May, 1830, 
addressed to the medical officers of the royal 
navy, in Murray’s JVavy hist for October 
last). 
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N6w, Mr. Editor, any man knowing bow, 
mnd for wbat purpose, the naval surgeon’s 
“ Fair Journal’’ is got up, must smile at the 
Above proposal to test his abilities. 

It pleased “ the wisdom of our ancestors ” 
of former naval medical boards (and our 
present medical commissioners being good 
and thorougb-paoed Scotchmen like not in- 
novations, and have therefore kept up the 
“ gude custom”), that the naval surgeon ou 
passing bis “ annual account ” should trans- 
mit a journal of his practice, as one of the 
necessary documents for enabling him to 
obtain the usual certificate that he had fur- 
nished all things needful required of him 
by his instructions. 

Mr. Editor, I crave your patience a little, 
while I enter upon some dry details, which 
I consider necessary to elucidate and strength- 
en the force of my objections. The surgeon 
of one of his Majesty’s ships is required to 
keep a “ Rough Journal.” This, of course, 
be will do for his own information, and as a 
book of reference, and the notes are gene- 
rally made by one of his assistants under bis 
dictation. He is required, when any dis- 
ease of an epidemic, or even suspicious, 
nature, shall appear in the ship, to fully re- 
port the same with his observations there- 
on, and the mode of treatment adopted, to 
the Board. In case of any death happening 
on board the ship, he is in like manner to 
send a detailed statement of the case, the 
treatment pursued, and the appearances on 
dissection. He is to keep a daily “ sick 
book," with the date of entry, name, age, 
quality, disease or wound, time put off the 
list, and how disposed of, of every man be 
shall see cause to excuse from duty, which 
book he is to present to the captain every 
morning, and a true copy of which he for- 
wards annually to the Board, as one of the 
documents necessary to obtain the certifi- 
cate to enable him to receive the balance of 
liis pay. And now to the point. He says, 

“ I must have this d d nonsensical 

* Fair Journal I have reported every case 
worth relating to the Board, in my monthly 
‘ Nosological Returns ;’ and now 1 must 
copy off a farrago of catarrhs, gonorrhoeas, 
pneumonias, and rheumatisms, which no 
tyro would take the trouble to peruse, or 1 
cfinnot get my arrears of pay and down 
be sets ; to copy — what 1 His notes 1 no 
such thing : he takes up his daily “ Sick 
Book,” of which I have before spoken, and 
lie finds, “ Dec. 31, 1828, J. Thompson, 
eetat. 35, ab. catarrhas ; Jan. 8, 1829, dis- 
charged to duty.” This is a nice short case, 
and suits him to a T. Catarrh has such and 
such symptoms, and the treatment is so and 
so, and on he passes to another and another, 
and thus in a few hours finishes the required 
document, not from facts, but from imagina- 
tion, well knowing tint before the gold 
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medal business, it was ten to one if the 
journal was ever looked at, except by the 
passing clerk to see that it was the proper 
document required by the rules of office. 
Again, what guarantee have the commis- 
sioners, t,hat the journal was even written 
by the Surgdou whose name it bears ; for 
very often, indeed.it is not written by him, 
the surgeon having hitherto looked upon his 
“ Fair Journal” as something like a custom- 
house oath, that would neither do him good 
nor harm, but which he “ must have.” If 
the Admiralty are really serious in sup- 
porting Sir Gilbert Blane’s proposal to cause 
a spirit of emulation among the surgeons of 
the navy, in the compilation of their “ Fair 
Journals,” — if, I say, they are really anxi- 
ous to do this, honestly aud impartially 
(and I doubt them not), let them amend 
their resolution, and give notice that jour- 
nals from the 1st of January, 1831, are 
those to be examined for the gold medal ; 
and that the surgeon will be required to cer- 
tify upon his honour, that the subject matter 
of the journal is entirely his own, unaided 
and unassisted by any other person. 

How easy, Mr. Editor, under the exist- 
ing regulation, for a stupid fellow to say to 
his talented friend, “ If I could get this 
gold medal it would serve me much; I wish 
you would write up my journal in your best 
style, and I must be certain of it.” 

Under any circumstances I much doubt 
the utility or advantage of the said medal. 
Perhaps the man who has the best tact in 
practice is a bad descriptive writer, and 
it is at the bed-side that he shines. 1 think 
the criterion after all, as to the surgeon best 
entitled, should be the ratio of mortality 
showu by his journal or annual returns, 
rather than his descriptive powers in relat- 
ing a case. Then would the man of sound 
practice and discrimination triumph over 
the theorist and florid author, and the re- 
ward of the industrious and talented writer 
fall with double lustre on the deserving 
parties. 

I am. Sir, yours obediently, 

An Old Naval Surgeon, 

Dec. 1830. 


DEFENCE OF THE TREATMENT OF A 
CASE OF TYPHUS. 

To the Editor of The Lancet. 

Sir, — A s your valuable pages are always 
open to freedom of discussion, I have ven- 
tured to send you for publication the follow- 
ing statement of a case which occurred in 
my practice a short time since. In the ob- 
servations about to be submitted to you, I 
disclaim all personal feeling ; nor should I 
hare deemed it incumbent upon me to soli- 
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eit your attention to tbe subject, bait not 
assertions been recently ami publicly made, 
tending to affect my professional character. 

Case. — On Sunday tbe 29th August, 
About seven o’clock tn the evening, I was 
sent for to Mr. Geo. Sparkes, who bad been 
ill, under tbe care of Mr. William Addison 
of this place, for some time. The moment. I 
Saw him, it struck me he was in articulo 
mortis, evidently sinking in the laat stage 
of typhns, and I expressed myself to that 
effect, via , that he was beyond all human 
art to restore. The symptoms were these: — 
complete state of collapse, quite insensi- 
ble ; pupils dilated to their full extent; cold 
perspiration ; irregular distribution of heat 
in tbe extremities ; suhsultus tendinum ; 
pulse 50, intermitting and feeble ; tongue 
perfectly black aud horny ; teeth crusted 
over, and the power of deglutition nearly 
gone. On elevating the eye-lids, I found the 
eye had lost all sensibility to light and 
touch. Tbe mode of treatment that sug- 
gested itself to me at this advanced period 
of the disease (in order to uphold what 
little of the vital spark remained), was the 
administration of wine, cordials, blisters, 
warm applications to the feet, and etherial 
lotion to the head. Notwithstanding my 
anxious and strenuous efforts to restore him, 
he gradually sunk, and expired on Tuesday 
morning, about thirty-four hours from the 
commencement of my attendance. Mr. Ad- 
dison considered that leeches were proper 
at this critical stnge of the disease ; and 
actually upon my arrival, there wore nine or 
ten upon the temples ; my ideas were cer- 
tainly not in unisod with his upon the oc- 
casion ; I considered the time had gone by 
for their application ; the excitement pro- 
duced by the disease bad not been subdued 
by an early depletion, tbe consequence was, 
inflammatory action, congestion, and subse- 
quent effusion. Notwithstanding symptoms 
presented themselves that appeared to me 
declaratory of the latter affection, Mr. Ad- 
dison expressed himself perfectly satisfied 
that it was sanguineous apoplexy, and that 
bis brain (to use bis own or similar words) 
was suffused with blood. Under this im- 
pression he called an inquest to ascertain if 
the means I had used had not facilitated the 
death of the patient : the result of the ex- 
amination was both interesting and satisfac- 
tory to me ; the brain was nearly divested 
of blood, and assumed a character diametri- 
cally opposite to that which he had antici- 
pated. 

Inspectio Cadaveris. — Wm. Clark, M.D. 
Prof, of Anat. to the Univ. of Cambridge, 
Vvos the gentleman appointed to inspect the 
body. 'The evidence given by him at the 
inquest was as follows t— 


“ I this day (Sept. I) examined the body 
of deceased. The cavity of the abdomen : 
found his bowels and stomach nearly empty 
of all fluid and solid matter, but a good deal 
distended with air ; the coats of the sto- 
mach and bowels of a higher colour than 
natural, and the calibre of the intestines, in 
many places, considerably diminished ; an 
intussusception of one part of the bowels 
of about three inches, wlthdut adhesion to 
the parts ; the vessels of the intestines much 
loaded with blood, as were also his splenic 
veins ; there were three gall-stones in gall- 
bladder, larger than a bean ; liver healthy. 
Cavity of the thorax : the lungs were sound, 
except that they adhered to the pericar- 
dium in some places ; the pericardium con- 
tained half an ounce of fluid; the heart un- 
usually large, and the right side of it con* 
tained very little blood, tbe blood appear- 
ing to have been collected in large veins. 
Cavity of the cranium : veins of the dura 
mater turgid ; the second arachnoid was 
altered in colour and texture, was thick and 
tough, and of a milky appearance, and con- 
tained beneath it, as it passed from one con- 
volution of the cerebrum to another, a serous 
deposit. The substance of the brain was 
natural in consistence. I think the arteries 
were, when you made a section of the sub- 
stance of the brain, somewhat more distend- 
ed with blood than is, in my opinion, natu- 
ral ; there was fluid in the ventricles to the 
amount of an ounce and a half, as near at 
I can guess. Cerebellum was sound, bat 
on its surface the same milky appearance 
as of tbe arachnoid. From these appear- 
ances, I conclude that the patient laboured 
under fever, of which he died, or its oon- 
seqnences. Undoubtedly the thickening of 
tbe arachnoid membrane was the conse- 
quence of inflammation, the effusion of the 
serous fluid was the means by which na- 
ture relieved the vessels unnaturally con- 
gested, and the 1 effusion upon the sur- 
face and into the cavities of the brain, id 
sufficient to accouut for the symptoms de* 
tailed, and also the death of the patient; 
The intussusception was caused by irrita* 
bility of the muscular coat of the intestines* 
and did not appear to me to have any-thing 
to do with the death of the patient ; deceased 
died clearly from natural eauses. 1 should 
say, no one can judge of the treatment of a 
case Of fever who has not seen it himself 
in its progress. I should say, that when the 
patient was declining 1 aheuld cease bleed- 
ing; when active inflammation prevailed I 
conceive bleeding would he adopted ; there 
was one stage of the illness when bleeding 
was necessary.” 

I beg leave to state, that the two respect- 
able practitioners called in On my behalf* 
perfectly coincided with me in sentiment 
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upon ttie nature of the malady and the plan 
Of treatment I adopted. 

I ntn, Sir, your obedient servant, 
E. L. Knowles, Surgeon. 

Scbam, Cambridgeshire, 

Sept. 15, 1830. 

*,* The above communication, as will be 
supposed by the date, was forwarded to us 
some months since, at which time, as the 
case did not present any particular features 
of interest, we did not feel called upon to 
insert it, hut we have since been informed 
by Mr. Knowles, that his professional repu- 
putation has been placed in jeopardy by 
charges of mistreatment ; and as the case 
was made the subject of judicial jinquiry, 
and as Mr. Knowles appears to think the 
publication of this letter will clear him of 
the imputation, we cheerfully afford space 
for it.— Ed. L. 


ST. THOMAS’S HOSPITAL. 

To the Editor of The Lancet. 

Srn, — If you find the following extract 
from Dugdale’s Monasticon, relative to St. 
Thomas’s Hospital, of sufficient interest, you 
will oblige me by inserting it. Yours, &c. 

John P— e. 
st. Thomas’s hospital. 

■ " Manning has given the following list 
of the Principals of this College, whom he 
Calls masters or wardens, priors or rectors : — 
“ Amicius, 13 Job. a.d. 1214. — Adam de 
Merton, 19 Hen. 111., 1236. — Thomas de 
Codebam, 33 and 36 Hen. III. — Fulcher, 45 

Hen. Hi. — Adam . Richard deBykeles- 

wade resigned in 1283. — Rithard de Hulur, 
el. 1295; he occurs again in 1317. — Stephen 
de Bykeleswade,1317 ; he occurs in 1321. — 
William de Stanton, 13S8 and 1342. — Wal- 
ter de Merlawe in 1350 and 1351. — John 
de Bradewyn or Bradeway, 1356. — Henry 
Yakesley, 1361 ; he died in 1377. — William 
de Welford el. 1377. — Thomas Goday was 
app. by the Bishop 13 Dec., 1381 ; he died 
17 Dec. 1392. — Henry Grygge or Brygge, 
aiias Clerk, 15 Jan., 1393. — Henry Reed el. 
10 July, 1414.— Nicholas Bokeland el. 1427. 
— William Crosse el. 1447. — William Beele, 
3 July, 1478. — John Burnham app. by the 
Bishop, 22 Nov., 1487. — Richard Richard- 
son el. 26 Nov., 1501. — Richard Mabbett, 
22 May, 1528 ; he was the last master. The 
names of William de Crege, John Choloner, 

Robert , appear among the mastera 

of the hospital, but without date.” 

The following extract shows the value of 
the hospital at the seizure of the church 
property by Henry the Eighth : — 

J- V Abstract of Valor Ecclesiasticua, 26 
Hen. vii). — Hoapitale Sancti Thomte Mar- 
tyria in Southwark. 


Southwark. Redd’ et ten’ ..*46 12 O 
Southwark in campoSt.Georgii 3 16 8 

Oxford et Chalford 2 0 0 

Domlold... 14 0 

Bodley, Lsmby et al’ 7 6 8 

Hedrowe 0 3 8 

Camerwell 3 0 0 

Mychame et Wymbleton . . . . 3 6 8 

Katerham et Cbaldon 1 0 0 

Saudon; Manner’ red’ .... 3 10 2 

Ascber 0 10 11 

Claygate 0 12 4 

Long Ditton et Taylworth 0 5 3 

Cliesingdon 0 17 4 

Kingeston soper Thammiam. . 16 1 

Weston... 1 7 Sf 

Th t my s Ditton 0 0 6 

Apse 0 1 10 

Haraham 0 14 7J 

Walton super Themis 0 4 0 

Penge 0 1 6 

Bodley. Bose’ 0 10 0 

Sandon. Boac’ 0 10 O 

Katerham. Bose’ 0 10 0 

Ascber. Rector’ 9 18 2 

Southwark. Rector S. Thom. 

Mart 9 0 0 

London, Redd ’ et ten’ ... . 37 16 1 

Weatm’ 0 4 0 

Com.’ Leio. 

Poston — Terr 4 0 0 

Com’ Kane’. 

Clyff Redd’ et firm’ 0 13 4 

Depford.... I 16 8 

Com’ Bucks’. 

Goosham. Redd’ assia’ et . . 0 10 0 

Burner Manner’ 2 13 4 

Marlowe Redd’ et ten’ ... . 0 6 8 

Burmer Bose’ 0 10 0 


£ 346 19 9 


st. thomab’s hospital. 

At • full Meeting of the Pupils of the Ana- 
tomical Class of St. Thomas’s Hospital, 
held in the Demonstrating Theatte, Jan. 
15th, 1831, 

Mr. Wm. Inglis Ferrar, in the Chair, 

It was proposed by Mr. Wm. Clark, se- 
conded by Mr. Hodges, and carried unani- 
mously, that — 

" We, the undersigned Pupils of the 
Anatomical Class of St. Thomas’s Hospital, 
who have dissected and attended demonstra- 
tions during the present season, do moat 
distinctly deny the charges brought against 
the Demonstrators, in The Lancet of this 
day, and do express our great satisfaction at 
the seal and attention of the Demonstrators, 
during the present season.” 

J. F. Hasiie j I, R. King ; 1. A. Ram- 
aey j G. Bury j M. B. Collins ; B. M. Brad- 
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ford; W. Satcliff; I. Humphrys; H. Wa- 
tarworth ; R. R. Roberts ; John Mitchell ; 
John Crouch ; Francis Bennett ; E. B. Med- 
hurst; Edw. Hodges ; Geo. Strong ; T. J. 
Bell ; Gpo.Todd ; Geo. Turner; E. Dukes ; 
W . ljalby ; Henry Hall ; Edward Griffin ; 
Chas. Cookesley ; Chas. Humphrys ; John 
Hodgson; F. T. Fagg ; H. Jackson; Jn. 
Tomkins; Wm. Marriott; NVm. Clark; J. 
West ; II. L. Weddell ; Ar. Huffington ; 
R. T. Petlowes ; F red. Shury ; I. W. Jeans ; 
E. P. Parker; H. C. Day ; E. Young ; II. 
Scott; Thos. Ward ; John Steele; C. A. 
Crosswell; F. W. Brookes; llobt. Hicks.; 
B. Crompton ; Robt. Mitchell ; E. S. Hall; 
James Dixon ; F. C. Howard ; William 
Wyatt; I. D. Stuart ; A. A. Brett; E. T. 
Hodder ; I. B. Martin ; C. Trustram. 


ST. BARTHOLOMEW’S HOSPITAL. 

UPRt VULGARIS. 

In No. 371 of this Journal (Oct. 9th), we 
related the cose of Thomas Marigold, who 
was admitted on the 2olh of September with 
lepra vulgaris of “ sixteen years’ duration.” 
He has how left the hospital cured, and we 
proceed to give the progress of the case 
from the date of our last report. 

Oct. 9. The skin covering the entire sur- 
face of the body appears very much in- 
flamed, and he says it feels very hard, pain- 
ful, and hot. He is better after taking the 
bath, but the improvement lasts only a few 
hours. Gums are somewhat sorer. Con- 
tinue the mercury ; let him have a war in- 
built every other night, and use twice a day 
a lotion composed of two parts of time- 
water with one of olive oil. 

15. The skin is much less inflamed, per- 
fectly soft, and motion is not productive of 
pain. He states that, on the evening of the 
12th, lie omitted using the lotion, and that 
on the following day the skin, particularly at 
The flexures of thejoints, was hard, dry **ind 
painful, and the least motion caused it to 
crack and bleed rather freely. Since we 
last saw him, the eruption on the forehead 
and scalp has increased considerably. He 
has continued the mercury, but his gums 
are now perfectly well. Take the blue pill 
three times a day, and continue the lotion 
and bath, and let him have his head shaved. 

21. The same in every rOBpect. Continue 
the same treatment, and take «» ounce 
and a half of the decoction of dulcamara 
three times a day. 

Nov. 3. The -eruption has increased. The 
spots on the arms and thighs have coalesced, 
and the skin now resembles that which covers 
the trunk. About the wrists and ancles, 
however, the spots are at some distance 
from each other, and strictly circular. His 
general health is good, and his bowels per. 


fectly regular. The lotion affords a tempo- 
rary relief, but in a few hours the akin ia as 
hard and painful as ever. Gums not sore. 
Ordered to continue the bath and decoction, 
to take ten grains of blue pill three times 
a day, and to use the lotion, except to the 
left arm, which is to be dressed with the fol- 
lowing cerate twice a day. 

U Meltis. 

Oliva olei, singulorum libram dimi . 
diam. 

Cera Jlav/e. 

Emplastri plumbi, singulor. undos 
quatuor. 

10. The skin of the arm, which has been 
dressed with the honey cerate, is perfectly 
natural, with the exception of its being a little 
red. The eruption on the other parts of the 
body i3 the same. The mercury has not 
produced the slightest effect on the system. 
Discontinue the lotion, apply the cerate all 
over the body twice a day, amt continue the 
other medicines, and the bath. 

2b. Skin soft and cool, but covered with 
small white scales. Mouth not sore. Dis- 
continue the mercury and decoction of dul- 
camara, and take a draught composed of 
a sauple of tar, half an ounce of mucilage, 
and an ounce of water, twice a day. Con- 
tinue the cerate, and have a warm-bath 
once a week only. 

Dec. 4. Improving fast. Let the draught 
contain a half a drachm of tar instead of a 
sample, and continue the same treatment. , 

Jan. 8. The skiu over the whole body haa 
resumed its uatural appearance, and not the 
slightest vestige of lepra remains. He says 
he is as well as he ever was ia his life. 

Has now left the hospital. 


TO CORRESPONDENTS. 

EpaJrdwv. length of service does not in any- 
way affect the question. It would not be safe for 
him to practise avowedly as an apothecary, and to 
dispense the prescriptions of legally-authorised 
physicians ; but, being a member of the College of 
Surgeons, he may attend and prescribe for patients 
without dread of interference from the Apothe- 
caries’ Company. 

Studiasns. Beck's. 

The Society of Apothecaries is not empowered to 
compel students to reply to questions in midwifery, 
and they can only demand certificates relating to 
the education of an apothecary. It has been de- 
cided that midwifery is a branch of surgery. 

Mr. Robert Whitelaw is informed that the book- 
sellers have told him that which is untrue, and that 
upon his directing any friend to call atTHK Lanckc 
Office with full particulars of the numbers he wants, 
he may immediately obtain them. 

Mr. Dobson’s paper next week. 

An Enemy to the Old Hags. No. They have 
only power to enter the shops of apothecaries. Tire 
physicians would not allow their percentage friends 
to be molested. As chemists do not generally pre- 
scribe, tile legislature wisely considered that they 
were deeply interested in not keeping adulterated 
drugs and chemicals. 

The case of fracture accompanied with delirium 
traumaticum, at St, George’s Hospital, shall be iu- 
ssrted next week. 
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Dublin Medical Transactions ; a Scries of 
Papers by Members of the /. Issociatian of 
Fellows and Licentiates of the King’s 
and Queen's College in Ireland. New 
Series. Vol. I., Part 1. Dublin : J. JVI. 
Leckie. 1830. 8vo. pp. 383. 

Although the volume before us is not, 
perhaps, equal in importance to Borne of its 
predecessors, its contents are still, for the 
most part, of considerable interest, and de- 
serve a long notice. We shall not, how- 
ever, attempt an analysis of the whole, but 
shall select those articles which will proba- 
bly be most acceptable to our readers, com- 
mencing with two cases by Dr. Collins, of — 

LACERATION OF THE UTERUS AND VAGINA. 

In the first case, the patient, as tat. 25, 
the mother of two children, was, when ad- 
mitted into the hospital, “ in a very debili- 
tated state, with a feeble quick pulse, ghastly 
countenance, expressive of much anxiety. 
It was evident she had suffered some most 
serious injury, and, from the symptoms 
present, rupture of the vagina or uterus was 
too apparent.” The child, which was dead, 
bad its arm protruded from the vagina as 
far as the elbow, and its position was such 
as to preclude all possibility of turning; 
the thorax being, therefore, perforated and 
broken down, and the breech brought down 
'with the crotchet, its removal was effected 
without the least difficulty, and an exten- 
sive laceration was then found at the junc- 
tion of the cervix uteri with the vagina 
posteriorly. 

In the second case, the woman was 30, 
and in labour with her sixth child. The 
accident occurred, after her admission into 
the hospital, very unexpectedly, and when 
the head of the child seemed on the point 
of being expelled. Immediate delivery 
being necessary, the perforator and crotchet 
No. 387. 


were employed in this case also, and though 
“ the uterus assisted strongly in expelling 
the child and placenta, on introducing the 
hand into tbe vagina afterwords, a most 
extensive laceration was found at the junc- 
tion of the cervix uteri with the vagina an- 
teriorly, and the intestines had fallen through 
the opening into the vagina.” The treat- 
ment was nearly the same in both cases, 
and consisted in a careful adaptation of the 
edges of the wound, tbe application of 
leeches to the abdomen in considerable num- 
bers, and at short intervals fomentations and 
warm bath ; a strong dose of calomel and 
jalap at first, and afterwords gentle but fre- 
quently-repeated laxatives, which latter Dr. 
Collins considers of great importance in such 
cases. In both patients the tenderness of 
the abdomen, and most of the other unfa- 
vourable symptoms, subsided on the fourth 
day, and the first was discharged cured op 
the 23d, tbe second on the 32d day after 
her admission. Tbe result of these cases 
is highly creditable to the author, for th- re 
can be little doubt that under a lev-, ener- 
getic and judicious treatment th , accident 
would haver proved fatal, as it in too many 
instances has done. 

(Pulmonary Apoplexy. — A paper '•v Dr. 
Ferguson on the above subject (as the eu'.'- 
sion of blood into the substance of the lungs 
was somewhat inappropriately denominated 
by Laennec) contains two cases of this dis- 
ease, the one remarkable for the extent of 
the effusion and the state of the lungs, the 
other as illustrating the value of the stetho- 
scope, which we are happy to say seems to 
be much more generally employed in Dub- 
lin than in this metropolis. Both patients 
had been for some time subject to chronic 
bronchitis, accompanied by great constipa- 
tion. In the first, a robust man, eetat. 36, 
the principal symptoms were, increase of 
cough, oppression of the chest, and bloody 
PP 
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expectoration ; tbe stethoscope not having i ed at its base, and considerably dilated 
been applied, no very serious disease was ! beyond it, was destitute of valves, and bad an 
suspected ; a purgative only was prescribed, opening into it, “ a separate cuvity, bound- 
and tbe fatal attack occurred about 36 hours ed by distinct walls, which, however, was 
afterwards, death being suddenly induced attached to the right ventricle, and coro- 
by the disorganisation ef the --upper lob* of mmieated with it by means-of an opening 
tbe left lung and the effusion of about three capable of admitting the little finger, formed 
quarts of blood into the cavity of the pleura, under the columns carneffi of the ventricle.” 
The second patient, a woman, artat. 56, was The patient, a boy ten years old, who lived 
attacked daring the night with profuse hse- for nearly a month after his admission, had 
moptysis, which continued on the following been subject to palpitation from birth, and 
day, when die pulse was 110, weak, and was admitted with anasarca of the whole 
small, and the loss of strength considerable, body, dyspnoea, inability to lie down, Stq. 
and on examination wilh the stethoscope. The pulse was 140, and irregular; the ete- 
the respiratory murmur in the greater part thoscopic signs were, a very loud bruit de 
of the superior lobe of left lung was either soufflet over the whole thorax, but loudest 
absent or very feeble; in points) a well- over the left ventricle, and a violent im- 
marked rale crepitant was heard, and more pulse. We are pot aware of any other in- 
particularly around the part where respire- stance where life has been maintained for 
tion is absent: puerile respiration in the rest so i on g a period with such extensive mal- 
of same lung, with heavy mucous rale about formation of the heart, and in this respect 
the leading bronchi. In the right, in spots, the case is particularly interesting, 
tbe rale Sonore was heard.” From these From a paper by D. Beatty on “The Use 
signs Dr. Ferguson concluded, that the dis- 0 r Instru meni s in biFFicuLT Pakturi- 
ease was pulmonary apoplexy, either exist- tion,” it would appear that the perforator 
ing or imminent, and treated it by bleeding, is used much too frequently in Ireland ; it 
•an active purgative, and tartar emetic in is unnecessary, however, for us to notice 
frequent doses. Under this treatment the his fcery just arguments against this proc- 
hasmoptysis quickly diminished, ,so that on tiee, as the principles whtdh he advocates 
the second day the sputa were only at are those of the greatmajority ofpractitiou- 
•times Slightly tinged with blood, and on the ers in this country, very few of whom, we. 
4th the crepitus had entirely ceased, aud the are certain, would think of opening the 
affected side of tbe chest sounded much head of a living child, except where the uap 
clearer oa percussion, and her recovery of the fbreepsor lever were inadmissible. _ 
afterwards proceeded uninterruptedly. Al- Obstetric Auscultation. — W a have 
'though Dr. Ferguson lays, perhaps, too lately inserted several papers- on tbe stetho- 
much stress upon these cases, as proving the scopic signs of pregnancy, and althpugh the 
■value of the stethoscope^ we entirely agree authors of these, articles are' at issue witb 
with him when be states, that the relative respect to one of the sigas, the supposed 
■force' of the pulse, and that of the heart, as phtcentary murmur, yet they entirely agree 
indicated' by thia instrument, ia a very inf- with regard to the other, the pulsations of 
portant criterion, and one by which weought the fcctal heart. It is therefore needless for 
to be especially guided in our treatment of us to bestow so much space as we should 
internal haemorrhages. otherwise have done on the valuable paper 

A very remarkableCase ofMalform- of Dr. Ferguson, who states his conviction 
atson or THE Heart is described by Dr. that the pulsations of the foetal heart may 
Crampton. Externally the right ventricle almost always be heard after the fifth month 
was pushed out in such n manner as to pre- of utero-gestaiion, that they can be simu- 
sent somewhat of a sugar-loaf shape ; • within lated by no other sounds whatever, and that 
the two ventricles communicated by a de- their presence, therefore, is alone s positive 
ficiency in the septum, and the two auricles and unequivocal sign of pregnancy. Of 
by the open foramen ovale, the right ven- more than a hundred pregnant women whom 
tricle communicated also witb the append- he examined, in one only was he unable to 
age or pouch forming the external projec- detect the sounds in question; and in several 
tioa; tbe pulmonary- artery slightly contract- cases which he has related, the pragnaecy 
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WSS so artfully concealed, that it would bare 
been impossible to bare given a deoided 
opinion, when guided only by the ordinary 
symptoms, and in one instance the attend- 
ing practitioner, a gentleman of great ability 
and long experience, bad not even suspected 
its existence ; yet the real nature of alt these 
cases was shown at once by the stethoscope, 
the value of which wss confirmed by the 
results. We trust, therefore, that those who 
are accustomed to employ this instrument 
in thoracic diseases, will be induced to ex- 
tend its use to a esse in which, while the 
other signs are but too often fallacious, the 
detectioa of the truth is f reqaently of great 
importance, especially since it can be 
employed without the least offence to the 
delicaoy of the patient, and often, indeed, 
without even exciting in her a suspicion of 
the object of the investigation. 

A Case of Cancer of the Uteeus, by 
Dr. Beatty, contains nothing very remark- 
able, except the circumstance of there hav- 
ing been an ulcerated opening between the 
ileum and vagina ; the concluding observa- 
tions, however, are worth attention, as being 
made (by a practitioner of great experience) 
for the first time. 

" This case is in perfect accordance with 
an observation 1 have made for a great num- 
ber of years, that in almost every instance 
where I have been consulted for cancer of 
the uterus, the disease has arisen in persons 
who, while young, had either loat their hns- 
bands, or separated frgm them. I do not 
remember to have met with an instance of 
the disease, in which an early interruption 
of connubial intercourse had not taken place. 
A remarkable case occurred to me in 1814, 
in which 1 acted upon this principle, and by 
recommending a restoration of conjugal 
rights, succeeded in checking the disease. 

“ A lady and her husband, after having 
bad children, had lived very much asunder 
for some years, and at the time I have men- 
tioned, 1 was consulted by the lady, in 
vyhom incipient cancer waa now evident. 
§be complained of pain and weakness in the 
loins, so great as almost to ihcapacitate her 
from walking ; this was accompanied with 
a sense of bearing down, and a leucorrhoaal 
discharge. — -Aoute pains shot from time 
to time across the pelvis, snd the digestive 
organs were very much deranged. The os 
uteri wss found lower in the vagina than is 
natural, and presented a thickened, irregu- 
lar, and indurated surface, painful to the 
touch. The upper part of the vagina waa 
alto hasd to the feel, and tin -rugae were 
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considerably obliterated. A consultation 
was held with two physicians of the most 
extensive experience in this kingdom, to 
whom I reported the result of my examina- 
tion. One of the gentlemen having made a 
similar examination, confirmed my report 
and opinion, and they both sgteed in recom. 
mending a total separation of beds, as the 
plan most likely to prolong a life which 
must become s sacrifice. 

“ I mentioned the observations I had 
made on patients labouring under cancer of 
the uterus, and expressed a hope, that if 
connubial intercourse were restored, the 
progress of the disorder might be arrested. 
The idea was new to them, but they readily 
seceded to my proposal. The husband re- 
turned to bis wife’s bed, and the reault was 
the birth 6f n healthy child in less than a 
year. 

“ A perfect restoration to health followed, 
which has continued without interruption, 
though fourteen years have elapsed since 
the pbild was born. The lady, from having 
been emaciated and worn down, recovered 
her flesh and good looks, and has mixed 
freely in the upper class of society ever 
since.” 

A REMARKABLE CaS* OF OVARIAN DIS- 
EASE is related by Dr. Montgomery. The 
patient, setat. 45, in whom the disense had 
commenced, about seven years before, by a 
tumour in the right iliac region, sought for 
admission into the hospital, chiefly on ac- 
count of ascites, which, though not very 
considerable, appeared to canse great dis- 
tress. She had at the same time cauliflower 
excrescence from the os nteri, and her 
countenance strongly indicated the existence 
of some serious organic disease. On her 
death, which occurred about five weeks 
after her admission, though much temporary 
relief had been afforded by tapping, and by 
the- medical treatment, which consisted 
chiefly in the exhibition of diuretics, the 
abdomen was found to contain at least two 
pints of pus, besides the serum with which 
it was distended, and 

“ On turning aside the integuments, » 
very singular appearance presented itself; a 
tumour, chiefly composed of fine membranes, 
dividing it into, innumerable cells, which, 
with their fluid and transparent contents, 
resembled, at first sight, hydatids ; tire 
membranous septa dividing the cella were 
supplied with blood-vessels of a consider- 
able size running along their edges, so that 
the whole tumour presented a clear red co- 
lour. At its upper and left pait there was 
a deep cleft or fissure, into which tiie open 
band might be passed Without any fored, 

PP* 
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MOTIONS, SOUNDS, AND POLYPI, OF THE HEART. 


and when carried downwards, and towards 
the right side, it entered a round sac equal 
in size, and much resembling a large flat 
turnip ; this was the right ovary which lay 
just under, and was filled with the same 
structure as the part of the tumour first 
brought into view. In fact, it seemed as if 
the peculiar structure had at first .grown in 
the ovary, which thereby became greatly 
enlarged, until at length the coat of the 
ovary had given way, and out of the fissure 
so formed, the morbid growth continued to 
enlarge, turning over the edges of the fissure, 
and covering the front and sides of the ovary 
in which it had formerly been contained, so ! 
that the tumour was in a great measure 
turned inside out. - - - - - The tumour 
was of such a size, that while its inferior 
extremity was in the pelvis, its superior 
border was as high as the ensiform cartilage, 
its length being twelve inches, and its 
breadth nine.” 

The very valuable and interesting paper 
by Dr. Corrigau, on the Motions and 
Sounds of the Heart, we have already 
reviewed at some length, in our 368th Num- 
ber.* We cannot, however, refrain from 
again expressing our opinion of the justice 
of his conclusions, and our hope that they 
will not be rejected as hasty or ill founded, 
but be every-where examined without pre- 
judice, and with the attention which they 
deserve. There is, perhaps, no surer test 
of the truth of a physiological theory, than 
a comparison of it with pathological pheno- 
mena ; and the more we reflect upon the 
subject, the more are we disposed to believe 
that the stethoscopic symptoms of heart 
diseases may he better explained by the 
new than the old theory of the action and 
rhythm of this organ. A remarkable confir- 
mation of this may be found in a case de- 
scribed in the present volume by Dr. Clin- 
ton. In this case the auricles, especially 
the left, were considerably dilated and hy- 
pertrophied ; the parietes of the ventricles 
were natural, but the tricuspid, mitral, and 
aortic valves were more or less ossified ; the 
principal obstruction was, however, at the 
left auriculo-ventricular opening, which 
was reduced to a small chink, just large 


* While speaking on this subject, we take the 
opportunity of noticing an insinuation which has 
lately come from the pen of Dr. Hope, that the 
review of Dr. Corrigan’s paper, was the production 
of Dr. Corrigan himself, ft is sutlicient for us to 
say, that that. gentleman has never written any 
paper in this journal, to which his name was not 
distinctly attached. 


enough to admit the blade of a common 
scalpel, while the point of the little-finger 
could be passed into the aorta. The prin- 
cipal stethoecopic symptoms were, slow con- 
traction of the ventricles, accompanied by 
loud bellows sound, and very considerable 
impulse. These symptoms it is difficult to 
explain, according to the generally-received 
theory, but with the aid of that now pro-’ 
posed by Dr. Corrigan, they become per- 
fectly intelligible. The first sound (the- 
auricular) is naturally lengthened by tlte 
obstruction to the passage of the blood from 
the auricle into the ventricle. For the ■ 
same reason it is accompanied by the bel- 
lows sound, while the increased impulse is 
accounted for by the hypertrophy of the • 
auricles. With respect to the purpose for 
which we have noticed it, this case is espe- 
cially valuable, as being written without any 
reference to the theory in question. 

Polytus of the Heaut. — Though for- 
merly considered as of frequent occurrence, 
this phenomenon has been altogether re- 
jected as a disease by many modern patho- 
logists, who have regarded the fibrinous 
concretions so often found in that organ aa 
formed in every case either just before or 
after death, and as incapable therefore of 
giving rise to any morbid phenomena during 
life. More recently still, the occasional ex- 
istence of true polypi or organised growths 
within the cavities of the heart has been 
satisfactorily established, but no marked or 
constant symptoms have hitherto been de- 
scribed, which might be considered as in-' 
dicative of their presence. This deficiency 
Dr. Iiarty has attempted to supply ; and 
after relating two remarkable cases of the 
disease, has pointed hut several symptoms 
which seem to be almost peculiar to it ; and 
one in particular, which, though not noticed, 
may probably have existed in the other 
similar cases on record. In the first of Dr. 
Harty’s patients, a young lady, mtat. 14, 
who had been subject for several years to 
repeated attacks of chorea, the cardiac affec- 
tion appeared to have commenced about 
four months before her death, after a violent 
fright. In the second, a boy, setat. 13, it 
was of shorter duration, and came on during 
the acute stage of measles. In both, how- 
ever, the fatal attack lasted only eleven days. 
Notwithstanding the difference of the cir- 
cumstances under which the disease oc- 
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curred, the symptotaS were, in many re- 
spects, the same. In both cases the pulse 
was very frequent but regular, and “ a pe- 
culiar thrilling, whizzing sensation” was 
communicated to the finger on touching 
any artery which could be felt ; in both 
there were, constant palpitation, hurried and 
difficult respiration, aud cedemaof face ; and, 
contrary to what is observed in almost all 
the other diseases of the heart, the patients 
were to the last easiest in a horizontal posi- 
tion. As they both occurred more than ten 
years ago, the stethoscope was not employ- 
ed. The treatment consisted chiefly in 
bleeding, purgatives, and digitalis; the 
former always afforded temporary relief. 
In the first case, on opening the body, 

“ The pericardium exhibited some little 
appearance of inflammation ; it contained 
about six ounces of clear serum, without 
any coagulable lymph, The heart itself 
was enlarged, with increase of muscular 
substance — the vessels on its surface much 
distended ; a small incision effusing a good 
deal of blood; on opening its cavities, the 
following appearances presented themselves 
to view : — a distinct polypus of a whitish 
colour, unconnected with any coaguium, 
nearly- filled the right ventricle and auricle, 
its branches extending into the great ves- 
sels, one branch being more than eight 
inches in length ; the whole polypus ad- 
hered so slightly, as to be readily drawn 
out by the fingers; but a thick membrane- 
ous substance of the same colour adhered 
with much firmness to the external side of 
the ventricle penetrating into its interstices, 
and by means of both membrane aud poly- 
pus the valves were bound down, and must 
have been altogether impeded in their ac- 
tion — both auricle and ventricle were of a 
vivid colour, and of an inflammatory aspect. 
The left ventriole and aorta, however, pre- 
sented a far more singular phenomenon. 
The ventricle was divided into two nearly 
equal cavities by an adventitious whitish 
membrane firmly adhering 10 the internal 
apex, and to the sides of the ventricle in a 
line nearly parallel to the septum, and ter- 
minating, as it approached the aorta, in a 
rounded organised polypus, tapering to a 
point, and entering above an inch into the 
aorta, which communicated very obliquely 
with tbo ventricle — the two cavities into 
which the ventricle was thus divided commu- 
nicated with each other very partially, where 
the membrance terminated in the rounded 
polypous concretion. The side of the mem- 
brane towards the left auricle was uneven, 
towards the aorta smooth. That auricle 
had the same inflammatory appearance as 
the right, and its valves were impeded by 


membraneous layers, as those of the aorta 
were by the polypus — three of the carnese 
column® were much enlarged, one of them 
being more than twice the size of a goose- 
quill.” 

In the second case, 

“ The left ventricle and auricle of the 
heart contained a large and singular poly- 
pus, unconnected with any coaguium, and 
adhering firmly in some parts, and more 
loosely in others. In the auricle (properly 
so called) it adhered firmly throughout, 
maintaining a perfect union therewith by a 
number of lateral projections, and thence 
descending into the ventricle by a long and 
narrow neck, it formed a flat and firm adhe- 
sion to the side of the ventricle, throwing 
out at the same time a band, whereby it 
was connected to the polypous concretion 
which loosely occupied the apex and body 
of the ventricle, aud extended thence into 
the aorta. The body of the auricular poly- 
pus branched largely into the pulmonary 
veins, and in its thickest portion contained 
a distinct, dense, and compact clot of blood, 
enveloped therein.” 

The peculiar thrilling of the pulse is re- 
garded by Dr. Harty “ as the great diag- 
nostic sign of the existence of polypus in 
the heart, or at least in its left ventricle.” 
He adds, however, “ when it does occur, I 
am disposed to conclude that the polypus 
has entered the great vessels issuing from 
the heart, thereby obstructing the action of 
the valves and the free flow of the blood.” 
Of the other symptoms he does not venture 
to speak so decidedly ; the perfect regu- 
larity of the pulse is, however, very remark- 
able, as being directly opposed to the state- 
ments of most writers on the subject, who 
have mentioned an irregular pulse as one of 
the principal symptoms of the disease. 

A considerable portion of the volume is 
occupied by an excellent Report of the 
Cork Street Fever Hospital for the year 
1829. The whole number of patients ad- 
mitted duriBg this period was 3158, of 
these, however, a small proportion only 
were affected with continued fever, which 
is stated since the epidemy of 1826, to have 
become of comparatively rare occurrence in 
Dublin. The remaining cases consisted of 
other inflammatory diseases, including rheu- 
matism, and of intermittent fever, which, 
after having almost disappeared for about 
twenty years, became again very frequent 
(succeeding as it were to continued fever) 
in the beginning of 1828, and only began to 
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decline towards tbe end of the following- 
year. Tbe number of deaths was only 232, 
so that the mortality appears to have been 
less than in any other similar institution 
whatever. Tbe number of deaths was al- 
ways in an inverse ratio with that of tbe 
admissions ; the latter were most numerous 
in April and May, the former in December 
and January. With regard to the nature of 
fever, the author. Dr. O'Brien, agrees very 
nearly with Dr. Southwood 3mith ; he di- 
vides, however, all idiopathic continued fe- 
vers into two classes, inflammatory and ty- 
phoid ; the former including those types in 
which the heart and arteries, tbe latter those 
in which the brsin and nervous system, are 
primarily and essentially affected. This 
arrangement seems liable to as great objec- 
tions as that of Cullen, of which it is only a 
modification, for, as indeed the author ad- 
tnits, not only will “ various intermediate 
shades of type occur, the allocation of which 
to this, or that genus or class, it will he 
difficult to determine but in very many 
instances, a fever which, on its comihence- 
ment, may be considered as decidedly in- 
fiummatory, will, in a very short time, be- 
come as decidedly nervous or typhoid ; and 
we cannot agree with Dr. O’Brien, “ that in 
every caae of typhoid fever,” especially as 
he includes under this denomination, the 
aynocba and typhus of Cullen. “ The pro- 
minent features of the disease, from first to 
last, and the character of its symptoms, are, 
nervous, modified by the various degrees of 
arterial and vascular action by which they 
are accompanied.” Of the practical part of 
tbe report, however, it is impossible to 
speak otherwise than in laudatory terms, 
and although we do not particularly notice 
the well • selected and concisely -related 
cases of fever, we cannot forbear to extract 
from the observations on them, those re- 
lating to. that particular modification of fe- 
ver,, which “ proved a false light to M. 
Broutsaia.’l From the cases related, aa 
well aa many others that have occurred to 
him, Dr. O’Brien concludes, 

“That there exists a primary gastro-ente- 
rite, attended by a fever of a peculiar kind, 
approximating in some respects to the 
typhoid character, like all intense phleg- 
masia of the gaatro-inteslinal canal, yet 
differing from typhus by some obvious and 
striking properties.— The following is tbe 
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train of symptoms peculiar to this disease) 
viz.: — Pain, uneasiness, and generally fulness 
of the epigastrium, or abdomen, or both ag- 
gravated by pressure, and accompanied by 
head-ach, nausea, or retching, and, in many 
instances, by frequent vomiting, particular- 
ly after the introduction, even of the small- 
est quantity of fluid or solid aliment, into 
the stomach. Tbe appearance of the tongue 
is peculiar and characteristic ; it is either 
of a vivid or dark-red colour over its entirb 
surface, <jt it is red at tbe edges and point, 
but covered with a dark-white far in the 
centre, through which specks of red are 
occasionally visible ; the centre, however, 
is also frequently browq, or even of a yel- 
lowish hue, whilst the edges are dark-red, as 
above described, and the papillmall over the 
Surface unusually promineut; and this or- 
gan, on the whole, presents a more striking 
appearance of irritation and sub-inflamma- 
tion in thia'disease than in any other type 
of fever. The pulse is usually deficient in 
fulness ; it is small, frequeut, and compres- 
sible, and approximates more to the typhoid 
than the synoeboid character. It is also 
accompanied by slower temperature of the 
skin ; and, in a word, displays none of the 
signs of that strong reaction which marks 
the early stage of synochus. It is distin- 
guished, however, from typhus, by the com- 
parative mildness of the cerebrol affection ; 
the author has, indeed, been frequently sur- 
prised at the clearness and integrity of the 
intellectual faculties, in the midst of that 
extreme depression of the muscular powers 
which characterises this type of fever. This 
disease is slow aud gradual in its access as 
well as its progress ; the patient feels him- 
self ill for some time, affected with loss of 
appetite, costive bowels, uneasiness, and 
occasional twilchesof pain at the epigastrium 
and iu the abdomen, which continue until 
the febrile movement is developed, when the 
train of symptoms before described sets ip 
with all its violence. The progress is also 
remarkably alow, the disease being frequent- 
ly protracted to the sixth or seventh week 
before convalescence takes place. It is fur- 
ther distinguished from typhus by the ab- 
sence of petechise, a black crust on the 
tongue, or black sordes of the teeth and 
gums, which the author has never observed 
in any of the dearly-marked cases of this 
disease he has witnessed. The bowels are 
either constipated, or too relaxed, and occa- 
sionally these two states alternately succeed 
each other. The abdomen is tumid, reaist- 
, ing and tender to the touch, when pressure is 
employed externally ; — the sleep is uneasy, 
interrupted, aud delirious ; but when awake 
the patient seems to suffer little diminution 
of his intellectual powers. 

“ As a further proof of the real nature of 
this affection, itipay be staled that the au-t 
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thor has invariably observed , that in propor- 
tion as the abdominal symptoms were miti- 
gated or subdued, the affection of tbe bead 
and the febrile symptoms suffered a simul- 
taneous mitigation or removal. The colour 
of tlie skin in this disease is commonly one 
of tbe shades of yellow occasionally the 
tint is deep and dark, as in the case of Kitts 
(see tbe volume), where it approached to a 
lighter shade of mahogany. The intense 
bright-yellow colour of the skin, peculiar to 
jaundice, and, we presume, to yellow fever, 
has not occurred in this hospital since the 
epidemic fever of 1826 ; but, from the au- 
thor’s recollection of the cases .which then 
occurred, lie is inclined to consider them as 
modifications of the disease we have been 
con sideling.’’ 

We have observed that with regard to the 
nature of fever, the author agrees very near- 
ly with Dr.S. Smith. In the treatment; how- 
ever, he differs from him considerably, for 
yvhile the latter recommends copious bleed- 
ing at the very commencement, or during 
tbe stage of nervous depression, the latter 
abstains altogether from this remedy during 
the first stage, in which he states, 

“ That bis practice is merely palliative ; 
he is satisfied with administering a moderate 
emetic or purgative, enjoining rigid absti- 
nence and confinement to beef; if possible, 
a warm bath ; and he waits a little, until a 
further develo|*ncnt of the disease shall 
have given a probable insight into its nature 
and type. As soon as reaction has com- 
menced, if it be vivid, and accompanied by 
increased bent, flushed codntenance, fre- 
quent and full pulse, blood-letting is then 
resorted to. A single venesection of ten or 
twelve ounces is at first practised, and if this 
prove insufficient to reduce the pulse, the 
heat and flush of the skin, and the general 
excitement, tlie process is repeated ; but 
beyond this, unless under very peculiar oir- 
cumstances, the author seldom thinks it safe 
to proceed.” 

• Except in the gastritic fever lie appears 
to place but little confidence in calomel, em- 
ploying it Only invefy small doses, combined 
with antlmonial powder. As our limits will 
not allow us tomotice the remaining sections 
on local inflammatory diseases, we ehall Con- 
clude with another extract from that on the 
treatment of fever, relating to a very im- 
portant remedy in the latter stage of all the 
types of the disease, viz., wine : — 

“ The administration of wine in fever lias 
been the subject pf various discussions and 
(disputes among physicians, according as its 
effects appeared to favour or oppose the’ 
particular theory they advocated. _ Thus our 
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Gallic brethren, in conformity to M. Brous- 
sais’s principles, wholly reject it from their 
therapeutics of fever, aud regard it almost 
in the light of a poison ; while the patrons 
of the humoral doctriue look upon it as their 
great resource. — We shall state the facts 
furnished by the cases above recorded, in 
illustration of this important subject. In 
the three first cases of primary gnstro-ente- 
rite, from two to four ounces of wine wero 
allowed, from about the tenth day of the 
disease to the establishment of convales- 
cence. In the fourth case (an exhausted 
old woman), wine was allowed on the sixth 
day after admission, at her own request ; — 
after two days, she acknowledged it djd her 
more harm than good, and refused to con- 
tinue it. Iu seven eases of typhus, three of 
which were typhus mitior (Boylau, Yalen- 
tini, and Lowry) , and four typhus gravior, 
viz., Farrell, Doyle, Martin, and Brad- 
shaw, no wine was allowed until the febrile 
symptoms bad suffered an abatement, that is, 
until convalescence had just commenced ; 
yet ajl these patients appeared to go on as 
well without it ns could have been expect- 
ed, had it been allowed. The four fatal 
cases, whose histories have been given, re- 
ceived each from six to twelve ounces of 
wine on the five days previous to their dis- 
solution. They were, of course, extreme 
cases of typhus gruvior, but wine seemed to 
have no effect iu retarding or preventing the 
fatal event. The author had always been an 
advocate for a moderate and regulated allow- 
ance of wine in the last stage of typhoid 
fever, for, in the first and second stagesits use 
is wholly inadmissible ; — he confesses, how- 
ever, that his confidence in it has been 
shaken by the facta here adduced. It ap- 
pears from these facts, that many cases of 
exquisite typhoid fever wiil.recover without 
the aid of wiue, and that many will die, how ; 
ever large the quantity be in which it may 
be administered. The general inference, 
then, is, that it is either useless or injurious 
as a remedy. The data, however, it may 
be said, are too few to overturn the results 
of long experience, and, according to the 
strict rule of induction, that they ought to 
be considered ns exceptions restraining the 
conclusion, not overturning it. This is the 
light in which tire author wishes them to be 
considered, and in which he regards them 
himself; but it should be well considered 
whether tbe experience alluded to be un- 
shackled from the prejudices of theory, or 
whether it be guided by a blind adherence 
to a sect or party ; for, in such case, expe- 
rience is of no value— it is worse — it con- 
firms ejfbrT'^WiJjf respect to primary gas- 
tro-enterite, the author is more decided id 
his opinion, namely, that wine is seldom ne- 
cessary or useful, thotfgh tlie three first cases 
prove that's small quantity may be giver 
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with impunity. In the rery last or final 
stage of fever, when death is impending, 
something must be done, some stimulus 
must be given, and we possess none more 
powerful than wine; but, in such cases, the 
author bas always found it unavailing, how- 
ever large the quantity administered.” 


A Treatise on Fever. By Sodthwood 
Smith, M.D. London : Longman, 1850. 
8vo. pp. 436. 

Clinical Illustrations of Fever. By Alex- 
ander Tweedie, M.D. London : Whit- 
taker and Co., 1830. 8vo. pp. 304. 
Memoire sur le Traitement des Fievres 
Graves ; connue sous les diverses denomi- 
nations de gastro-enlerite, dothinenterite. 
Sfc. Par M. Dance. Archives Gen. de 
Medecine. Sept. 1830. 

Dr. Smith commences his treatise by ob- 
serving that on his appointment to the office 
of physician to the London Fever Hospital, 
he was expressly requested to direct his 
attention to the accumulation of facts by 
which the true nature of fever might be 
ascertained, and to the cautious trial of re- 
medies, by the use of which a more success- 
ful plan for the treatment of that disease 
might be established. In pursuance of that 
duly, he bas laid the present work before 
the public, and he proves that on many 
accounts such an effort was by no means un- 
necessary ; especially from the still bidden 
nature of many circumstances connected 
with the origin and propagation of fever, and 
the difficulty of discriminating, amongst its 
multifarious phenomena, which are essential, 
and which are adventitious, and not neces- 
sarily present. In the prosecution of this 
inquiry the author considers that he enjoyed 
peculiar and amply sufficient facilities from 
his office of physician to the Fever Hospital, 
which institution he thus briefly describes : 

“The London Fever Hospital is capable 
of receiving sixty-two patients : in most 
seasons of the year its wards are full : often 
there are numerous applications for admis- 
sion which cannot be received for want of 
room : there pass through the wards from 
six to seven hundred patients annually. 
Two physicians are attached to the institu- 
tion, under whose care thejpatientsare placed 
alternately in the order in which they are 
admitted : there is one assistant-physician, 
'hose duty it is to perform the office of the 


ordinary physicians when either of these may 
be incapable of attending, and there is besides 
a medical officer resident in the house. A 
history of each case, containing an account 
of the age, occupation, and residence of the 
patient, together with as full’ a statement of 
the symptoms of the disease and of the 
order of their succession as can be obtained, 
is entered in the journal by the resident 
medical officer. Each of the ordinary phy- 
sicians attends daily and enters in his journal 
a daily report of each of his mwn cases. 
The resident medical officer goes round the 
wards twice a day, namely, early in the 
morning and late in the evening, to observe 
if any change requiring attention may have 
taken place in any patient ; and if any such 
change be observed by the nurses during the 
interval between these visits, they are re- 
ported to him by the head nurse without 
delay ; all such events, with the modification 
of treatment they may have required, are 
entered in the journals. Every case that 
terminates fatally is examined after death, 
and an account of the morbid appearancesds 
entered in a book kept for the purpose. In 
this manner, in the progress of years, a mass 
of facts accumulates relating to the statistics, 
the types, the symptoms, the causes, the 
diagnosis, the pathology, and the treatment 
of the disease, whether successful or unsuc- 
cessful, which both on account of the ful- 
ness and accuracy of the record, and of the 
extent of the period it embraces, cannot but 
be of great value.” 


The author next presents us with an in- 
teresting and well-sketched outline of the 
several doctrines of fever, whether ancient 
or modern. It is unnecessary to accompany 
him through his notice of the opinions of 
the ancient authorities. Of the modern he 
commences with Cullen, and explains the 
theory of debility of the extreme vessels, 
which this author asserted, and in which 
be has been to a certain extent followed by 
Browne, and still more recently by Dr. 
Stoker, physician to the Dublin Fever Hos- 
pital. Others also, it appears, coincide 
in some measure with this belief ; and seve- 
ral, late writers particularly, consider the 
fluids as primarily affected. In opposition 
to this opinion, we find Dr. Clutterbuck, 
who contends that fevers are all referable 
to local disease in one organ ; and Broua- 
sais, who supposes fever to be abstractedly 
“ the result of a primitive or sympathetic 
irritation of the heart, through the effect of 
which its contractions are quickened, and 
that every irritation sufficiently intense to 
produce fever, is inflammation.” Dr. Clut- 
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terbuck farther asserts the local organ to be 
the brain ; but Broussais contends that the 
primary and essential seat of inflammation 
in fever, is the mucous membrane of (he 
stomach or intestines, or both. Finally, 
Dr. Smith thus sums up his epitome of the 
rival opinions 

“ The prevailing doctrines relative to the 
nature and seat of fever at present then are 
two, the direct reverse of each other : one, 
that it is a general disease affecting the entire 
system ; that this affection of the system 
consists of debility, which is manifested first 
in a loss of energy of the brain, but which 
rapidly extends to every organ and every 
fuuction, and that consequently the absence 
of any primary local disease, ought still to 
form, as it has so long formed, an essential 
part of the definition ; the other, that it is 
in the strictest sense a local disease ; that its 
primary seat is invariably fixed in some one 
organ ; that the affection itself consists of in- 
flammation ; and that that inflammation is 
seated, accordingto one opinion in the brain ; 
according to the other in the stomach. As 
must necessarily he the case, these different 
and opposite theories are found to have the 
most important influence on the practice re- 
commended by their respective authors in 
the treatment of the disease. The advo- 
cates of the first deprecate all active inter- 
ference : the grand evil to be contended 
with is debility : the physician can easily 
weaken, but he cannot easily strengthen : 
he can depress to any extent he desires, but 
he cannot communicate power as he wishes. 
In a malady therefore of which the very 
essence consists in loss of energy, the main 
duty of the physician is to husband the 
strength of the patient with the most anxi- 
ous care, this being the chief means, as 
Cullen expressively termed it, of obviating 
the tendency to death. The important in- 
ference is, that every kind and every degree 
of depletion that can add to the primary 
cause of the malady, must be abstained from 
with the utmost caution. By the clearest 
and shortest deduction this will necessarily 
be the result to which every mind must 
come that really believes that debility is the 
essence offerer, while he who admits its in- 
flammatory nature must think it criminal to 
stand idle by and allow the most extensive 
derangements in the structure of vital organs 
to proceed, without even an attempt to 
check them, as loug as it is in his power to 
use the lancet or to procure leeches." 

Dr. Smith, in the next place, proceeds to 
prove that the several theorists have fallen 
into peculiar errors, which he labours to 
point out, and the essential nature of which 
lie thus describes : — 


,l All the partial and imperfect views of 
fever which have now been brought before 
the eye of the reader, originate in one or 
other of the following errors, obvious ss 
they all are : either that of assuming as a 
fact what is merely a conjecture ; or that of 
assigning to the genus what belongs only to 
the species ; or that of characterising the 
disease by what appertains only to a stage ; 
or that of mistaking the effect tor the cause. 
On careful examination, it will appear that 
one or other of these errors, which are as 
serious as they are palpable, has vitiated in 
a greater or less degree every generalization 
of fever that has hitherto been attempted." 

The believers in debility, therefore, ac- 
cording to Dr. Smith, are mistaken in as- 
signing to all the stages of fever what is 
only true with regard to the first and last, 
and what may be true “ in particular sea- 
sons, climates, or constitutions,” but which 
is false when affirmed generally. The writers 
who refer the disease to a morbid condition 
of the blood, err in arguing positively on 
the premises which have not been proved, 
and in support of which they adduce no 
evidence whatever. Lastly, the followers 
of Clutterbuck and Broussais commit the 
common error of “ assigning to the genus 
wbat belongs to a particular species;” and 
the latter, moreover, by describing as a 
cause that which should, aceordiug to the 
succession of events, be considered as an 
effect. These several errors Dr. Smith pro- 
poses to avoid, and be sets out in his study, 
by ascertaining what the precise objects of 
iuqniry should be, the common phenomena 
of fever, and the order in which these phe- 
nomena occur. 

“ When these two points have been made 
out, wlmt is essential and wbat adventi- 
tious, as well as what is the cause and what 
the effect, become at once clear and certain. 
But the difficulty lies in discerning amidst 
tiie infinite diversity and contrariety of 
symptoms which the different modifications 
of fever present, when we may safely assure 
ourselves that we are in possession of all 
the essential phenomena. Our guide is in- 
variableness of concurrence. If we can 
ascertain that a certain number of events in- 
variably take place in every form and every 
degree of fever, these events will give us 
the particular phenomena which are common 
to ail the varieties of the disease. If we 
can further ascertain that these events in- 
variably concur in a certain order, we shall 
have discovered what events hear to each 
other the relation of cause and effect. 
And the establishment of this relation of 
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events, this constant connexion with each 1 
other, this uniform antecedence and se- 
quence, appears to me to be the only theory 
after which it is consistent with the princi- 
ples of sound philosophy to search. If I 
hare endeavoured to establish this con- ] 
aexion, and have thus ventured, as I con- I 


of the disease. Various attempts, Dr. Smith, 
shows, have been continually made, by. the 
most celebrated men, to ascertain, by ana- 
lysis what these common features are,, and 
the want of success. attendant on their efforts 
sufficiently evinces the difficulty of the task. 


ceive, in a strictly philosophical sense to 
propose s theory, in doing so I have care- 
fully restricted myself to the attempt to de- 
duce a legitimate conclusion from fasts pre- 
viously ascertained. It does not appear to 
me that tbeae three points, namely, the 
common phenomena, the iuvariableuesa of 
their coocurrenee, and their mutual relation, 
are satisfactorily established. - - - - 

“ Whatever be the phenomena of fever, 
they depend upon certain state? of the or- 
gans. W hatever be the noxious agents or 
the exciting causes of the disease, and how- 
ever they operate, they cau induce the dis- 
ease only by bringing about a certain con- 
dition in a certain number of organs, the in- 
dividual events constituting the disease being 
nothing but certain changes in these organs. 
It is therefore of paramount importanee to 
ascertain what the organs are which are im- 
plicated ; what the conditions are which 
are induced in them ; what organ sustains 
the first assault, and what organs are attack- 
ed in succession. The pathology about to 
be laid before the reader will demonstrate 
the first two points : the establishment of 
the last two will be attempted by an exami- 
nation of the history of the cases.” 

We now pass on to the second chapter, 
in which is to be found the most remark- 
able, and, at the same time, the concluding, 
link of this chain of assertion. In this divi- 
sion of his work, the author principally 
notices the varieties of fever aud their com- 
mon phenomena ; he enumerates the organs 
always diseased and functions always de- 
ranged, and declaring that fever is not in- 
flammation, he draws a line of demarcation 
between both these states of disturbance, 
tinder the first head he cursorily mentions 
the several diseases which, under various 
denominations, have prevailed in different 
seasons and countries, and which present, 
such innumerable shades of difference in 
the detail of symptoms and adventitious cir- 
cumstances. Nevertheless, in all their di- 
versity, they are found to retain such a 
general resemblance, that “ there is no phy. 
sician who would not, in each case, pro- 
nounce the disease to be fever." What- 
ever, therefore, are the common phenomena 
on wbiah this resemblance depends, .these 
•re what constitute the identity and essence 


Thus, heat was regarded by Hippocrates aa 
the essence of lever; shivering, frequent 
pulse, and heat, by Boerhaeve ; while to this, 
catalogue Cullen adds “ languor, lassitqde, 
and other signs of debility, &c., without 
any primary local affection.” That all these 
definitions are exposed to striking excep- 
tions cannot be denied. Thus, in a whole 
tribe of fevers, and a most important one, 
tbe fievre atazique of the French writers, 
the heat seldom or never rises above the 
natural standard, and is usually far below it. 
In the same fever too, the pulse, so far from 
being increased in frequency, is generally 
slow, irregular, and feeble. Neither does 
it unfrequently happen, that in these cases 
no feeling of lassitude exists, and the ordi- 
nary observer would find few circumstances 
indeed by which he could explain why ha 
termed tbe disease ,l fever,” except themus- 
cutar tvvitchings, and the peculiar, indescrib- 
able, countenance of the patient. This total 
failure in the construction of a precise de- 
finition, Hr. Smith ascribes to an erroneous 
mode of analytic investigation, of which he 
treats as follows 

“ Without doubt, before it is possible to 
succeed in any scientific investigation, it is 
necessary to form a distinot conception of 
tbe object of inquiry. Fever is not ah en- 
tity, not a being possessing a peculiar na- 
ture ; and the object of investigating it, is 
not to discover in what such nature con- 
sists, or what it is that constitutes its es- 
sence : hut fever is a aeries of events, and 
the object of inquiry is to discover what thd 
events are ; what tile events are that inva-t 
riably concur in the aeries, and in what or- 
der they constantly succeed each other. 
When we have discovered this, we have 
ascertained all that we can ever know of 
what is termed the nature of fever, as it is 
this, and only this, that we can ever know 
of any object or process.” 

Dr. Smith will pardon ns for saying, that 
this entire passage is rank nonsense. Wbat 
disease does not Consist of a “ series of 
events t” Those “ events,” of course, cons 
stitute the legitimate object of inquiry iz 
every instance of disease. Fever, in reality, 
is as much an “ entity” as any other me- 
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lad* $ tat from itf peculiar nature, phyai- 
oiana bare failed to diicorer it, and conae- 
quently to deacribe it ; at leaat it baa been 
of such chameleon character, that the huea, 
from the suddenness of their changes, have 
been repeatedly confounded ; — the abadow 
has been mistaken for the substance ; effects 
for causes. 

He next arrives at the moat important 
stage of hia inquiry, add proceeds to exa- 
mine what are the events which inrariably 
occur in ferer, and in what aeries of succes- 
sion they arise. To this point we would 
particularly direct that reader’s attention, as 
it constitutes the pivot on which the author’s 
peculiar opinions are balanced. According 
to tbe correctness of this position must hia 
arguments either stand or fall. 

“ The evidence is as complete as obser- 
vation during life and inspection after death 
can make it, that a morbid change does take 
place in a certain number of organs in every 
case of fever, from the most trivial intermit- 
tent to the most slarming continued ferer, 
from the mildest plague to the most malig- 
nant typhus : that at tbe two extremes of 
this scale, and stall the intermediate grada- 
tions of it, there are certain organs which 
are always affected, and that the affection in 
alt is similar. [And yet Ur. Smith says there 
ia no entity.] The identity of the organs ia 
inferred from tbe indications they give of 
disordered function during life : the iden- 
tity of the affection is inferred from the 
similarity of morbid appearances which they 
exhibit on examination after death. The 
organs affected are those which constitute 
the nervous system, those which constitute 
the circulating system, and those which con- 
stitute the systems of secretiou and excre- 
tion. The spinal Chord and the brain ; the 
heart and tbe arteries, especially their capil- 
lary extremities; the secreting and tbe ex- 
creting organs, which in fact are composed, 
essentially, of the capillary extremities of 
the arteries ; the secreting and the excret- 
ing extremities of these arteries, especially 
na they terminate in the external skin, and 
in the mucous membranes, which form tbe 
internal akin, this is the chain of diseased 
organa : derangement in tbe nervous and sen- 
sorial functions; derangement in the circu- 
lating function ; derangement in the Secretory 
and excretory functions ; this is the circle of 
morbid actions. There never was a case of 
fever in which all these organa and affections 
were not more or lass in a morbid state ; 
there never was a concurrence of this mor- 
bid state, in. this complete cirole of organs, 
without fever. The events which invaria- 
bly concur in fever, then, are a certain dr- 
yiatioa from the healthy state ia the nervous 
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and the sensorial functions ; a certain devia- 
tion from the healthy state in tbe circulst- 
ing function ; a certain deviation from the 
healthy state in the functions of secretion 
and excretion. A deviation from the healthy 
atate in one circle of actions will not pre- 
sent the phenomena of fever ; a deviation 
from the healthy atate ia two circles of ac- 
tion will not present the phenomena of fever: 
there must be a deviation in the three cir- 
cles before fever can exist. Such then are 
the common phenomena of fever. But it ib 
not the invariable concurrence of a particu- 
lar number of events that is alone sufficient 
to constitute fever : to this must be added 
invariableuess of concurrence in n particular 
order. As will be shown in a proper place, 
there is complete and irresistible evidence 
that these events do occur in one invariable 
order. Derangement in tbe functions of 
secretion and excretion never comes first in 
the series : derangement in the nervous and 
sensorial functions never comes last in the 
series : derangement in the function of the 
circulation never comes either the fifst or 
the last in the aeries, but is always tbe 
second in 'succession. The order of events 
then is first, derangement in the nervous and 
sensorial functions; this is the invariable 
antecedent : secondly, derangement in the 
circulating function ; this is the invariable 
sequent : aud thirdly, derangement ia the 
secreting and excreting functions; this is 
the last result iu the succession of morbid 
changes.” 

The only speculative topic remaining for 
us to consider at present is the opinion en- 
tertained by the author on the disputed 
question, whether fever be or be not inflam- 
mation, and if it be not, what constitutes the 
difference between them. In inflammations, 
though many Or all of the phenomena be the 
same, yet the order of their occurrence Dr. 
Smith asserts to be invariably different ; and 
this, according to the present state of know- 
ledge, he declares to be the true and only cri- 
terion between both these morbid conditions. 
We shall take, another opportunity to notice 
his opinions on this subject with more espe- 
cial attention. His allusions to malaria and 
contagion will alto be then taken into conab. 
deration. 

We have thus presented a fair outline of 
the leading theoretical speculations which 
Dr. Smith has advanoed. In thesa resides 
the chief novelty of hia work. 

We shall not withhold our willing assent 
to hia opinions concerning the errors into 
which his predecessors in this department 
of literature have fellen ; further, we an- 
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tirely agree with him, that the only mode 
in which the truth can be arrived at, is by 
investigating the subject according to the 
mode of analysis in which he proceeds. 
Finally, we give him credit, to the fullest 
extent, for the advances he has made towards 
completing an able abstract of the disease. 
We shall now briefly examine whether this 
abstract be as perfect and free from every 
decided fallacy as its author supposes. It 
may be perceived that Dr. Smith’s view of 
fever, taken as he propounds it, constitutes 
a syllogism , or logical proposition , consisting 
of the usual parts or members, all of which 
individually and collectively must be con- 
structed on the surest foundation, and of the 
firmest materials, or the whole edifice may 
be readily upset. If there be a fault in his 
first proposition, the whole is impaired ; if 
his second be defective, the validity of the 
first'does not strengthen his position. The 
inquiry then simply resolves itself into this 
simple question, Is there no other disease or 
form of morbid action in which the same 
phenomena occur, and in the same order as 
that which distinguishes Dr. Smith’s defini- 
tion, or rather description, of feverl We 
believe there is. 

The simplest condition in which we would 
presume the same circle of morbid actienB 
might take place, may be considered to exist 
in a wound of the head. A bullet traverses a 
soldier’s brain, or he receives a sabre cut, 
which penetrates to, and injures the cerebral 
substance ; inflammation speedily comeson, 
and the man eventually dies : here then we 
have, or we mistake much. Dr. Smith’s 
identical circle, “ derangement in the ner- 
vous and sensorial functions, derangement 
in the circulating functions ( inflammation 
of the brain), derangement in the secretory 
functions.” Is not this the order of action 
resulting from a wound of the head 1 

But it may be objected to this argument, 
that we quit the limit of internal disease, 
and proceed to external and mechanical 
interferences. We will tlfcrrefore suppose 
a case of another kind: — An individual 
breathes the sulphuretted hydrogen gas, and 
becomes immediately aenseless ; he awakes 
in a few minutes, giddy, and with severe 
headacb, shortly his pulse labours and be- 
comes irregular; he shivers, and, as Dr. 
Kigmond has optly described it, undergoes 


the several symptoms of a paroxysm of in • 
termittent fever. Again, alcohol is intro- 
duced into the stomach of a rabbit :* scarcely 
does the poison reach that organ, before 
symptoms of disordered nervous action ap- 
pear ; in some hours, if the dose have not 
been so large as at once to exhaust the ner- 
vous power, the usual phenomena of dis- 
turbed circulation are evinced, in the form 
perhaps of gastric inflammation, and, finally, 
the secretory functions are disordered. To 
select another example, but of a widely dif- 
ferent kind, a gradually increasing spicula of 
bone presses on the brain, and induces epi- 
leptic paroxysms, the irritation increasing, 
chronic inflammation at length sapervenes, 
and the secretions are, lastly, disturbed. 
We might particularize several such in- 
stances of occurrence and succession of mor- 
bid phenomena. If these, then, are to be 
considered in the light in which we regard 
them, Dr. Smith’s definition ceases to be 
perfeot ; if these oases which we have de- 
scribed be not fever themselves, which we 
presume can scarcely be asserted, we might 
strengthen also our denial of the exclusive 
application of the author’s description, by 
the narration of certain analogous occur- 
rences. We know a gentleman who cannot 
see a seaman at the mast-head without 
growing dizzy ; he feels nausea, his mouth 
waters, he speedily vomits, and not unusu- 
ally bilious diarrhoea supervenes. Here are 
the chain and circle of actions again, — 
disordered nervous condition, deranged cir- 
culation, and disturbed secretion. 

There is no doubt, too, but that the majo- 
rity of medical men, especially those in ac- 
tual practice, will be inclined to repudiate 
Dr. Smith’s suppositions on other grounds. 
They will argue, for example, on the phe- 
nomena of the yellow fever, which appa- 
rently attacks the digestive organs alone, 
and affords, in its devastating progress, no 
sign of any primary affection of the senso- 
rial functions. To quote Dr.S. Smith’s de- 
scription — 

“ At another time the disease may seize 
with peculiar violence upon the organs of 
secretion, and especially upon those which 
belong to the digestive apparatus; hence 
the liver may suddenly pour forth an im- 
mense flow of bile, so vitiated in quality as 
to irritate and inflame whatever it touches, 

* Brodie. Philosophical Transactions. 
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and ao abundant in quantity as rapidly to 
diffuse itself over every part of the body, 
and to tinge almost every tissue and every 
fluid ; at the same time the stomach and in- 
testines may be involved in such acute dis- 
ease, that the powers of life may be ex- 
hausted in a few hours by incessant vomit- 
ing and unconquerable purging : thus may 
be formed another type of fever,, and such 
a concourse of symptoms actually occurs in 
the yellow fever of the W est Indies.” 

Dr. Smith, it is evident, perceived that 
the phenomena of this disease were appa- 
rently at variance with his ideas. We re- 
gret that he did not canvass the question as 
candidly and vigorously as it required ; the 
only allusion we can find to it, consists in 
his affirmation, that “ in such cases the 
most urgent symptoms have their seat only 
in one set of the organs that compose the 
circle, but in every case, all the other or- 
gans are as really, though not as intensely 
diseased.” And again, at page 56, where 
he thus observes : — 

“ In like manner, when the organs of the 
digestive apparatus form the strong-hold of 
the disease, the morbid condition of the 
spinal chord and brain, and the altered ac- 
tion of the heart and arteries, may attract 
less notice ; but that morbid condition will 
be not the less real, and will contribute its 
portion of disease to the general derange- 
ment of the system not the less certainly, 
because the indications of its existence may 
be less obtrusive.” 

It is perfectly clear, we believe, that this 
is little better than a “ petitio principii,” or 
an assertion of the contested thing. That in 
the yellow fever the brain is primarily af- 
fected, may be the case, we do not deny it ; 
but we do not know it, there is no evidence 
of it, and, consequently, we are not entitled 
to argue upon the supposition. To prove 
his case, Dr. Smith should have pointed out 
to us the single symptom, or set of symp- 
toms, of deranged sensorial powetp Where, 
we would ask him, in the picture he has 
sketched above, oan this group of pheno- 
mena be found 1 

For these reasons we cannot admit the 
universality of Dr. Smith’s description. Our 
limits oblige us to defer the prosecution of 
this subject to a subsequent number, when 
we shall examine into the practical merits 
of Dr. Smith’s treatise, in conjunction with 
those of Dr. Tweedie and M. Danoe. 


ST. THOMAS'S HOSPITAL. 
CLINICAL LECTURE 

DELIVERED BV 

Dn. ELLIOTSON, 

Jan. 17, 1830. 

CASES.— BRONCHITIS.— -IMPERFECT 
DIAGNOSIS. 

I took in some very interesting cases on 
Thursday, Gentlemen, of affections of the 
surface of the body, which I am anxious to 
show you, and I am now waiting for the 
patients that I may show you the cases : 
they will be here presently. 

1 may state, however, in the mean time, 
that last week seven oases were presented ; 
three among the men and four among the 
women ; one case terminated fatally. 

Respecting the case that proved fatal, it 
was one ill which a circumstance occurred 
that very rarely happens in the now-im- 
proved state of medicine with any one who 
is at all acquainted with his profession, and 
takes proper pains with his cases ; that is, 
a satisfactory diagnosis was not made. 

I could not satisfy myself about the whole 
of the man’s complaint. The man was ad- 
mitted about a fortnight beloie in a state of 
great confusion of mind, so that he could 
not give me any account of what his suffer- 
ings were. He told me at first (before I 
was aware of bi3 being in a state of deli- 
rium) that he had got the ague, that lie- 
shivered violently, and that his shivering* 
came on at particular times ; that he had a. 
shivering every other day at ten o’clock, 
and that he then had a high fever, but with, 
very little sweating. This of course, I be- 
lieved, and I ordered him the French pre- 
paration from the willow, which has an- 
swered so exceedingly well in auolher case 
of remittent fever — five grains every six 
hours. The next day, however, when I 
went to see him, I found he had difficulty of 
respiration. He complained of no pain j 
he declared he had none, but he said he had 
coughed, and it was very evident his breath- 
ing was deranged. I applied the stetho- 
scope, and it became instantly evident that 
the affection in the organs of respiration was 
bronchitis ; a loud sonorous rattle was dis- 
tinct all over the cheat ; every part of the 
chest gave a snoring sound. The ague, il it 
existed at all, or the remittent fever rather — 
for it appeared by his own account that 
though he shivered every other day, he 
never was free from morbid beat — this re- 
mittent fever, then, became apparently un- 
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important, for the disease to be treated was 
the bronchitis. He was bled freely till he 
appeared (o faint ; about a pint of blood 
answered the purpose. He was very much 
relieved, and I did not judge it at all ne- 
cessary to give him any medicine ; h* 1 con- 
tinued the willow as before, for I have not 
found that sulphate of quinine has any ten- 
dency to increase any inflammation that 
may be present. When I have seen a per- 
son labouring under inflammation of the 
lungs, or of the eye, or of any other part 
indeed except the stomach (and I would 
not give it then, for then it would come 
directly in contact with the very part in- 
flamed) , I have not found this remedy at all 
interfere with the inflammation. I have 
not found it interfere with the treatment, 
and I have made it a rule to carry on the 
treatment of the ague, and that of the in- 
flammation that may be present, at one and 
the same time; therefore I continued it here. 
It is also of great importance not to let a 
person with the ague have another fit. He 
is generally greatly exhausted, and the ex- 
citement that comes on after the fit in the 
last stage is greatly increased. 

This patient went on for four days more, 
when the breathing became much worse. 
Unfortunately people catch cold very quickly 
here, on account of the great draught there 
is through our wards, particularly when 
the doors are open. 1 found it necessary to 
bleed him again ; it required me to take 
away about another pint of blood from bim ; 
nlso to give medicine to co-operate with the 
depletion — five grains of the submuriate of 
mercury ; and the salicine was now omitted , as 
I could not discover from the account of the 
Bister of the ward he bad really any sliiver- 
ingg at all. It was now evident that nt the 
same time he was disturbed in his mind, 
that bis intellect was very much impaired, 
and he complained of pain in hia head. He 
was cupped the next day to fourteen ounces 
upon the back of the neck, blistered there, 
and the calomel was given every four, in- 
stead of every six, hours ; his breathing 
very Boon again became healthy, but still 
he wandered in his mind. There was no 
ferocious delirium about him, but he wan- 
dered ; and it appeared now, from all in- 
quiries that could be made, that he was in 
this state when he came in of wandering in 
hia mind, and very likely was the subject of 
chronic inflammation of the brain ; lie ra- 
pidly grew emaciated and died. On open- 
ing the body there waa no diseased appear- 
ance in the lungs beyond congestion of 
the back part as often is usual. Of course 
there is always great blackness and conges- 
tion at tbe back part of the lungs, arising 
from the natural gravity, but this blaoknesB 
wss more t ban-usual. Tbe bronchitis seemed 
to- have been very much got rid of, Tbe 


brain, however, showed mirks of chronic - 
inflammation ; it was exceedingly hard 
throughout. Chronic inflammation of the 
brain frequently induces an induration of 
the brnin — sometimes, however, the reverse ; 
aud acuta inflammation again, induces s 
softening of the brain much more frequently 
than an induration. When you see indu- 
ration oftbe brain, in general (1 believe almost 
always) it is the result of chronic inflam- 
mation. .Diseased thickening, and indura- 
tion in patches, are continually seen without 
any marks of inflammation ; but when 
general, this is allowed by most patholo- 
gists, I believe, to have been preceded by 
chronic inflammation. I am quite satisfied 
with tbe treatment of the case, for the ague 
did not appear to have existed in any con- 
siderable degree ; but the grand disease ' 
which came on, bronchitis, was fully treat- 
ed, aud successfully treated. With respect 
to the other, the affection of the brain, I 
imagine he must have been more or less 
insane for a considerable period. 


BRONCHITIS. 

There was, in the same ward, a case pre- 
sented among the women of bronchitis, 
which was treated without any medicine — 
simply by bleeding. The cose presented 
nothing remarkable in itself, but as it was 
treated simply by bleeding and starving, it ’ 
may be a good illustration of the absence 
there frequently is of any necessity for giv- 
ing medioine in moderate inflammatory affec- 
tions. 

The woman had rapid respiration, hot she 
could lie down perfectly, and had no pain. 
There was sonorous rattle all over the cheat. 
She was bled merely to twelve ounces ; the 
blood became huffed and cupped. She was 
put upon slops, and next clay hied again.* 
She was so much better within five minutes 
of being bled, that it was evidently unne- 
cessary to give her any medicine ; and 
though it was thought right to take a little 
more blood from her next day, it was con- 
sidered unnecessary to do more. 

Now I have no doubt that it hag happened 
in many of those cases, that persona who 
would give a few drops of antimonial wine, 
or of ipecacuanha wiue, or a saline, have 
thought tWy were doing well, when it really 
is the bleeding that does the good. When’ 
the case is at all severe, it ia necessary, of 
course, to do something More than take 
blond and starve the patient; but if anti- 
I mony is given, it should be in full doses, so 
as to uauseate ; if colcbicum, it must be 
given sO as to purge or nauseate ; if mer- 
cury is given, it should not be in half-grain 
doses every few hours, but a few grains 
evhyy boar. But Some make it a rule in 
every case tbat should be treated with 
bleeding and starving, to give some mess or 
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olfcer : twenty drops of autimonial wine, or 
of the ipecacuanha wine ; or the camphor 
mixture, or aomething'of that sort, and think 
they do all the good. This is a sort of 
fiddle-faddle practice, which is sufficient to 
make a pupil laugh at physic and laugh at 
physicians. Whenever medicine is not ne- 
cessary, it is perfectly absurd to give tri- 
fling doses — it cau neither do good nor harm. 
I have a very high opinion of a large num- 
ber of our drugs, but not of the trifling use 
of them which some persons adopt. 


EPILEPSY. 

A case of epilepsy went out from the 
man's not being satisfied with my treatment. 
It was a case illustrating the occurrence of 
epileptic aura, and the occurrence of it was 
aingular. The epileptic aura undoubtedly 
arises from affection of the head ; here it 
bad arisen from a blow on the head; the 
man had fallen and pitched upon his bead, 
yet the aura commenced in the great toe, 
and ascended the head before the disease 
came on. It was treated with mercury and 
by bleeding about the head— giving him 
mercury, and putting him on low diet. He 
was exceedingly relieved, and no fit came 
on. Soon after he was in the house, no fit 
appearing by means of the prussic acid, or, 
at least, under the use of the prussic acid 
the vomiting had entirely cessed, which, 
be said, hud been incessant before. I will 
not say the prussic acid stopped the vomit- 
ing here, because I have no doubt that the 
mtate of the stomach was sympathetic with 
the state of the head ; and as the bleeding 
from the head lessened the state of excite- 
ment there, so the sympathetic state of the 
stomach gave way. However, I was not 
BO sure that treating the head would be so 
successful over the stomach, therefore I gave 
him the prussic acid, but I do not think that 
the exhibition of it in this case affords an 
argument in favour of that arresting the 
vomiting. After a time, when the fits had 
ceased to come on, and the vomiting was put 
an end to, the man thought it was quite 
right that lie should have a good deal of 
meat and porter ; I knew if he was allowed 
this, he would soon be brought hack to his 
former state, and, iudeed, worse than he was 
at first, and because X would no%yield, he 
marched away. 


INFLAMMATORY DROPSY. 

In the same week there was a case of in- 
flammatory dropsy, which presented nothing 
unusual, but which was treated successfully 
in the way in which you have seen so many 
cases treated during the winter. The his- 
tory of the case was precisely that which I 
detailed to you on u former occasion when 
giving a clinical lecture, particularly on in- 
flammatory dropsy. The internal inflamma- 


tory affection here Was a slight bronchitis; 
for there was dyspnoea and cough, and sono- 
rous rattles. There wts likewise sn inflam- 
matory state of the head, for he had head- 
acb. The blood was buffed, but his urine 
was not albuminous. After s bleeding or 
two, the urine became albuminous. He got 
perfectly well after three bleedings from the. 
arm, and a good purge first by the super- 
tartrate of potash and jalap, and afterwards 
elateria. 

The case is interesting, particularly on 
that account. After the case was nearly 
well, his ancles only swelling, and the 
swelling of them decreasing every day under 
a continuation of low diet and purging, ha 
was seized with inflammation of the velum 
pendulum palati, the tonsils, and all around 
those parts ; in this, which is very un- 
usual, the tongue was implicated — the sub- 
stance of the tongue. In those inflamma- 
tory affections of the throat, you generally 
find the tongue covered with a foul yellow 
mucus, but here its substance became in- 
flamed. This was not sn ordinary affection 
of the covering of the tongue, but the sub- 
stance of the organ beoame inflamed, and 
there was set up a regular glossitis. The 
tongue swelled to a very large extent, so 
that you could put nothing into the mouth, 
aud in a very few hours the mau was 
threatened with complete obstruction by 
the mouth. He could only breathe by bis 
nose. This I believe has been considered 
rather a dangerous affection. I never saw 
an instance of it before. It came on almost 
instantaneously. There was inflammation 
the night before ; in the morning the tongue 
began ro swell and increase rapidly, so that 
in a few hours the tongue was globular and 
exceedingly tense. I never saw any-thing 
come on so rapidly, except in a case of urti- 
caria. I know the throat then will swell, 
then the tonsils, and so on, and the person 
feel almost strangled, but here the disease 
of the tongue was not superficial ; the sub- 
stance' of the organ was swollen consider- 
ably. 

Now we all know the great effect of in- 
cisions in what is called erysipelatous pbleg- 
monoides, that is to say, where inflamma- 
tion of the akin and cellular membrane under 
it, or inflammation of the cellular membrane 
under the skin alone, causes an extreme 
induration of that membrane ; a free incision 
through it affords great relief. I have never 
had occasion to practise in that way myself, 
for such esses foil not to us, but rather 
under the care of the surgeon. Incisions 
are not necessary in cases of common erysi- 
pelas, but when there is great tenseness of 
the parts, they become very useful. Know- 
ing the good effects of this practice, and 
knowing that whenever I had plunged a 
lancet into* a gum boil, or into an inflamed 
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tonsil, tinder the idea that there was matter 
to be let out ; and you very frequently can- 
not be certain whether there is matter or not 
in gum-boils or in inflamed tonsils, when 
the gums become exceedingly tense, or the 
tonsils swell and become exceedingly tense, 
it is not easy to say whether matter has ac- 
cumulated or not; but when 1 have put a 
lancet into it, under the impression that 
there was matter to be let out (which I have 
done often in my own case), the same relief 
has been afforded when no matter has 
•scaped, as if I had let out matter. Know- 
ing, then, the good effects of this practice in 
that form of erysipelas, its use in inflamma- 
tion of the tonsils and of the gums, 1 deter- 
mined that this man’s tonsil should be scari- 
fied, It may be useful for yon to know, for 
the practice is not adopted generally, that 
in inflammation of the tonsils, plunging a 
lancet into the tonsil itself affords great re- 
lief. You cannot get leeches very well ap- 
plied to that part, and the object is far bet- 
ter accomplished by plunging in a lancet, 
than by the detraction of blood by leeches, 
even if you could get the leeches applied. 
If the leeches were to take, and you could 
get them applied, their bites might increase 
the irritation as much as in cases of inflam- 
matory tension of the extremities, or of parts 
of the surface of the body. If you make a 
plunge into the tonsil with a lancet, the 
parts gape immediately, and the patient 
finds great relief, so that frequently the ton- 
eolites will subside from that rudiment. It 
was recollecting this, that I prescribed sca- 
rifying the tongue of this man. The tongue 
was scarified, and the relief was almost in- 
stantaneous ; in a very few hours the tongue 
was greatly reduced, and the patient much 
better. An attempt was made to apply 
leeches, but the tongue was so glary and so 
Thickly covered with some sort of stuff, that 
the leeches would not take ; a few scarifica- 
tions were made, and the relief was speedy 
and perfect. 

» You will not often meet with a case of 
this kind, but you will continually meet 
with cases of inflammation of the tonsils, and 
the use of plunging a lancet into them is 
well worth your knowing, for inflamed ton- 
sils are very inconvenient, and by adopting 
this plan, you may speedily overcome the 
disease. I am sure one gentleman at this 
hospital recollects the use of it this seasou 
after leeches had been applied outside, and 
they are among the best means in that way 
of combating the affection we possess. 
Leeches had been applied in that case, but 
they had not the desired effect, and the 
affection had always gone on to suppuration. 
1 plunged a lancet into that tonsil, and from 
that moment the disease went back ; the 
gentleman had a good night and speedily got 
well. 


This case, then, of Harryman, in Wil- 
liam’s Ward was interesting, on account of 
the treatment of the glossitis. 

A woman went out, who came into the 
hospital with a number of nodes; but from 
my thinking itnecessary to employ mercury, 
she decamped. 


P A RA L YSIS. 

A man, too, came in, who was admitted 
with paralysis of some of the muscles of the 
face and of the tongue. You may recollect 
1 spoke of the case before. He was admitted 
into Jacob’s Ward with an imperfection of 
speech, so that he could not fully prououuce 
all his words. There waspsoris of one eye- 
lid, and on affection of both eyes ; sp that he 
had, with a degree of amaurosis of one eye, 
ptosis of the other, paralysis of part of the 
muscles of the cheek, ana a certain degree 
of paralysis of the whole of one side of the 
face. By keeping him well mercurialised, 
and giving him low diet, he soon lost the 
affection of the eyelid, and he improved, 
but his mind was affected ; he bad more or 
less aberration of mind. He wa3 very trou- 
blesome in the ward. Being uxorious, he 
once ran home to his wife ; and being very 
violent in the ward if he was not allowed to 
go out, it was necessary to take his clothes 
front him. He continued very anxious to go 
home to his wife, and the loss of his clothes, 
or the detention rather of his clothes, caused 
him to go away altogether. But there are 
two casea to which I wish particularly to 
draw your attention ; the one case is a 
case of 

PHTHVOSIS. 

I merely mentioned the name of the case 
when it was admitted. This is a rare dis- 
ease ; I never had an opportunity of treating 
it before. 

Thomas Swaddley, setat. IT, came in in a 
state of ichthyosis. He said he had had the 
disease four years, that he had been at sea 
four years, and that just before be went to 
sea, he had the complaint in a very slight 
degree. He said he had two brother^ and 
one sister, and that one of those two bro- 
thers (one younger than himself) has it 
likewise • that it began in that brother when 
he was three years of age. T he brother ie 
now in the hospital, and you shall see him 
presently. The boy says he has had it all 
his life-time, but it is very probable that he 
cannot remember beyond the period when 
he was three years of age, and that having 
had it then, he now thinks he must always 
hare had it. This little brother is eleven 
years of age : they were both born at Sheer- 
ness, and have lived at Greenwich. The 
patient's skin was rough, with hard thin 
scales of a ditty greyish ot brownish colour. 
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On the extremities, particularly the. outer 
parts where the skin and cuticle are naturally 
thicker and rougher than any-wbere else, 
the disease is the most intense. The front 
of the thigli9 and side of the hips have it 
eery severely, but particularly the knees 
and the elbows. He had it slightly, too, up 
the front of the body, and the head even was 
scurfy, but the upper part of the trunk, 
where the skin is naturally very smooth, 
had it least ; there was none on his face, 
which is still smoother, nor was there any 
on the organs of generation. 

This disease is placed among the scaly 
diseases by Or. WiUan, but Kahere (which 
esnnot properly be done, I think) endea- 
voured to associate it with lepra and psori- 
asis. I had not read Rahere till lately, and 
I was very much pleased to find that he 
classed a great number of diseases of the 
skin under the head of inflammatory affec- 
tions, for it appears to me that a large num- 
ber of diseases of the skin are merely in- 
flammatory, and will yield to nothing but 
anti-inflammatory treatment. Now lepra 
and psoriasis are decidedly so. If you take 
blood away from a patient with either of 
those diseases, you will find that it is buffed ; 
the skin is unnaturally red, hot, and smart- 
ing, but in this ichthyosis there is no mark 
of inflammation whatever. The skin is not 
hot ; the skin does not tingle, and if you 
take blood away, it is not buffed. There is 
no pain in the head, no thirst,— nothing that 
could lead you to say there was any- thing 
present, more than an affection of the cuti- 
cle. It appears to me to be as unconnected 
with the disturbance of any organ as corns 
or warts are. The disease has been de- 
scribed very well by Dr. WiUan. You will 
find it divided in Dr. Bateman’s synopsis of 
diseases into two forms, and those two 
forms, the iobtbyosis simplex (which occurs 
in this boy), and the ichthyosis cornea, 
which is by far the most intense. 

Perhaps before I read the description of 
this disease by WiUan and Bateman, and 
Rahere, I had better show you the brother 
of the patient I am speaking of, who is at 

J iresent in the hospital. I luckily cured this 
ad completely, and I was anxious, therefore, 
to have his brother in the house, that if pos- 
sible I might cure him also. The brother, 
who has had the disease now eight years, 
has bad it as intensely, I think, as the bro- 
ther who was cured, and who had it only 
four years. The brother, who is five, com- 
plained of no thirst, nor any sense of inflam- 
mation, but 1 took away blood from him 
that I might see the state of it, and it was 
perfectly natural. He always complained of 
coldness, but this brother does not. After 
he had been in the hospital a short time, 
however, he never felt that coldness which 
jltf mentioned lie bad before experienced. 

NO. S8n 


[The boy was now produced undressed, and 
exhibited to the class.] The boy is other- 
wise in the most perfect health as you see. 
The outer part of the thighs, where 'the skin 
is very rough, the outer part of the upper 
extremities, where the skin is rougher, and 
on the knees, the affection is very consider- 
able. It is like the integument of some of 
the lower animals. Notwithstanding all 
this, the palms of the hands nnd soles of the 
feet are not affected with the disease at all. 
The akin in the palms is hard enough, but it 
is of a different quality, and the difference 
in structure of the skin there from the other 
parts of the body, is such as to prevent the 
disease. With that exception, however, the 
harder and rougher the skin, the more the 
parts suffer. 

You will observe that the disease is im- 
properly called ichthyosis, because the scales, 
if you can call them scales, do not lie one 
upon the other, — do not lie as the scales of 
a fish do ; they are all Separate — they all 
stand detached one from the other. The 
furrow along the spine of this boy’s back is 
not at all exempt from the disease. The 
description given is this [The learned lec- 
turer read the description given both by 
Bateman and Rahere.] 

Now there is another form of the disease 
which it decidedly hereditary, and far more 
severe. I cannot ascertain that in this cate 
there has been any hereditary tendency, but 
it certainly ia constitutional. Whether the 
father or mother gave them this disposition 
to the disease from any disposition they had 
themselves to it, or which they acquired 
from their progeniture, I do not know. The 
boys themselves can give no account aa to 
whether their parents, or any relations, had 
the affection ; but that it is constitutional in 
them is pretty clear, I think, from having 
come on in the two brothers; it has fre- 
quently been known to be hereditary. There 
is one case mentioned aa having occurred at 
Woolbury (I think in Sussex), where the 
mother had the disease as well as one female 
child. The disease, however, I may men- 
tion, is fur more frequent in males than hi 
females. In the child in the instance to 
which I have j ust alluded, it began at the 
age of three months ; in the mother it began 
at the same age. The case ia mentioned in. 
one of the volumes of the Med. Chir. Trar.s. 
'There is a family now living whose ancestor* 
were described many years ago (and I be- 
lieve came from Stoke) by Tallisieus, ia the 
Philosophical Transactions ; one of them I 
myself saw ; the man was exhibited in Bond 
Street, a shilling a piece ; there the disease 
was ten thousand times more intense than 
in this individual... the sott of warts 
which you see here were really horny, so 
that in striking the nail against them a noise 
was made as if you bad boon striking against 
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one of the animals which ere supplied by | 
nature with thick ecalea for protection ; it 
covered the moat part of thie individual ; 
his body was one smooth, contiguous, horny 
surface ; but if he bent the parts so as to 
withdraw the homy warts (for really that 
was the proper expression to be applied to 
them) from each other, you saw then very 
clearly that they were horny warts arising 
from the surface of the body, laid side by 
Side with each other, and so close that one 
continuous surface was produced. This man 
said he shed the disease, or the horny sur- 
face, every summer, and that it had gone 
on through very many generations. The 
first ancestor whom he recollected to have 
heard stated to hare had it, was an Ame- 
rican savage; it. had appeared regularly in 
all the males, but never in the females of 
the family. The swollen parts of the body 
were not affected, the faqe nor glans penis, 
but all the other parts of the body ; neither 
the palms of die hands, nor the soles of the 
feet had it. 

I shall now pass on to the treatment of 
this disease. And I should remark in 
starting, that Rahere says ichthyosis is sel- 
dom cured, unless it is slight and acci- 
dental. Now it cannot be considered acci- 
dental here, as it appeared in two brothers 
without any external cause, and at different 
times, the one many years after the other. 
The same author says, that emollient appli- 
cations long continued, tepid baths, friction, 
mucilaginous and mollifying lotions, are use- 
fully employed to disencumber the skin of 
the scales which coveT it, but that is all, 
Some writers, he says, have recommended 
persons with ichthyosis, who lived at the 
sea-shore, to go into inland parts. Dr. 
Willan, he says, has recommended pitch as 
an excellent remedy — half an ounce a day. 
By this he assures us (be says) he has not 
only detached from the skin the epidermic 
layers, but given to it a softness or supple- 
ness which the persons have not had before. 
Wore recent experience has not confirmed 
this experiment. He adds, arsenic has been 
given, but (he likewise says) with such 
dangerous effeots, as to preclude its being 
tried again. However, 1 have no reason to 
doubt Dr. Willsn’s statement, because he 
was, as undoubtedly appears from his 
works, a very accurate ana a very honest 
man, and 1 have no reason to suppose he 
would tell an untruth. 

[The learned lecturer then read a further 
statement from Bateman’s work.] 

Now it is very evident that in the treat- 
ment of this disease it would be right, if 
possible, to soften the skin. I therefore 
ordered the boy in question to go into the 
hot-bath every day. I also, to procure a 
constant effect of this kind on the skin, sp- 


| plied eil every day. After he earns out of 
the bath, he was treated like an ancient Ro- 
man, and properly anointed. He rubbed 
himself twice a day well with common olive 
oil all over, after coming out of the bath. 
He began at the same time with the pitch 
in doses of ten grains three timea a day. 
This dose was every day or two increased, 
till he took ten scruples three times a day ; 
that is to say, he took two pills of five 
grains each five times a day ; and at last he 
took forty pills three times a day. He was 
admitted on the 2nd of December, having 
had the disease four years. In a very short 
time a great improvement was manifest ; 
the skin became less rough, and on the 13th 
of January I presented him perfectly well 
to all appearance. His skin bad beeome as 
soft as that of a girl ; there was no vestige 
of disease ; it was far softer aad smoother 
I am sure than my skin is. I supplied him 
with a good quantity of pitch and oil, to 
pitch himself within and oil himself with- 
out for a length of time lest the disease 
should return, and be went away. I had 
him clothed with flannel, and told him not 
to wipe off the oil after he had need it; so 
that 'he was living in a constant state of 
grease ; he wore the same flannel drawers, 
same waistcoat, and same stockings, con- 
stantly. 

Now it is impossible for me to say whe- 
ther it was the emollient treatment, ot the 
exhibition of piteh, that cured him, but be. 
tween the two the result was what I have 
stated. He was, in fact, well for a fortnight 
before I let him go out, and this was un- 
doubtedly a very rapid cure. He was ad- 
mitted on the 2nd of December, and I may 
say lie was well on the 2nd of January — at 
any rate he was perfectly well on the 12th 
of January. 

With respect to the piteh it had no sen- 
sibte effect whatever on him ; his bowels 
remained the same as they were before, and 
there was no appearance of pitch in his 
evacuations, nor had they any smell of that 
description. 

Respecting Dr, Willan’s testimony in 
favour of the pitch, ! may mention that in 
going round, one gentleman mentioned to me 
that lie knew a lady with this disease who 
was attended by Dr. Willan, and who he 
knew took as much as an ounce of pitch 
every day — she got well. Since that a 
gentleman in the hospital told me he also 
knew a lady who was attended by Dr. Wil- 
lan for the same affection ; and he said she 
took an ounce of it every day. If the gen- 
tlemen are present who told me they will 
correct me if 1 am wrong — I believe I am 
right. Under such circumstances it is pos- 
sible that the pitch has cured this boy, and 
not the unction, but 1 should think the unc- 
tion, and particularly the bath, must have 


DR. ELLIOTSON ON ST. VITUS’S DANCE AND BALDNESS. 895 


bad considerable effect on account of tbe ra- 
pidity of the cure. It is not aaid by Willan 
and Bateman that the cure ia effeoted rapidly, 
and aa that is an important point, if it had 
been effected rapidly with them, one may 
suppose it would hare been mentioned ; nor 
was the rapidity of the cure alluded to by 
the gentlemen to whom 1 hare juat referred. 
In this case the cure was so rapid that I am 
inclined to say the unction must have had 
an effect. However, for the purpose of 
being able to draw the inference, I am treat- 
ing this boy with only part of the plan ; I 
give him merely the pitch — I do not oil his 
skin nor send him to the warm-bath — I 
merely pitch him. (Laughter.) It is an 
object to know what it is that has the effect. 
It is said that half an ounce was taken in the 
course of the day, but I found tbe thing so 
very innoxious that I went on increasing the 
dose till it amounted to thirty scruples a day 
— ten scruples at a time three times a day — 
pn ounce and a quarter a day. The only 
difficulty I expected to have experienced 
was the swallowing of the pills, but be swal- 
lowed them twenty at a time, as one would 
gulp marrowfat peas. (Laughter.) This 
little boy has no difficulty in swallowing 
them either. I began by giving him four at 
a time, but they will be increased as in the 
other case. It is possible that the celerity 
of the cure was owing to the large quantity 
of pitch I gave ; however, the thing will be 
carefully nqticed, and we must wait the 
event. 

The swallowing of the pills you may ge- 
nerally facilitate in persons who have a diffi- 
culty in swallowing them, by making them 
chew a piece of biscuit or bread, and when 
their mouth is full of pap take the pills and 
throw them into it. I can myself swallow 
six or eight at a time in that way, though 
one pill thrown into my mouth at a time 
without the pap. is t# me more nauseous than 
the filthiest draught. 

Here is a drawing of the disease by Wil- 
lan. Here is another where the disease was 
more intense. [Exhibiting the drawings,] 

ST. VITUS’S DANCE. 

There was a case of St. Vitus’ dance in a 
girl, wlich was cured under the exhibition 
of iron. I have no time at present to speak 
at length on tbe case, I will merely point it 
.out to you. The girl I should say was 
in Mary’s Ward. The case was interest- 
ing on account of its long continuance. She 
bad had the disease two years. She was 
Id years, of age, and it was almost confined 
to the left side. She took merely the sub- 
carbonate of iron — two drachma three times 
a day, and the dose was not increased. She 
was admitted on the 26th of November, and 
was perfectly well at tbe beginningof January, 
-so that she could then do needlework. I kept 


her in till tbe 18th, tad aha went away with 
an allowance of the remedy. I have not yet 
failed in coring a tingle case of this disease. 

It is to be remarked, that many cases of 
this disease will cease of themselves after a 
certain period, but in some it is long before 
it does cease — msny months. In this pa- 
tient it bad existed for two years. However, 
with the subcarbonate of non, as I have 
said, I have never fsiled in earing a case. 
Now and then the disease has been obsti- 
nate, and I have been obliged to give the 
medicine for as long as twelve weeks, but by 
perseveranoe I have never yet failed. This 
girl, in about a fortnight after she bad been 
under my care, was much better, and even- 
tually got quite well.* Sbe was able to do 
needle-work, which is one of tbe greatest 
signs of the absence of tbe disease, on ac- 
count of tbe difficulty of threading a needle, 
or passing it. No aperients were given her : 
she took the ordinary medicine of the house. 
There was no sign of any infiammatoiy af- 
fection ; she was not pat upon low diet, and 
her bowels were allowed to take their own 
course. There is now a boy in the hospital 
going through the same treatment, and he 
is improving rapidly. In him a degree of 
idiotcy was exhibited at tbe commencement, 
and you will find that he will be perfectly 
eared. I shall be able to speak psrticularly 
of big case when he is cored. 

There were eight persons admitted on 
Thursday, among which was a case of 

BALDNESS. 

I am very anxious to show you this esse, 
because you may not often see it. The effect 
here is baldness. Tbe baldness occurs ge- 
nerally in circular patches, which spreads 
till the greater part of the bead becomes 
bald. [The female patient was now pro- 
duced, apparently about ten years of age.] 
You perceive that the akin, where the hair 
has been removed, is particularly pale and 
smooth. It is even said to be smoother then 
tbe skin is in other eases, and so it appears 
here. No shaver could have accomplished 
any-thing like it. There is no sign of dis- 
ease, only a falling-off of the roots of the hair. 
Rahere objects much te this name, because 
there ia no porrigo — no pustules — no vesi- 
cles of the skin. He therefore does not 
class this with his porrigo inflammatory 
affections of the skin, but pats it with the 
diseases of the appendages of the skin. 
Porrigo too is s contagious disease, but it 
does not appear that this is by any means 
contagious. She has slept with her sister ; 
she has had it three months, and she has 
been at school, but nobody has had it where 
she has been but herself. 

I may only remark on this little girl’s 
esse further, at present, that there are signs 
(which ia very curious) of internal affec- 
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tion of the head worth yonr notice. She 
has drowsiness, .end occasional pain of tiie 
upper central part of the occiput, and pain 
also in the frontal region. Sometimes she 
is so confused that she appears lost. Now 
I did not expect there would be internal 
affection here, but these are her symptoms. 
She has also vertigo, and would fall down 
occasionally if not supported. Her bowels 
are opened every other day. She sleeps so 
soundly as to snore like an old man. This 
disease began at the left parietal bone. On 
account of the internal state of the head I 
took six ounces of blood from the arm, it 
was not buffed, but the symptoms were much 
relieved by it. She has been less giddy, 
and much more comfortable, since its ab- 
straotion, 

sea scunvv. 

Another of the cases that I took in on 
Thursday, occurred in a -man whom I will 
show you, for perhaps you will never see 
again a case of sea-scurvy. The disease 
will be cured most probably before next 
lecture. This is a disease separated by Ra- 
here from those with which it is associated 
by Willan. [Here the patient was intro- 
duced. to the olass.] You will observe the 

etechia all over the thighs. There are 

vid spots and large ecchymosis — large livid 
patches as if produced by bruises, particu- 
larly on the thighs, and of considerable hard- 
ness. 

Now this may be considered a chemical 
disease. There is no fault at all in his 
organs and functions ; they are all ready to 
do their duty, if they had proper chemical 
materials. He has had unwholesome food ; 
nothing but salt meat for seventeen weeks. 
He now requires no medicine — nothing but 
proper food. He has fresh meat every day, 
end greens twice a day, and is amending 
very rapidly. If the case had been more 
severe, so that there was any fear of not 
curing it rapidly enough in this way, I 
would have given him lemon-juice, or nitre 
into the bargain. His gums have bled a 
great deal, lie came in only on Thursday ; 
he had afterwards to go out for some linen, 
and the ecchymosis was directly and in- 
stantaneously aggregated, both in point of 
colour and extension, from the use he made 
of his limbs ; the hardness was greatly in- 
creased. I shall detail the whole case to 
you hereafter. 

LEPRA VULGARIS. 

There was a case presented also which I 
•hall not speak of till the patient is cured — 
a case of lepra vulgaris. When 1 inquired 
of the patient the state of his head, he said 
l>e had no pain — nothing at all the matter 
with it ; but after a little while, he told me 
he had a great want of recollection. Since 


the disease had begun, he had fou n d 
memory greatly impaired — that, of c ourse > 
was from the cerebral affection, and ^ rom 
the circumstance of his not mentioning Jt at 
first, we may consider that the omission 
arose from the want of recollection. He was 
bled, and felt well directly. His head was 
much .better; he had no inflammatory sign 
about the head ; nothing but the loss of me- 
mory, which was very curious, showing 
cerebral affection. 


THE LANCET. 

London, Saturday, January 29, 1831. 

In speaking of the disgraceful trading 
connexion which has so long existed be- 
tween the Colleges and the Hospitals, we 
omitted to animadvert upon the practice of 
permitting the lecturers to be themselves 
the examiners of the candidates for the di- 
ploma. A priori, such an arrangement is a 
tacit admission that the lecturers are gentle- 
men well qualified to discharge their respec- 
tive duties. This is a sad mistake. The 
lecturers are appointed to their offices, be- 
cause they have undergone the initiatory 
process of hospital naturalisation ; they have 
paid the highest apprenticeship fees ; and 
the Court of Examiners and the hospital 
surgeons will all tell you, that wherever 
there is a pocket full of money, there must 
be a head full of brains. At least it would 
be uncandid if they were not to make this 
acknowledgment, as it is the predicat upon 
which they found all their more important, 
charitable, and scientific, regulations. A 
surgeon is not deemed eligible for the office 
of hospital surgeon, if be have not been a 
hospital surgeon’s apprentice. He is not 
eligible for the chair of the teacher, if he be 
not a surgeon to the hospital. He is not 
quits eligible for the Council of the Col- 
lege in Lincoln’s Inn Fields, if he be not a 
hospital surgeon, and not at all eligible if 
he be not s “ pure” (purely ignorant) 
surgeon ; but if he happen to be both hos- 
I pita! aurgeon and lecturer, then is lie eligi- 
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ble indeed, and eotnpetent net only to bold In order to show bow the machinery, by 
a seat amongst the Council, but to fill which this union between the College and 
a place in the Court of Examiners. What Hospitals is maintained, works for tbe pub- 
follows 1 Tbe hospital surgeon is the pupil’s lio, the profession, and the pupils, let us go, 
master, and pockets the money for his back for one moment to 18*3, when tbe 
“ walking” through the wards, and the seme Court of Examiners, in its wisdom, promul- 
surgeon is the pupil’s lecturer, aud pockets jated a “ regulation,” in which it was de- 
the fees for the regular courses. Thus far clared that “certificates” of dissections 
he filches the fees as surgeon to the hospi- would not be received unless those diasec- 
tal, as lecturer on anatomy, as lecturer on tions were performed in London, under a 
surgery, and as demonstrator; for at Bar- surgeon of one of the London hospitals, or a 
tholomew’s aud tbe Borough Hospitals, the person sanctioned by him, and in the “ winter 
monies paid for “ desaonatrations,” invari- season," To be sure, there were no sub* 
ably chink in the pockets of the lecturers, jectsin London to dissect; they could not 
Mark, further! This surgeon, lecturer, and be procured at any price from the reaurrec- 
sinecure demonstrator, takes his station tion-men. No matter, “the bond ’’must be 
amongst the Council of the College of fulfilled ; the “ pound of flesh ” was to be 
Surgeons, where he manufactures the “ re- sternly and unyieldingly demanded, although 
gulations” which are to enforce attendance there were neither flesh, skin, nor even 
upon his lectures and hospital practice } and, bones ;— certainly none in the dissecting, 
finally, he steps into the Court of Examiners, rooms of London. Fortunately, subjects at . 
where he himself examines tbe candidate that time were plentiful in Paris, and the 
for the diploma as to his knowledge of tbe students, really believing that the College ' 
twaddle and trash which have been gabbled was actuated by a strong desire to promote 
over to him during a course of not less than “ sound chirurgical,” repaired in great num- 
six months* duration, and, by way of climax, bers to the French metropolis, and returned 
{docks from the unhappy, stripped, pigeon, to London liolrly stored with the treasures 
his last feather, as a consideration for certain of professienal knowledge. High were tbe 
ten worthless autographs upon a dirty caries- commendations which they expected would 
tore. These are ingenious contrivances for be bestowed upon their zeal and industry, 
promoting the utility and respeotability of in having travelled so great a distance 
the medical profession. What, we would to acquire information. On presenting 
ask, can be more disgustingly preposterous themselves at the College, what was their 
than such a system? Where is the protec- horror and mortification on being told that 
tion for the public 1 Here is an avaricious, they could not be examined ; that their la. 
ill-informed lecturer permitted to inquire boors in Paris availed them nothing ; that 
into the competency of his own students, they might have dissected there until doom’s 
and as the youth is not admitted to the pre- day,— but never could be examined at that 
sence of his august examiner, until after tbe College unless they produoed “ certificates ” 
secretary has fully and satisfactorily ascer- of attendance upon the “ recognised ” 
tained that the hopeful youth has charged teaohers ; in a word, upon the teachers of 
his purse with the requisite quantity of gold, tbe London hospitals! The unhappy students 
tbe moment the young gentleman appears, declared that they had endeavoured to com- 
the worthy, disinterested, examiner, sees ply with the regulation, but were unable in 
in the bright and polished aspect of the London to procure subjects for dissection, 
candidate, twenty -two sound and sufficient, uponwhioh they were suoeiingly told that 
reasons for granting tbe diploma. " certificates ” yyer* pyosufaMe (on being 
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paid for) if subject* Were not. The iucldess 
atadenta desired to know of what use were 
the “ certificates ” if there were no subjects 
to dissect A satisfactory reply could not 
be obtained, and by way of finale, they were 
requested to go their ways, with their 
foreign testimonials, to exchange some of 
their remaining cash for London •• recog- 
nised ” hospital “ certificates," when they 
would become more enlightened, and call at 
the College with a better chanCe of success. 

How any set of gentlemen, haring the 
slightest olaims to respectability, could hare 
acted in the manner attributed to the Court 
of Examiners in the College of Sorgeona in 
1823, we are at a loss to comprehend. The 
whole “ regulation ” system 6f that period 
was a piece of unblushing, corporate kna- 
very and trickery, such as is seldom seen or 
heard of, we believe, even in this nation of 
corporate jobbing and corruption. These 
things, however, have partially pasted away. 
The student is not now compelled to pro- 
duce " certificates” of attendance upon dis- 
sections performed in London ; neither is it 
absolutely required that he should purchase 
a ticket of admission to a London Hospital. 
The " regulations,*’ however, are so con- 
structed, that he is almost compelled to 
fortify himself with the hospital certificates > 
and even now, notwithstanding the march of 
mind, the vast improvements— notwithstand- 
ing “ the schoolmaster," and his rod and 
broom, the examiners are still hospital sur- 
geons, still hospital lecturers. Hence, as 
the examinations are altogether conducted 
in private, no check whatever is interposed 
between the cupidity of the diploma-monger 
and the candidate for his wares. Public 
health sinks into nothing, when plaoed in 
comparison with the profits of a worthless, 
avaricious. College. 

However much the timid may dread the 
word, we hesitate not to say, that in our 
profession a revolution is muoh wanted — a 
complete breaking up of the restrictions and 
JSMopoMnSy' which the members 'of the 


different colleges have been plundered of 
their rights, and the public persecuted by 
abuses. One would suppose, that had men 
any sense or feeling of decency, they would 
not, at the same time, hold three such de- 
cidedly incompatible offices as thdse of lec- 
turer, surgeon, and examiner. Under the 
operation of such a system, the three era 
certainly not equal to one, Supposing that 
one to be properly occupied. The member* 
of the profession should duly investigate 
such foots as these, when they will soon bo 
taught thht evils of such vast magnitude can 
only be effectoally, radically, removed, by 
the establishment of a N xw Mid ical Con- 
Lada. 


MR. JAMES LAMBERT. 

Wx record, with feelings of indescribable, 
regret, the death of this excellent man and 
scientific surgeon. Mr. Lambirt was, the 
son of a gentleman who formerly resided at 
Lewes, in Sussex, and. was apprenticed te 
his uncle Mr, dapham, a highly : respect- 
able surgeon of Tboraey near Peterborough,- 
in Lincolnshire. The term prescribed by 
his indentures having expired, he became a 
pupil of tlio Borough Hoepitsls, where he 
studied with great diligence and assiduity. 
Having become a licentiate of the Apothe- 
caries' Company, lie was eleoted, seieiy in. 
consequence of bis professional merits, apo- 
thecary to the Middlesex Hospital. Hi*, 
residence in thet institution, ns is already 
well known to the profession, was but of 
short duration, and soon afterwards having 
obtained his diploma from the College of 
Surgeons, he settled at W si worth, where ho 
purchased a practice worth about 1601. per 
annum. Whilst engaged in the pursuit of' 
his profession in this place, he regularly at- 
tended the Borough hospitals, where he took 
notes of the more interesting eases, for pub- ’ 
lication in this Journal, until March, 1828, 
when having Written an account of an ope- 
ration of lithotomy, in strict conformity 
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with troth) in perfect oocordsnoc with the 
diotstes of hie own conecience, and to the 
entire satisfaction of the great mass of the 
profession, and of the whole of the humane 
and intelligent portion of the public, he gave 
offence to the surgeons of those hospitals, 
to whom pnblioit; bad long been an annoy- 
ance} and in consequence of an intimation 
oonreyed by these personages, Mr. Lam- 
bkst discontinued his attendance at the hos- 
pitals, and there terminated his engagement 
with this Journal. 

Mr. Lambert now applied himself with 
the utmost assiduity to the duties of his pro- 
fession, and so far aaooeeded, that, at the 
time of his decease, his practice was pro- 
ducing an income of nearly 800L annually. 

In 18*7 be signalised himself by tying 
the carotid artery in the neek of a female 
who was angering from aneurism at the rout 
of that vessel. The artery, of course, was 
tied upon the diital side of the aneurism al 
tumour, on- that principle , so successfully 
pursued by Mr. Ward nor. go far as the 
ears of the aneurism was concerned, no ope* 
ration was ant .mors tucoesaful than tbil, 
for tbo tumour was completely consolidated, 
na may he seen in the preparation now in 
our poseesaion. The ligature, however, 
having been composed of silkworm-gut, it 
unfortunately became, abeorbed before the 
artery had entirely separated, and at the 
expiration of nine weeka the woman died 
from haemorrhage. The dissection proved, 
beyond all question, beyond even the possi- 
bility of a doubt, the power which ligatures, 
applied on the diital side of aneorismat tu- 
mours, exercises in completely arresting the 
progress of those swellings. Had this poor 
woman ultimately raoavered, there were 
persoue, even emongst the •• hesde ” of the 
profession, who would have con tended that 
aneurism had not existed at all, but the re- 
sult of thepoil-mortem examination silenced 
all illiberal cavillers ; an aneurism had exist- 
ed, and that aneurism waseured, complete- 
ly eared, by n ligature applied beyond the 


dWeUing. The hemorrhage from which the 
poor patient expired, proceeded from the 
upper portion of the reeael, the blood having 
been obtained from anastomosis with the 
arteries of the opposite side. The sneurit- 
mal tumour wee not only consolidated, but 
the portion of the vassal between the liga- 
ture and the Swelling bad b ec o me impervious. 
Mr. Lambert acquired considerable cele- 
brity from' his treutmeUt of this cuss, and 
his praotioe rapidly increased up to the 
period of bie illness. His success, however, 
did not srise from one fortunate result, hut 
from a long-continued course of scientific 
practice ; he was unremitting in hia atten- 
tions to his patients, always judicious in 
prescribing remedies, and ever delicate and 
soothing in their administration. In a word, 
he was not only a highly-gifted practitioner, 
but a most humans, kind-hearted, honour- 
able man. in the surgeon, the patients ever 
saw one of their beat and dearest friends* 
His manners and conversation wen at all 
timet particularly lively and agreeable ; hll 
mind was richly stored with aneedote; he 
divested the chamber of sickness of its 
gloom and melancholy, .and the oppressed 
victim of ennui arose with a cheerful, elated, 
heart, at his invitation- The extent to 
whieh Mr. Lambsbt had won the esteem of 
his patients, may in some measure be con- 
jectured, when it is stated, that in every 
family circle, from the highest to the lowest, 
of his professional connexion, the aunounoe- 
meat of his death was followed by invol no- 
tary team of sorrow. 

Mr. Lambert never enjoyed what might 
be termed robust health, and the cruel, fiend- 
like persecution to which he was subjected 
in 18*8, very eenaibly sffeoted bis bealtb- 
The poisoned arrow of cahunay had trans- 
fixed his heart. AfteT this inhaman assault 
upon his character, he at no time en- 
joyed a long period of mental repose ; the 
powers of his constitution thus invaded, and 
bis health further pressed upon by the in-, 
greasing labours of his profession, he was .so 
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ftr obliged to yield to tbe influence of die* 
ease in May laat, as to.confine himself to his 
room for a supposed attack of meningitu. 
A few days before his death, be attempted 
to draw up an account of hia own case,— a 
task which, from a cause wo shall presently 
state, he was unable to execute. He com- 
mitted to paper, however, the following 
particulars: — 

“.At the latter end of the month of May I 
was attacked with symptoms of meningitis, 
for which I was bled in the arm, and freely 
leeched. For a few days I recovered from 
the disease, but remained so very much de- 
bilitated, and continued in this condition so 
long, that 1 was advised to try the effects of 
country air and relaxation from business. 
I went to Gosport and the Isle of Wight 
in the month of July, and remained about 
three weeks, and by sailing in an open 
boat, with occasional moderate exercise on 
foot, I recovered my health in a surprising 
degree. It is worthy of remark, that when 
I first went to Gosport I had palpitation of 
the heart on exertion, and especially on 
going np stairs, but this subsided so much 
that at the time I left I was able to as- 
cend Portsdown Hill without inconvenience. 
Shortly after my return home I was attacked 
with violent pains in the head, with great 
tenderness of the pericranium, especially on 
the frontal bone, and my general health soon 
became much disordered. Leeches were 
applied with benefit, and quinine was ad- 
ministered. I occasionally felt palpitation 
after much exertion, but not to a remarkable 
degree, and I attributed it to simple de- 
bility, as there was no irregularity of pulse— 
merely accelerated upon exertion. I went 
to Ramsgate for a few days, where the 
neuralgia of the scalp, or rheumatic affeo- 
tion of the tendon, was much relieved by 
the change of air and warm bathing. I 
still felt palpitation on using violent exer- 
cise, or going up a steep ascent ; but as a 
proof of its slightness, I may mention that I 
used to walk briskly on the sands and about 
the town ; that I walked to Pegwell Bay, a 
distance of two miles, and to Brondstairs 
and back, a distance of three miles each 
way. When I returned, the pains of the 
head had left roe. On Saturday, the 4th of 
September, a few days after my return from 


Ramsgate, I received a letter ' from my 
much esteemed friend, Mr. Hodgson, of 
Lewes.” . 

He could write no more. The recollec- 
tion of the loss of his father overpowered 
his feelings. 

Mr.HooosoN’soommnnieation, of the 4th 
of September, announced to Mr. Lambebt 
that hia father was in an extremely danger- 
ous state. Wesk as he then was, he in- 
stantly departed for Lewes, which place 
he reached only in time to behold the eyes 
of bis parent close for ever. This cata- 
strophe added greatly to our unhappy friend’s 
sufferings. The palpitations of the heart 
returned with renewed violence, and the 
dyspnoea progressively increased. He re- 
turned to town, but was too enfeebled to 
enter upon tbe active duties of hia pro- 
fession, and still continuing to decline, be 
left Walworth for Thorney in Lincolnshire 
where be went on a visit to tbs boose of 
Mrs. Lambert's father, in the hope that 
change of air might invigorate his constitu- 
tion. Every effort, however, to alleviate 
his sufferings failed, and after along-pro- 
tracted, painful struggle, be expired at that 
plaoe, in the 29th year of his age. Mr. 
Lambert died childless, hot he hat left an 
amiable and excellent widow to deplore a 
loss which ean never be repaired. 

The following roan acconnt of the appear- 
ances observed at the pott-mortem exami- 
nation : — 

“We found the body apparently not greatly 
emaciated ; the hack, the posterior part of 
the arms, and the points of the fiogers, of a 
dark-livid colour, less rigid than usual, and 
even the surface - (thirty hours after death) 
not yet completely cold. 

On dividing and dissecting hack the in- 
teguments of the chest and abdomen, the mua- 
cles appeared rather full and florid. Turn- 
ing back the sternum, the cellular substance 
covering the anterior part of the peri- 
cardium, the portion of tbe pleura forming 
its outer layer towards the left cavity of the 
thorax, and the whole visible sutface of the. 
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diaphragm wu of an un Usually bright florid 
colour. 

The whole of the right lobe* of the longs 
adhered to the costal, mediastinal, and dia- 
phragmatic surfaces. On the left side, the 
edges of the lobes were confined to the op- 
posing surfaces by adhesions. In the left 
cavity of the chest, a little bloody serum; 
in the right no space capable of containing 
fluid, in consequence of the complete ad- 
hesion of the opposite surfaces of the pleura. 
On separating the adhesions, we found the 
posterior, and, indeed, by much the larger 
portion of both the right and left lobes, 
hepatized, not crepitating upon pressure, and 
incapable of collapse. On dividing their 
substance, we found in both lungs many 
portions of a calcareous deposit, several as 
large as a horse-bean, and most numerous 
at the root of the lungs, among the primary 
ramifications of the bronchial and pulmonary 
vessels. 

The pericardium being laid open, the 
heart appeared m situ, but considerably 
larger than usual, and its surface of a deeper 
red, — the internal surface of the pericar- 
dium, however, presenting no unusual ap- 
pearance. The right auricle distended, and 
within the cavity of the pericardium about 
two table-spoonsful of bloody serum. We 
now removed the heart, by dividing the 
aorta about the sixth dorsal vertebra, the 
innominata, the left carotid, and subclavian 
at their origin, and the pulmonary vessels, 
&c. Close to the heart, on slitting up 
the aorta, its internal surface was of a 
bright scarlet hue; and this appearance we 
found, upon subsequent examination, to ex- 
tend as far as to the bifurcation of the com- 
mon iliacs. The same very characteristic and 
unusually deep tint pervaded the internal 
surface of the cavities of the heart, which 
we severally laid open, and in doing so a 
tumour became apparent about the size of a 
large lime, occupying the septum between 
the two auricles, and consequently pro- 
truding into their cavities. It was soft, in- 
elastio, and its outer surface covered by the 
lining membrane of the auricles of a still 
deeper crimson than the rest of their cavity. 
On laying it open from the right auricle, it 
proved to be an aneurismal sac, communi- 
cating with the aorta by an opening large i 
enough to admit the tip of the little finger, 
immediately behind the semilunar valves. 


nearest to the right auricula propria, the 
two coronsry arteries being apparently sound, 
and opening into the aorta behind the two 
other semilunar valves. The mouth of the 
sac of such a sjze, and in such a situation, 
as to be completely covered by the valve 
when in its perfect state of collapse, as dur- 
ing the contraction of the ventricle. The 
contents of the sao were, about five drachma 
of coagulura, grumous in its centre, but be- 
coming more dense, and.'of a lighter colour, 
as it approached tbe surface of the sac, the 
immediate lining of which was the con- 
densed layers of lymph. Tbe whole of the 
abdominal viscera appeared sound and in ritu, 
except that the liver was of a lighter colour 
than usual, and that the spleen (enlarged to 
nearly twice its proper size) wag connected 
by bands of adhesion, apparently not of re- 
cent formation, to tbe diaphragm and neigh- 
bouring viscera." 

(Signed) T. Walker, "I „ 

H.OLtvEn.Jun.} Sur 6* 0nS ' 

Thormey. 


Thus hag terminated the life of a most 
honourable, single-hearted, upright man. 
Even his baie and relentless calumniators, 
with all their anxiety to stab and wound his 
reputation, were unable to lay hold of any 
pretext, whereon to hang their persecuting 
calumnies, exoept the alleged unprofes- 
sional report,”— they themselves forgetting 
that it was an vnprofeuional operation. 
Heedless of their own honour, they de- 
mandeda scrupulous observance of etiquette, 
to tbe utter violation of the dictates of all 
charitable feeling, and tbe total banishment 
of professional acquirement. Only one ex- 
cuse can be made for bis scandalous re- 
vilers ; — they knew him not. Had they been 
acquainted with his private worth, with the 
uniform kindness of his disposition, the in- 
variable excellence of his heart, his unbend- 
ing integrity, — they would not, with all the 
malice they have displayed, at least we 
thiuk not, have attempted to break the heart 
of such a man. But of abtoken heart, that 
estimable and excellent man expired. 
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EXCLUSION or 

NAVAL MEDICAL OFFICERS 

FROM THE KINO’* LKVRBS. 

\ 

To the Editor of The Lancet. 

Sir, — The Lancet has alvrays professed 
that its pages were and should be open to 
support the respectability, the honour, and 
the dignity of the medical profession. You 
hare now, Sir, a glorious opportunity be* 
fore you of wielding that mighty engine, 
the press, in behalf of twelve hundred of 
your oppressed medical brethren of the 
nary, who hare had the “ mark of Cain ” 
set upon them by S “ Sailor King ” and his 
Board of Admiralty. Yes, Sir, hare patience 
while I repeat it, that the medical officers of 
the royal nary, the members of a dignified 
and learned profession, bare been declared 
by an Admiralty Circular, unfit to be ad- 
mitted into the presence of their sovereign. 
Gracious God! I* it in this age ( caUed 
the enlightened ) that such an edict issues 
forth by sovereign command, to stigmatise, 
to auatbematixe, s whole coins of officers, 
the majority of whom hare for twenty and 
thirty years and more, served that sovereign 
and their ooontry with a seal and rirility that 
may be equalled, but oaonot be, surpassed, 
Will you, Sir, will the profession at large, 
■it tamely by, and see so degrading a stig- 
ma, so atrocious an iuaiait, passed ( through 
them) upon the profession st large! Will 
you, my cquntry 1 — for to you I will fearlessly 
appeal, and ory aloud lor justice— will you, 
I say, allow that twelve hundred of your 
servants, who have served you faithfully and 
honestly, zealously and willingly, whose 
profession alone gives them the olaim to 
gentlemen and a passport into every sooiety, 
shall be branded and proscribed as a caste ; 
unfit to be admitted to the levees of their 
sovereign, thereby endearouring to 4 lower 
them in the scale of that society to wbioh 
I humbly maintain they are entitled, both 
by their profusion, and tbeir rank in tha 
serrioe to which they belong 1 Believe me, 
my professional brethren, this insult falls 
not upOn^ut alone ; it is a proof in what 
light our “ Sailor King” views a learned 
profession. Every student, eveiy practi- 
tioner, public and private, is stigmatized 
and degraded by this sovereign' edict. Who 
after this, with one graiu of talent, with one 
iota of respectability, will enter the naval 
medical service ! If any should do sd, what 
follows! Why the mare of Cain is ut 
upon his forehead, and be walks forth from 
Somerset House one of the degraded , the 
proscribed caste. Oh “ Sailor King! ” Oh 
dear Lords Commissioners of the Admi- 


ralty ! Hew could yon be so weak as to 
suppose you could at this time of day, in- 
sult with impunity s large body of educat- 
ed men 1 Poor deluded Whig Lords ! it can 
only bring upon you the contempt and de- 
testation of all well-informed and liberal- 
minded men. 

So to persuade us to rater your servioe, 
you issued an order in council some twenty- 
fire years ago, giving to surgeons is the 
nary' liberal pay, with the rank of captains 
in the army ; and now yon, and your ” Sailor 
King,” turn round upon us, and say, not- 
withstanding our rank, notwithstanding our 
servitude, that we are unfit associates for 
gentlemen, nnfit to enter the presence of our 
sovereign. Is not our cost splendid enough ! 
Make it so; give us the uniform our rank 
entitles us to, or none at all ; bnt put at in 
sackcloth, my Lords Commissioners, and 
we will find our way into society— aye, nod 
into the best too, in spite of you. And now. 
Sir, for a little proof of the prejudice in tha 
upper classes of the navy against the medi- 
cal officers, and which out King has im- 
bibed. Look st the rules and regulations of 
the Royal Naval Club in Bond Street, and 
there you will find, that chaplains of dock- 
yards, and chaplains of nsrai hospitals, ara 
eligible to beoome members ; but not so the 
surgeons of naval hospitals or naval dock- 
yards. No, Sir, surgeons of hospitals, mak- 
ing up from one thousand to two thousand 
beds (Haalar and Plymouth to wit), are not 
fit company to be admitted into a club, with 
officers bolding the rank of majors in tha 
army ! 1 ! But, Sir, you and your readers 
may assist us, lend us your powerful aid, 
sad with the aid of the press this obnoxi- 
ous edict “ must and shall be repealed,” 
Yours,. 

Ons of the Proscribed, 

Who hat served hit Country Twenty -four 
Years. 

Jan. 32, 1831. 

%* A few words on this subject next, 
week. — Ep. L. 


ON THS ACTION OF THE HEAHT. 

MR. DOBSON IN REFLY TO MR. DESMOTT. 

To the Editor of Tut. Lancet. 

Sin, — Mr. Dermott having advanoed cer- 
tain objections (in a reoent Number of The 
Lancet) to my views on the heart’s actios, 
io reply I beg to state, that as the object of 
that paper was not speoifiosliy to establish 
the doctrine alluded to, but was ooly to 
illustrate another phenomenon, many argu- 
ments were omiited which might have been 
adduoed in support of it. [it was stated, 
that the action of tha heart was dependral 
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totally da Bra sympathetic nerve,— that no 
ntimului, such aa the blood, was requisite 
to excite the organ to contrast,-— that it main- 
tained a continuous alternate contraction 
and dilatation, quite independent of the 
blood’s agency. Mr. Dermott, after ex- 
pressing his surprise at the opinion, affirms, 
that “ it is contrary to erery-tbing in na- 
ture’s economy of organised life.” Now, I 
would ask, What is the -oeuee of the con- 
traction of the diaphragm 1 Is it the effect 
of some external impression 1 or, Does it 
not contract by virtue of a principle resident 
in its nervous supplies ? Does it not de- 
pend on the nervi phrenici 1 Is it not the 
function of these nerves to excite the mus- 
cles of the diaphragm to a contractile action 1 
When considering the nature and peculi- 
arities of ntuscular motion, we universally 
baVe reference to their nervous supplies. 
Thus, muscles are considered aa voluntary! 
involuntary, and mixed ; the voluntary mus- 
cles being characterised by their aotioua, 
resulting from volition, deriving their nerves 
from the eerebro-spinal system, su'd capable 
of maintaining their actions for only a very 
limited duration ; the in voluntary muscles, 
by their carrying on regular and incessant 
alternate contractions and relaxations, their 
nerves being derived from the ganglion 
system, and their actions removed from the 
dominion of the will : those muscles of the 
mined olsss obtaining their nerves from two 
sources, from the ganglionic and the cere- 
bral-spinel systems, the former giving, the 
power of moving, independent of the will, 
the latter bringing them under the control 
of its mandates. 

The specie! actions of the diaphragm are, 
contraction and relaxation. The final oaaae 
whioh brings the action of the diaphragm 
first into play, is perhaps beyond the reach 
of philosophy, bat the efficient oause which 
induces that action, and which maintains 
that action, from the moment of birth to 
old age, is undoubtedly, 1 conceive, seated 
in thfe nerves. Of whatever nature this prin- 
ciple may be, end however developed, the 
effects which ensue are proofs of some 
wonderful existing agency. Whether this 
principle be originated in the “ tractus 
respiratorius ” whence the phrenic nerves 
arias, or ia the nerves themselves, doss 
not invalidate the general position. 

The muscles of tne diaphragm are includ- 
ed ia the mixed class, possessing a power 
of action independent of the will, as during 
sleep ; yst so far under the will’s influence, 
as to be accelerated or impeded by volition. 
That peculiar sensation experienced in the 
ohest when the respiration is voiuatarily 
suppressed, ia obviously attributable to the 
instinctive desire of the diaphragm to re- 
new its contraction. 

Zt* would appear that the phrenic nerves 


possess an analogous endowment to What I 
assign to the sympathetic, enabling the 
organs, in whioh they are distributed, to act 
independently of the will, and to continue 
those actions without the necessity of sti- 
muli being applied to their nerves. 

So far, I think, we have a fair analogy, 
that “ the action itself, and the exciting 
cause of action, exist together in the same 
structure ; ” hence Mr. Dermott’s first as- 
sumption must be erroneous. 

How far we are warranted in asserting, 
that because “ there must be e stimulating 
cause for the contraction of the voluntary 
muscles, there must be the same for the 
contraction of the heart end all other invo- 
luntary muscles,” admits of doubt. When 
we know that ia their motive effects there 
is such an important disparity, is it not pre- 
sumable that, ia their sensitive qualities, 
they ere equally dissimilar 1 The differ- 
ences which exiet between the voluntary 
and involuntary muscles seem to consist, 
essentially, in the former having e principle 
contained in the cerelpo-spinsl system, via., 
volition, for their excitant ; the latter, a dis- 
tinct agency ia the ganglionic system; the 
voluntary muscles being destined to move 
at will, tha involuntary onea to be ever in 
motion. 

Had I not been reminded, that “ the 
heart was still working in a very stimulat- 
ing foreign fluid, the ait, oxygen gas,” I 
should certainly have “ forgotten,” and I 
cannot even now imagine the, oxygen gee to 
here been the cause of the heart’s action 
after its removal from the body, because it 
equally occurs when inclosed in the thorax. 
The next objection is one (if Mr. Dermou’s 
opinion be correct) which tends strongly to 
corroborate the view I have taken. “ For 
1 believe,” says he, “ that- ax sentient porta 
acquire t capability of coataining sensation 
for a certain time after tbe cause has been 
removed, wbiob I would call tbe habit of 
sensation, so involuntary parts, I believe, 
acquire a habit of notion whioh ia not got 
rid of at once ; and the immediate cause of 
this is the agency of the living principle of 
organic matter— life, whatever the proxi- 
mate nature of that agent may be ; it is a 
part of what I would term organic instinct.’’ 
Wliat is here applied to explain the cause 
of tbe . heart’s action after ite removal from 
the body, is precisely analogous to the prin- 
ciple which 1 have assumed, as existing and 
inducing that action while the heart is con- 
nected to the living body, a principle resi- 
dent in one of the nerves of the heart — the 
sympathetic. If the nerves in s part be the' 
residences of sensation end the agency which 
excites to motion in that part, and the other 
oomponeats, merely the apparatus, then the 
agent, " organic initillbt," and ” a princi - 
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pie resident in the nerve* of the part," will | 
be identically tbe same. I 

If the brain and its nerves can excite the | 
voluntary muscles to motion at will — if the 
phrenic nerves and their connexions can 
imbue the diaphragm with a power of spon- 
taneous action, is it presumptuous to as- 
sume that the sympathetic furnishes the 
heart with a special power of continual mo- 
tion 1 This assumption is more especially 
warrantable, when we remember that the 
heart will contract, though no blood enter 
its cavities, and that the heart contracts 
when removed from the body. In some 
animals, as the frog ond the newt, the 
heart has been known to continue its action 
for twenty-four hours, or even longer, after 
the death of the animal. 

It is curious to observe when the heart, 
soon after its removal from the chest, is 
divided into small piecrs, each portion car- 
rying on the alternate actions of shortening 
and lengthening of the fibres ; as a worm 
when divided, each part performing inde- 
pendent motions. 

My object is to endeavour to' establish by 
fair conclusions from correct data, that there 
is a principle in that portion of the sympa- 
thetic supplying the heart (this principle 
may be contained in the ganglia), by virtue 
of which this organ executes alternate con- 
tractions and relaxations— that this principle 
is the efficient cause which excites the heart 
lu act, and that no stimulus in the heart’s 
cavities is requisite ; it is essential, as in 
every other organ of the body, that blood 
should circulate through its structure for' 
maintaining the integrity of its function. 
If it can he proved, either by demonstration 
or by analogy, that the muscles of tbe dia- 
phragm hare a stimulus applied to their 
nerves antecedent to each contractile effort, 
and that this stimulating agent is not con- 
tained in the diaphragm or its nerves — that 
is, not a part of, or resident in, their organi- 
zation, then the idea of a vis ineita in the 
heart’s structure will be rendered dubious, 
however strongly it may appear to be sub- 
stantiated by the arguments adduced, I 
believe no one entertains the idea that the 
dilatation of the heart is dependent oo the 
stimulus of the blood ; it is known to be a 
spontaneous action, and to precede the en- 
trance of blood into its cavities ; yet the 
energy with which this action is effected, is 
infinitely greater than the contraction ; and 
it may be noticed, that when the two ven- 
tricles are simultaneously dilated, tbe central 
portion of the heart is considerably aug- 
mented, and that when the ventricles are 
contracted, the organ appears in the natural, 
and apparently in the quiescent condition — 
in that condition which it preserves after 
death. If that powerful action, noticeable 
when the ventricles are dilating, can be 


' executed independent of the blood, surely 
| so simple an operation at (what is termed) 

| the contraction requires sot a stimulant to 
excite it to act, for it seems, actually, little 
more than a return of the muscular fibres to 
their natural state. 

W. Dobson. 

9, Belgrave Street, South Pimlico. 


PUFF-AND-KILL-SHOP PER-CENT- 
1 AGE SYSTEM. 

MIGBATOBY BATS. 

To the Editor of The Lancet. 

Sib, — In compliance with the request 
contained in your 385th Number, page 532, 
that such of your readers as could point out 
individual cases in which a connexion exists 
between physicians and druggists, would do 
so, I beg to forward the following particu- 
lars of a most flagrant instance of this kind. 
It is only one of several with which I mm 
acquainted ; hut as I think one quite enough 
for one letter, I select this only, and as I 
particularly deprecate all such unworthy 
and dishonourable compacts, and think a 
fearless editor ought to expose them, I 
shall not conceal from you the names of 
either of the “ partners,” or the situation of 
the “ accommodation rooms” which they 
visit. Acting also upon a very proper prin- 
ciple which you have adopted both in Ths 
Lancet and elsewhere, 1 think it right to 
transmit to you both my name and address, 
leaving you to comment upon the facta, un- 
less you think they need it not. 

On Iiolboru Hill, No. 118, there ia a 
ehemist'a shop— or, rather, a druggist’s- — or 
indeed it ia hardly fair to call it even a 
druggist’s ; it ia, more correctly speaking, 
a slop-shop ; for together with his drugs, 
the proprietor sells matches, tooth-brushes, 
smelling-bottles, qusck medicines, and “ all 
that sort of thing.” Tbe name of the shop- 
keeper is Wray, though whether this be 
really the name I am unable to say. for I 
never coold see any-body standing behind 
tbe counter, but a dirty-looking, uncombed, 
lad. On the panel of the door-way of this 
shop or hole, for it is such a shop that a 
stout man can hardly turn in it, is a notice 
in gold letters, stating that “ two physicians 
attend alternately every day to give advice 
gratia,” and that “ a surgeon and apothe- 
cary are in constant attendance sad at 
the back of the “ shop,” elevated a few 
steps, is a little glass -door leading into a 
half-lit “ accommodation room,” the win- 
dow of which looks ont upon a privy or abed 
of some kind, which any-body may see who 
passes in the street. Into this shop or 
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“ Institution,” ns I believe it is called, 
“ for the recovery of health,” I walked a 
short time since, and accosting the lad be- 
fore mentioned, inquired if it were 'true 
thst 1 could really have advice for nothing. 
I was answered *• Yes.” — “ And who pray,” 
I asked, " is it that attends here 1” To my 
astonishment he informed me— that Or. 
George Sigmond, of 24, Dover Street, 
Piccadilly, attended there regularly on 
Tuesdays, Thursdays, and Saturdays, from 
twelve till one o’clock } that Dr. John 
Garthshorb Thomson, of 66, Margaret 
Street, Cavendish Square, attended there on 
Mondays, Wednesdays, and Fridays, at the 
same hour ; that Mr. George Jewel, of 24, 
Sackville Street, Piccadilly, attended there 
on Mondays, Wednesdays, and Fridays, 
from one till two o’clock (the Mr. Jewel 
of ” perfectly -justifiable ” Hampton -in- 
quest notoriety) and that the “ house-sur- 
geon ’.’ .was a Mr. Mathias, who gave ad- 
vice every morning from nine till eleven 
o’clock. The apothecary I presume was 
the lad himself, whom I then asked as to 
medicines, vhen he told me that the doctor 
for the day would be sure to prescribe for 
me, that I should then bring the prescrip- 
tion into the shop, and that it would there 
be “ made up” for me, and that for this I 
should have to pay. . 

I told him it was really very kind of the 
physicians, and that wheu I was ill, I would 
think of it. 

I have thus. Sir, answered the. call made 
upon honest men, and I hope that all other 
persons who may be acquainted with simi- 
lar ‘‘ institutions for the recovery of health,” 
will follow my example, and transmit to you, 
as I have done, the names and addresses of 
the active supporters of all such disgusting 
humbugs. 1 should like.to know if the phy- 
sicians end surgeons who figure in Mr. 
Wray’s back parlour, would be allowed (o 
remain upon the list of members of your new 
Medical College. If they would, permit me 
to aay, Mr. Editor, that your “ institution ” 
would never purity the ranks of the profes- 
sion. Believing, however, that no such 
sontemptibie or quackish practices would be 
sanctioned under sucb a acheme as you 
might promulgate for regenerating the pro- 
feseion, I am most anxious to see it an- 
nounced, and am prepared to give it my 
fullest aupport. 

• I am, Sir, 

Your very obedient servant, 

ChirorOds, 

London, Jan. S4ih, 1831. 
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PRIVATE LUNATIC ASYLUxMS. 

OBSERVATIONS ON THE LUNATIC ACT. 

By J. Kirkman, Surgeon, New Cross. 

The recent legislative act relative to the 
cure and treatment of insane persons (if 
that may be called so, which has now run 
rather more than two years of its course), is 
likely to be attended, and in some instances 
has been attended, with the most beneficial 
results ; and the medical treatment which it 
takes cognizance of, by the weekly register 
required to be kept in each licensed house, 
for the more immediate inspection of the 
professional commissioners, is not tiie least 
of the advantages which society in general 
may derive from the superintendence of a 
watchful committee. Aa it is expected, how- 
ever, that this Act will shortly undergo some 
revision (for in many respects it is extremely 
faulty), the present notice, which is taken of 
such portions of it as seem to be oppressive 
and injurious, is from a desire to call the 
attention of some persons who may have 
greater opportunities of judging, and more 
talent in stating those objections to which 
I would simply allude in the present in- 
stance. There are few public duties which 
devolve upon the official performers of them, 
where the scales require to be so delicately 
balauced between safety to the individual, 
and protection to the public, as those which 
rest on that body called commissioners in 
lunacy, which makes it the more strange, 
that however weighty and extended their 
power as a body may he (and it is enor- 
mously so), it can only exhibit itself in 
punishment, it has no power whatever to 
protect. The proprietor of a licensed house 
finds himself under the present Act, and 
by the authorities at present constituted, 
amenable to a body hulding by law the 
power to ruin him and hie family for ever, 
by a revocation of his license, but not pos- 
sessing the slightest influence to protect 
him, if his conduct in his public capacity 
should even be such as to compel its appro- 
val. It is nothing to say that he U protected 
by law established ; the commissioners are 
distinctly a law unto themselves, and being 
empowered to exercise it to an unlimited ex- 
tent on tile one hand, it is strange that they 
are prevented from displaying it in any de- 
gree on the other. All public bodies, as far 
as I know, have some means of protecting 
those under their more immediate cogni- 
zauce ; and aa far as the sane man is a more 
useful member of soejety than the insane 
man, it is not right that the security of the 
latter should only be affected by oppression 
to the former. The instances are not rare 
where it ii so, and under the present form of 
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the Act it must be so; for however neces- 
sary it may be thought to tighten its mins in 
order to curb any-thing like inhumanity or 
quackery on the part of those to whose care 
insane persons are committed, still common 
justice requires that opportunities of oorn- 
mendation should be sought after more 
eagerly than occasions for censure ; and if 
censure may bring with it heavy depriva- 
tions, commendation should bring with it 
freedom from suspicions, for constant suspi- 
cions are oppressive, and it is galling for any 
man to live under them. When it is re- 
membered that the party above alluded to is 
in every way responsible for bis duty to his 

f iatients, to their friends, to the public at 
arge, and to the commissioners as public 
functionaries, how liable he is to have his 
ablest treatment fail on the one band, and his 
best endeavours thwarted on the other, and 
loth to be mistaken ; it is surely not too 
much to allow him to claim some protection 
in the fulfilment of his duty, from those who 
can bring so heavy a bill of pains and penal- 
ties against him, if he should fail in it, if in 
any-thing he should be guilty of what may 
be construed into a misdemeanor ; a word 
which this body may interpret as they please, 
and for which they may inflict pretty nearly 
what punishment they please. The cry 
against places of restriction at all, has of late 
been extensive and violent : whether it has 
been a well-meaning or an unnecessary cry, 
is not now the question ; if they are con- 
ducted with regularity, humanity, and cor- 
rect feeling, they are what they ought to 
be, — places of public good and of public 
safety, and the office of the conductors of 
them, medically or morally considered, must 
of necessity be one of great responsibility 
and trust. It is so easy to intimidate the 
fearful into acqUiescenoe, to irritate the 
passionate by uncalled-for resistance, and to 
suffer the melancholy to sink into silence ; 
that character aud conduct should be fully 
investigated, before such a trust is com- 
mitted to the liands of any one; and the 
call is likewise so imperative to show firm- 
ness to the fearful, coolness to the passion- 
ate, cheerfulness to the melancholy , and, 
in short, rationality before the irrrational ; 
fbr there can be little doubt that the more 
insane persons are treated like sane ones, 
the more likely is their malady to be re- 
moved ; that it would be well if the entrust- 
ed persons resided in their own houses, and 
letter if those bouses were kept entirely by 
medical men ; for it is not to the medical or 
moral treatment alone, that the friends of 
those bereft of reason are to look for their 
anticipated cure or amendment; but it is to 
the conjunction of these, carefully and cau- 
tiously adopted. The moral treatment of 
any patient mnst in a great measure depend 
on arrangements, over which no body of men 


ean exercise contra), for though the Ac 
commands me to have prayer in my house 
nigh) and morning, who shall direct whs 
form of worship I choose to adopt 1 An 
the medical treatment is constantly met 
matter of opinion, likearise amenable t 
no public or private tribunal. Let th 
commission era, tbeo, have a proteetini 
clause in the amendment of tbeir Act, 
that those discharging an entrusted dut 
conscientiously, may also do so fearless 
ly, and vfith respectability ; or medics 
men will cease to render themselves reapon 
aible to non-medical functionaries, and 
fiat contradiction will be given to the aaeer 
tion which is made in the preface of th< 
aot eait stands, vis. “ that assistance shoulc 
be given to improve the treatment of insam 
persona, and place this hitherto- negtectei 
branoh of the healing art upon an equality 
in the practice of medicine, with other dis 
eases to which the human frame in sub 
jested.” 

This will lead ma to notice what I con- 
ceive to be one of the greatest defeats in 
the present act, which is the power given 
to persons who must be totally unacquaint- 
ed with medical oases, their symptoms, 
modes of cure, or any-thing else, to examine 
patients towards whom the most cautious 
investigations, and the - most guarded in- 
quiries, are necessary. Out of twenty-one 
commissioners, five only ere medical man- 
only Jive who can be supposed to be ac- 
quainted with the nature of that disease, 
which they are sailed on to inquire into. 
Sixteen private gentlemen are hound on 
oath by this act “ to regulate the care and 
cure of interne persons." It is not naoeeaaty 
to gfo into any technical definition of in- 
sanity hers ; the cases brought into li- 
censed ha uses now, are those in which 
wrong impressions are conveyed to the 
mind, tending frequently to the commis- 
sion of wrong aots upon the body, and 
these require delicate tact and discernment 
to discover— that which medical men aught 
to possess, and which none hut medical men 
are expected to possess. Now, sotting aside 
the absurdity of private individuals investi- 
gating medical cases at alt, it ia frequently 
greatly prejudicial to the patient that they 
should do so. 1 have known na unguarded 
expression cause suffering for weeks, and un- 
do the caution and the care of months. I have 
known a patient going on well, and getting 
her cure, and from attention tt) her domestic 
comfort remaining in ignorance altogether 
of being ineny place of confinement what- 
ever, when the question, “ fVhat brings 
you here t Are you mad t ” from a non-me- 
dical querist, baa done greater mischief tbaa 
a hundred visits could do good. The state- 
ment of this fact was a abort lime back made 
in an official quarter, and the .remedy pro- 
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posed with the almost gravity wss, “ either 
that ■ set of questions should be writteo 
down that the non-medical officers might 
ask, or that tbeir medical coadjutors should 
prompt their inquiries,” 1 beliere that a 
large majority (if not all the London Com- 
missioners) should be medical men, far they 
alone are competent to the task required, 
and I am sure that no others should be 
visitors; at any rate, the instance 1 have al- 
luded to, ia of itself sufficient to establish the 
truth of the assertion. 

There is also great injustice done by this 
aot in the mouey whioh is charged for a 
license, it is unequal in its amount accord- 
ing to the number of patients allowed, and 
grossly oppressive to such as take only a few. 
Fifteen guineas are required to be paid for 
{permission to take thirty patients, and fifteen 
guineas also for two patients; this is so un- 
just that one would hope that some amend- 
ment must be made without the aid of any 
lengthened observations. 

Now, as the avowed object ofany intend- 
ed alterations in this present form of the act, 
is to prevent improper, that is, bad treat- 
ment, it signifies little comparatively whe- 
ther that treatment arises from within or 
from without; if it is bad it should be cor- 
rected. If 1 am expected to promote my pa- 
tient’s cure by attending to the requirements 
of a body who particularise tbst divine wor- 
ship should be sacredly performed in my 
house, that body should not break in upon it 
(unless it is unavoidable) by sabbath visits, 
the thing is inconsistent, and the patients 
See it to be so, and will tell you so to your 
face, as they have done to me. These notices 
may appear trivial, but I cannot think them! 
altogether unimportant, on a subject like 
the present, and at the present time, when | 
'I believe it ia generally allowed that insane 
cases are alarmingly on the increase, and 
when the instances of recorded insanity on 
coroners' verdicts are more numerous than 
ever. It is not more than a few weeks back 
that three several juries sat on three suicidal 
cases in one dat/, and a verdict of insanity 
was returned upon each ; yet had these cases 
dived, 1 suppose no oae would have thought 
of placing them under any gusrdiaaehip 
whatever. The suicidal attempt, however, 
is often the first overt act of insanity. It 
has happened to me often to be called to 
suicides who had not fully effected their ob- 
ject, and who were not before supposed to 
be insane, and I have never known a single 
instance in which decided symptoms of in- 
sanity did not speedily become manifest, al- 
though in many cases they may have been 
considerably modified or kept uader by loss 
of blood, and the medical treatment which it 
has been found necessary to adopt. I have 
also been repeatedly called to persons who 
have been attacked quite suddenly and with- 
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out any previous disease, with furious deli- 
rium, and in many of these instances there 
has been a violent propensity to acts of 
rashness which would have destroyed them, 
had they not been immediately placed under 
restraint. When we reflect, on the one 
hand, on the unwillingness with .which we 
subject ourselves to pain (which is never 
done voluntarily and in the exercise of a 
sound mind, but to avoid a greater evil or to 
attain some supposed adequate good), and 
advert on the other hand, to such pain as it 
would be natural to imagine many suicides 
must feel, such especially as destroy them- 
selves by cutting their throats, or inflicting on 
themselves other mortal wounds, it is difficult 
to believe they would have courage and en- 
durance enough to go through their attempt, 
were not that morbid insensibility to bodily 
suffering, which is almost peculiar to insanity, 
first produced by a disordered state of the 
brain. Of this I could furnish some singular 
instances. Two shall suffice. “ A woman cut 
her throat severely, but not fatally; her friends 
could not be prevailed on to believe she was 
insane. She recovered, but showing such 
evidences of that unhappy condition, through 
the whole progress of the cure, as were 
sufficiently unambiguous to every competent 
judge. She had speculated unsuccessfully, 
and to disappointment the rash act was said 
solely to be ascribed. Soon after she was 
well, and when tier affairs had resumed a 
more comfortable train, she went up one day 
into her bed-room, and being thought to 
stay longer than was necessary a person went 
to see after her, aud found her sitting before 
her dressing-glass with a bason under her 
chin and a knife in her hand, cutting her 
throat agaiu as deliberately as a surgeon 
would have performed au operation. I may 
add that she recovered this time also, aud 
afterwards made a third and effectual 
attempt." 

“ A maniac, who was extremely turbulent 
and bad evinced a strong propensity to de- 
stroy himself, was confined and every-thing 
taken from him which could be imagined in 
any way capable of being instrumental for 
such a purpose. He was remarked on one 
occasion to be unusually quiet, and on look- 
ing through an aperture in his apartment 
he was discovered scooping out one of his 
own eyes with a bit of broken china that he 
had found in the straw of his mattress, 
which he had torn to pieces, and with his 
face full in the glare of the sun, he had com- 
pletely accomplished this horrid act before 
the door could be opened to secure him.” 

How insanity is often as complete on its 
first attack as at any subsequent period ; 
and if we judge, as we often rightly judge, 
some strongly inconsistent act, and a repeti- 
tion of such acts, to be evidence of this dis- 
ease, surely this most extravagant, most in- 
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consistent and unnatural of all acts must, i n 
all fair argument, be admitted as the strong, 
eat presumptive evidence of the existence of 
such a deulorable condition that any single 
act can furnish. As to the prevention of 
the self-destruction of insane persons, a little 
consideration will be sufficient to show that 
it is quite out of the reach of any criminal 
code, and must depend upon a wise and 
judicious management , both medical and 
moral, of the unfortunate sufferers .** To 
secure, or rather to obtain winch, places of 
restraint are necessary, and if properly xegu* 
lated they are greatly beneficial to society, 
but it is through medical agency chiefly, if 
not solely, that any real benefit can be ex- 
pected. 


DIABETES IN HORSES. 


To the Editor of The Lancet. 

Sir, — In your excellent publication, I 
observed, a short while ago, a paragraph 
tespecting diabetes in horses. It is very 
common amongst horses that are fed on oats 
that have been kiln dried, and particularly 
so with the horses employed in the collieries 
in the north of England. Medicine, how* 
ever, is rarely necessary to cure it, as a 
change in the food generally removes the 
complaint almost immediately. 

I am, Sir, your obedient servant, 

X. 

The provincial name is the " jaw* 

piss.'* 


At a highly respectable meeting of sur- I 
geons, held at Wukefield on the 3rd inst., a 1 
vote of thanks was given to the Editor of 
The Lancet, aud the Editor of the Medico - j 
Chirurgical Review t " Jor their exertions, 
and successful exposure of the mal -practice” 
of the quack John Long. < 
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TO CORRESPONDENTS. 

Our correspondent, Afr. F. D , of Perthore, will 
have appreciated before this our motive for not in- 
serting his communication. The controversy had 
ceased, and the publication of Mr. D.'s letter would 
have been the certain cause of its renewal, an effect 
very opposite to that which our correspondent was 
desirous of obtaining. 

A correspondent ( Veritas) wishes to know why 
the physicians of the Surrey Dispensary do not de- 
liver the clinical lectures which in their prospec- 
tus they promise to give. He observes, that al- 
though he has attended the practice of that institu- 
tion for twelve months, he has nut heard of one 
instance of that promise having been fulfilled. The 
prospectus further states that weekly examination* 
are made by the apothecary, in materia medica, 
pharmaceutical chemistry, otc., which, he adds, 
have not been instituted. 

The Son of a Citizen.— We deeply regret to be 
obliged to state, that all the attempts hitherto 
made have failed. 

An Old Subscriber .— The practice of which he 
speaks has been adopted, aud in a few instance* 
with success. 

F F F . — In all probability the law will be very 
materially modified, if not altogether abrogated. 
The term may be reduced to three years. Under 
all the circumstances, in order to be on the safe 
side, we should recommend a compliance with the 
terms of the Act. The indentures can be trans- 
ferred. 

A Druggist .— The druggists were not in anv way 
affected by the Apothecaries’ Act of 1815. Before 
that time there was no law to prevent the practices 
id which he refers ; nor is there now. 


Litrraiiv Intkllisknck.— A Translation from 
the German Anatomical Atlas, Pam I. and IT., by 
Dr. M. J. Weber, Professor at- the. University of 
Bonn, is about to be published. 


Ebeata.— I n Mr. Windsor’s paper, p. 430, 1. 15 
from bottom, for “ as,** read at ; foot note for 
“ every week,” read very weak; col. 2, 1. 40, 45, for 
** tingeing,” read tinging} p. 431, 1. 38, read/wic. 
purgans. 

In Dr. Nagle’s paper, page 398, col. 2 * ». 4, for 
Surgeon R. Robin ton,” ' read Surgeon George 
Robinson ; page 499. col. 1 1. 15, alter circulation 
add two inverted commas, 
r* Page 561, col, 2, l. 21 , delew in “ honour*.” 
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MEDICAL JURISPRUDENCE. 

PRACTICAL COMMENTARIES ON 

DR. CHRISTISON’S PROCESSES 
tor 

DETECTING POISONS. 

NITRIC ACID— NITRATE OP POTASH — IODINE 
— HTDRIODATS OP POTASH. 

Though the several subjects of the pre- 
sent paper have already been treated of at 
considerable length in some articles by Dr. 
O’Shangbnessy, published in the last vo- 
lume of The Lancet, yet, in order to 
render the present series complete, we 
shall present an ample abstract both of the 
methods of Dr. Christison, and of the im- 
provements upon those methods which have 
been suggested by Dr. O’Shaughnessy, ac- 
companied by some critical remarks, which 
we consider applicable to the whole. 

Dr. Cbristiion thus describes the nitric 
scid in its pure or diluted state, and the tests 
by which it may be recognised 

“ When concentrated, nitric acid is easily 
known by the odour of its vapour, wbioh is 
peculiar. When pure, the acid, as well as 
its vapour, is colourless ; when mixed with 
nitrous acid it is of various tints, and gene- 
rally yellow or orange. The acid of com- 
merce is also at times rendered impure by 
sulphuric acid, a circumstance which must 
be attended to in applying the subsequent 
tests. The simplest teat for the nitrio or 
nitrous acid is the action of copper, lead, or 
tin. If any of these metals in small frag- 
ments, or tin powder, be thrown into either 
acid previously diluted with an equal volume 
of water, an effervescence takes place, which 
in the case of lead or copper is much acce- 
lerated by beat ; nitric oxide gas is disen- 
gaged ; and ruddy fumes of nitrous acid gas 
are formed when the gas comes in contact 
with the oxygen of the air. Many other 
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characteristic tests might be mentioned, but 
the one described is amply sufficient. In 
its diluted state it is not always so easily 
discovered as the other mineral aoida, be- 
cause it does not form with bases any inso- 
luble salt or precipitate. Professor Liebig, 
however, has lately discovered a very cha- 
racteristic and elegant test, provided the 
acid is not dilated with more than 400 parts 
of water. His test is taken from the effect 
of this acid on the sulphate of indigo. A. 
solution of indigo in sulphuric acid is to be 
added to the suspected fluid till it commu- 
nicates a perceptible blue tint, care being 
taken not to make the tint too dark, parti- 
cularly when the suspected fluid is presumed 
to contain but little nitric acid. A drop of 
sulphuric acid is next to be added, and the 
mixture being put into a glass tube, heat is 
to be applied till it boils. As soon as it 
reaches the point of ebullition the bine 
colour is either discharged altogether, so 
that a colourless liquid forms, or it gives 
place to a faint straw-yellow tint. The latter, 
effect is remarked when the proportion of 
nitric acid is small, and the indigo tint 
rather deep.” 

On the preceding observations, and on 
the value of the indigo solution as a test for 
nitric acid in small quantities, Dr. O'Shaugh- 
nessy commented at considerable length. 
When the nitric acid is in sufficient quan- 
tity, say ten drops, he believes the mode of 
examination by the metals recommended by 
Dr. Christison to be entirely adequate, but 
he denies that it is equally efficacious, 
when, as in the majority of cases, scarcely 
so much as one drop of the pute acid can 
be obtained. When so minute a quantity as 
this only can be procured, it is perfectly 
evident that no such examination can be 
made. To remedy this defect. Dr. O’S.has 
recently proposed an entirely new re-agent, 
namely, morphine, which, when brought 
into contact with nitric acid, in the minut- 
est quantity, immediately produces a bril- 
liant vermilion colour. The mode of per- 
forming the experiment requires attentio;. 

R R 
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A capillary lube should be used to absorb 
the minute drop of suspected liquid, which 
should then be gently expelled on a parti- 
cle of morphine placed on a white porcelain 
surface, when the characteristic tint is in- , 
Stantly produced. 

Dr. O’S. has also satisfactorily shown, in 
his first paper, that the evidence of the 
sulphate of indigo is entirely fallacious ; as 
chlorine, the chlorides, the chlorates, the 
muriate of iron, muriatic acid, and many 
other re-agents possess a similar decoloris- 
ing power. 

We proceed to consider the meant de- 
vised for the analysis of impure mixtures. 
Dr. Christison recommends that the acid 
fluid be neutralised with the carbonate of 
potass, filtered and evaporated to crystal- 
lisation, that the crystals be heated with 
strong sulphuric acid, in order to ascertain 
if nitrous fumes he evolved. “ Sometimes,” 
Dr. Christison adds, “ the nitrate of potass, 
when mixed with animal matters, will not 
crystallise. On that account it will be pro- 
per, when crystals are not formed, to eva- 
porate gently almost to dryness, and to treat 
the residue with alcohol. The nitrate of 
potass is thus dissolved, and so much of the 
animal matter left behind, that the solution 
is capable of crystallising.” Again, in a 
separate chapter he thus notices the chemi- 
cal properties of the citrate of potass : 

“ Its chemical properties are character- 
istic ; it animates the combustion of burn- 
ing fuel, yields nitrous fumes when heated 
with strong sulphuric acid, and in solution 
is precipitated yellow by the chloride of 
platinum.* The salt of commerce contains 
some muriate of soda, end hence the odour 
disengaged by sulphuric acid is often mixed 
with that of chlorine or hydrochloric acid 
ga3. If it is mixed with any vegetable or 
animal infusion by which it is coloured, it 
will 'be necessary, before applying these 
tests, to destroy the colour with a stream 
of chlorine, to remove by filtration any fioc- 
cnlent matter that may be formed, and then 
to evaporate the solution till it crystallises. 
It wilt not always crystallise, however, when 
mingled with vegetable or animal matters ; 
but it may even then be known by the defla- 
gration which ensues on the residue of the 
evaporation being dried and heated nearly 
to redness.” 

In opposition to these remarks. Dr. 
O’Shaughnessy asserts that the deflagration 

* This re-agent merely indicates the base, and 
even on that does not act with any delicacy. 


is by no means sufficiently characteristic, 
since the chlorates, bromates, oxalates, and 
iodates, are similarly affected. He then pro- 
poses a modified, and, as he conceives, more 
accurate method, for examining the nitrate 
of potash. To this we shall presently advert ; 
but we must previously mention a fallacy in 
Dr. Christison’s process which has escaped 
the notice of our correspondent; namely, 
that the nitrate of potassa is not soluble in 
alcohol, and that white fumes sre evolved 
by the action of sulphuric acid on animal 
matter alone. These fumes are sometimes 
sulphurous acid ; more frequently an animal 
vapour, the nature of which we are not able 
to determine.* It is true that Dr. Christison 
speaks of the examination of the crystals ; 
not of an amorphous mass ; but it will rarely 
happen that crystals can be obtained so pure 
that they will con tainno organic matter, and 
the slightest particle is sufficient to invali- 
date the process by producing the sulphur- 
ous acid. The mnriate of soda contained in 
organic matter or food, will also frequently 
crystallise with the nitrate of potash, or 
even by itself; which affords another source 
of probable mistake. 

We have here also to recommend a mode 
of filtration which we first adopted in experi- 
ments on nitric acid, and which has proved 
of such great utility that we have since em- 
ployed it in several analyses of another sort. 
It consists of an application of the syphon 
principle, by folding lengthwise a slip of 
bibulous white paper (about three inches 
broad and eight long) into a plaited strip 
about half an inch broad. One end of this 
should then be passed down to the bottom 
of the suspected mixture, aud the other ex- 
tremity bent over into a receiving glass, which 
should be placed some inches below the 
level of the glass containing the mixture for 
analysis. The annexed wood-cut exempli- 
fies the apparatus ; a. the glass containing 
the impure mixture ; b. the paper syphon ; 
c. the receiving-vessel. The entire may 
be covered with a bell-glass to prevent any 
unnecessary evaporation. 


* They are invariably associated with the odorous 
principle of the substance acted on; thus, blood 
evolves so characteristic a smell, that Mr. fianuel 
pretends to ascertain in this manner the nature of 
suspected sanguineous stains. No confidence, how- 
ever, should be reposed on such a process, unless 
the analyst be on a par with the Numidian blood- 
hound in point of delicacy of smell* 
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By this method an extreme degree of 
parity is obtained in the filtered fluid. Ita 
only disadvantage ia the time consumed in 
the filtering, which will be at least twenty- 
four boors for four ounces of fluid. Every j 
mechanical impurity must, it is evident, be 
entirely removed, because the fluid passes 
through at least 200 times the thiokness of 
filter it would in the ordinary mode ; in fact, 
itjia filtered through the length, not the 
thickness of the paper. In the case of the 
nitric acid its effects were decided by the 
following comparative experiments : — six 
ounces of thick pea-stop were divided into 
two portions, and ten minims of nitric acid 
were added to eaoh ; they were allowed to 
stand for twenty- four hours, and then 
ascertained by litmus paper to be acid; both 
were then neutralised, and one thrown on an 
ordinary filter, — the paper syphon being 
employed with the other. In a few minutes 
X thick glutinous paste of farinaceous matter 
no beset the pores of the first that the liquid 
passed through with extreme slowness, and 
the filtration was not completed for twelve 
hours. In the second the filtration occupied 
twenty-six hours. The two liquids were 
very different in point of transparency ; that 
filtered in the usual way being dark-brown, 
the other as limpid as distilled water. On 
evaporation a further difference was soon per- 
ceived, the fluid of the first deposited flakes 
of vegetable matter, and could not be crys- 
tallised ; the second deposited no flakes and 
afforded several prisms as thick as needles, 
and an inch long. 

We must now cursorily notice the mode 
in which Dr. O'Shaughnessy, in his first 
paper, proposed to examine these crystals. 
He directs a drachm of them to be introduced 
into a very small retort with sulphuric acid, 
distillation to be performed, and the product, 
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nitric aeid, to be condensed: a part of this ia 
to be tried with morphia for the red colour; a 
second to be boiled with alcohol and par- 
ticles of metallic silver, in order to obtain 
the fulminating silver; the third is to be 
dropped into a concentrated eolation of urea, 
which causes a precipitate of tha nitrate of 
urea. 

In proposing these processes, it is evident 
that our correspondent fell into several, and 
by no means trivial errors. In the firat 
place, it is quite idle to talk of a drachm of 
the nitrate of potass, in cases where great 
! good fortune will scarcely supply the analyst 
with one-tenth of that quantity ; secondly, 
the silver test is certainly inapplicable, be- 
cause the nitrate of potash must always in 
these cases contain muriate of eoda, and mu- 
riatic acid gas must, therefore, be disengaged 
along with the nitric, in Dr. O’Shaughnessy’s 
process of distillation. A chloride of silver 
will consequently be precipitated, which 
will inevitably preclude the formation of a 
particle of the fnlminating cyanate ; more- 
over, the process is extremely difficult of 
performance, even with the purest materials. 
We think also, that wherever a drachm of 
nitre could be obtained, it would yield 
enough of nitric acid to show ita decompo- 
sition by the metals, and the production of 
the brown nitrous aoid fumes, which is of 
course the best evidence of the entire. 
Lastly, we do not place any confidence in 
the indications of the urea, for this reason, 
that the precipitation is apt to be prevented 
by muriatic acid, which we have already 
shown will usually be present. 

We are, however, indebted to Dr. 
O’Shaughnessy for a much more complete — 
a perfectly satisfactory method, described in 
his account of the analysis of a suspected 
stain in our 864th Number. We quote the 
description, as wo coasider it perfectly un- 
exceptionable, and a curious specimen of 
the analysis of almost inconceivably minute 
quantities of matter. Coupled with the mode 
of syphon filtering, we conceive this process 
to be amply adequate for the most compli- 
cated cases, for there ia certainly no salt yet 
known which acts in the same way on mor- 
phine. 

“ The fragment of cloth wss about an inch 
square, and was unaltered in colour round 
the margin of the corrosions ; on being 
moistened with distilled water, it tasted 
RR3 
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acid, and reddened litmus paper ; it was 
then agitated in a stoppered phial, with 5ij 
of distilled water, and a solution of causlic 
potash added, till litmus paper was no longer 
reddened. Three drops of this solution 
were then placed on a hit of glass, apart 
from each other ; one was touched with a 
thin glass rod moistened with the nitrate of 
barytes, the second with the nitrate of silver ; 
no precipitate took place in either instance, 
and thus the absence of sulphuric and muri- 
atic acids or their salts was satisfactorily- 
proved. 

“ After filtering the solution through a 
small glass funnel, the throat of which was 
obstructed by a pellet of lint, it was then 
evaporated to dryness on a watch crystal, 
when a white saline crust remained, which 
weighed 1£ of a grain. The lint, when dried 
and touched with a lighted taper, burnt 
slowly like match paper or moxa, indicating 
that the salt which passed through it in so- 
lution, was either a chlorate or nitrate of 
potash. To determine this point, the saline 
residue was carefully scraped together, and 
placed in a minute drop of pure diluted 
sulphuric acid on a fragment of white porce- 
lain ; on dropping a particle of morphia into 
this, a brilliant vermilion stain was imme- 
diately produced, which afforded a beautiful 
contrast with the pale surface of the porce- 
lain beneath. Decisive proof was thus af- 
forded of the corrosions having been pro- 
duced by nitric acid. The rationale of the last 
experiment, however, requires explanation : 
on placing ;the particle of nitrate of potash 
in the dilute sulphuric acid, sulphate of 
potash is formed, and nitrous acid expelled, 
which immediately produces its beautiful 
and characteristic effect on the morphia. 
In repeating this experiment, it is also es- 
sentially necessary to use white porcelain, 
since it is not acted on hy the dilute sulphu- 
ric acid, and the production of the vermi- 
lion stain is thus rendered much more 
striking than it could be by any other mode 
of proceeding.” 

The same remarks may be readily applied 
to poisoning by the nitrate of potass itself. It 
must be remembered, however, that in cases 
where putrefaction has taken place, evidence 
must be given with great circumspection, as 
nitrio acid is invariably formed by the de- 
composition of animal matter. To conclude 
our notice of the nitric acid. If only the 
small quantity of nitrate of potass described 
by Dr. O'SbaughneBSy pan be procured, still 
the analyst may rest satisfied with the indi- 
cations afforded by morphine, coupled with 
the deflagration of the filter-paper or lint. 
In the case of stains it would be wrong to 
use the syphon-filter. Finally, if a large 


quantity of nitre be obtained, it may be de- 
composed by sulphuric acid in a small retort, 
and the product condensed, and treated with 
a few particles of copper, when the ruddy 
fumes of nitrous acid will be disengaged. 

IODINE AND THE HVDHIODATK OF POTASH. 

Iodine . — The hydriodic acid and the hydri- 
odate of potash are important poisons, and 
deserve serious sttention,a!though Dr. Chria- 
tison has passed over the first without propos- 
ing any method by which it may be detected, 
and he treats of the last in far too superfi- 
cial a manner. The characteristic chemical 
property of iodine in the free state is, that 
it forms with a cold solution of starch a blue 
compound, the iodine of starch, which, by 
the action of heat, is Tendered transparent 
and colourless, and which, by a current of 
sulphuretted hydrogen gas, is also bleached 
and converted into hydriodic acid. This acid 
has no effect upon Btarch, and with alkalies 
it forms a class of neutral salts, the bydrio- 
dates, of which the most important is the 
hydriodate of potass. This salt in solution 
is capable of dissolving a considerable 
quantity of free ioAe, and thus forms an 
ioduretted hydriodate. When an oxygenized 
acid, such as the sulphuric, is added to it, 
iodine is set free, which may be detected by 
starch. The hydriodates are decomposed 
by many neutral metallic solutions, viz. 
those of platinum, lead, silver, and mercury, 
an iodide of the metal being precipitated. 
The iodide of platinum is soluble in ether 
and ammonia, and when evaporated to dry- 
ness, yields free iodine on the application 
of heat. 

Iodine, when taken into the alimentary 
canal, remains there but a very short time 
in a free condition. If the poisoned animal 
have recently eaten bread, potatoes, or other 
amylaceous matters, the iodine is almost 
immediately converted into the iodide of 
starch, and this again is, by some inexplica- 
ble digestive process, transformed into the 
hydriodic acid. So rapidly do these changes 
take place, that in one instance in which we 
administered a drachm of solid iodine to a 
dog, though vomiting took place in fifteen 
minutes, yet not a trace of free iodine could 
be detected by starch in the rejected mat- 
ters, though hydriodic acid was found in 
large quantities. 
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Again, the hydriodic acid once formed, is 
rapidly eliminated through the several excre- 
tory channels- In forty minutes we hare 
found it in the urine, in which, in the dog 
just alluded to, it was detected occasionally 
for five days j via., on the first and second , 
and on the fourth and fifth, when he died. 
Strange to say, though the same process 
was performed with every precaution on the 
third day, it gave no indications whatever of 
any compound of iodine. We found it, how- 
ever, in the saliva, which was secreted in im- 
mense quantities on that day. After death 
not a trace existed in the contents of the ali- 
mentary canal. It is also worth recording, that 
in this instance and four others no trace of in- 
flammation existed in the intestines, with the 
exception of a few ulcerations of the glands 
of Peyer and Brunner ; but the air-cells of 
both lungs were infiltrated with pus, and 
their substance was preternaturally soft. 

This case we consider of great practical 
importance, as we have strong reason to be- 
lieve that it affords an exact parallel to the 
chemical facts to be attended to in the hu- 
man subject. We believe that wherever J 
death occurs later than sixty hours after 
poisoning by iodine, it will be sought in 
vain in the alimentary canal, while it may 
have been readily detected during life in 
the urine. One of the first chemical duties 
of the practitioner called to a suspected case 
should, therefore, be to secure that excre- 
tion for analytic examination. 

In Dr. Cbristison’s observations on the 
iodine poisons, these facts are entirely omit- 
ted as far as the analysis is concerned, and a 
mode of detecting the hydriodates is pro- 
posed, which would inevitably lead to total 
failure if applied to any complicated mineral 
fluid, such as the urinary excretion. We 
shall not, therefore, transfer it to our 
columns, but proceed to detail the process 
which Dr. O’Shaughnessy has proposed, and 
which we have had repeated opportunities 
of examining since his paper was published 
in this Journal. 

He sets out in his chemical examination 
on the supposition that some combination of 
iodine has been taken. In order therefore 
to ascertain whether any free iodine is pre- 
sent, the contents of the alimentary canal 
are triturated with a little cold solution of 
starch, which would immediately cause the 
mixture to assume a blue colour. If the 


blue colour appear, the mixture is, if ne- 
cessary, diluted with water, and exposed to 
a current of sulphuretted hydrogen, by which 
the iodide of starch is decolorised and con- 
verted into hydriodio acid. If no blue colour 
have been produced, the mixture is merely 
boiled with water and filtered. If the filter- 
ed fluid redden litmus paper, it should be 
neutralised with caustic potassa, and then 
reacidulated with acetic aoid. He next adds 
the solution of the chloride of platinum, 
which, with the most minute quantities of 
hydriodic acid, either causes a dark-red pre- 
cipitate, or changes the fluid to a port-wine 
colour. It is then to be agitated with an 
ounce of ether, which dissolves the iodide 
of platinum, and separates it from the other 
fluids swimming on their surface, from 
which it may be removed by a suction tube. 
The ethereal solution is, finally, to be eva- 
porated to dryness, and the iodide of plati- 
num heated by the spirit-lamp flame in a 
small glass tube, when the iodine is disen- 
gaged in its characteristic violet vapour, 
and condenses on the sides of the tube in 
dark dendritic crystals. 

The above process we have found to be 
extremely delicate and easy of execution. It 
is especially applicable to the urine or saliva. 
Occasionally in the urine, the simple addi- 
tion of cold solution of starch and sulphuric 
acid will strike the peculiar blue colour, 
which may be considered sufficient evi- 
dence. This experiment, however, is by 
no means so delicate as that just detailed, 
and it is, moreover, exceedingly liable to be 
interfered with by the animal matters which 
the urine contains. 


REGENERATION OF THE LENS. 

Some years ago, MM. Cocteau and Leroy 
d’Etiolle published in Magendie’s Journal a 
| series of experiments, from which they were 
led to suppose that the lens, after having 
been extracted, is reproduced. The follow- 
ing is a brief account of these experiments. 
The extraction of the lens was always 
made on both eyes by an incision at the up- 
per part of the cornea, and was generally 
attended by prolapsus of the iris, and fol- 
lowed by violent inflqmntation. 

First Experiment.-rdthia was made on a 
rabbit three month? vl$. The lens could 
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not be made to prolapse, except by means of 
the curette ; the eyes became violently in- 
flamed, and when the animal was killed, a 
fortnight after the operation, the right eye 
was found almost destroyed by inflamma- 
tion, and without any trace of the lens ; but 
in the left, where the inflammation had been 
less intense, the capsule is stated to have 
contained a email lentiform transparent 
body, of leu consistence than the healthy 
lens, and in that respect almost similar to 
its external portion. Of the size of the re- 
generated lens nothing is mentioned. 

In the Second Experiment, which was also 
performed on a young rabbit, the same re- 
sults were obtained, viz. in tbe right eye, no 
trace of a reproduced lens was discovered on 
the 33rd day after the experiment, but in 
the left eye the capsule was found to con- 
tain a transparent lentiform body, of less 
consistence than the lens in its natural state. 

In the Third Experiment, the animal was 
killed on tbe 38th day after the operation ; 
no tens had formed on either eye, and the 
capsule contained only some grumous matter 
of rather more density than the vitreous 
body, but in no respects resembling a lens. 

Fourth Experiment. — During tbe opera- 
tion, which was performed on a cat, consi- 
derable hmmorrhage took place, in conse- 
quence of a wound of the iris, which also 
prolapsed. Violent inflammation ensued, 
and when, on the 30th day after the experi- 
ment, the eyes were examined, the mem- 
branes were found firmly adherent to one 
another, so that their contents hardly ad- 
mitted of any distinct examination. Nothing 
is said about the lens in the right eye, bnt 
in the transparent centre of the left eye, the 
experimenters found a small body of almost 
lenticular form and amber colour, which 
firmly adhered to the surrounding parts, 
and was of great consistence, so as almost to 
resemble a dried portionICATION OF ICE TO THE SPINE. 

Emmanuel Soult, aged 7, a pale, thin 
boy, of delicate appearance, was admitted 
under the care of Dr. Todd, on the 22nd of 
November, 1841. Two months ago while 
playing in the street, a dog ran past and 
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izedhis can,:. in attempting to recover it 

e animal bit him under the right eyelid; 
the dog ran off, and nothing more is known 
concerning him. The wound bled profusely, 
and the difld was immediately taken to a 
neighbouring hospital, where it was proposed 
to excise the bitten part ; tills, however, the 
parents refused to permit. The wound was 
dressed, healed quickly, and left a cicatrix 
three-quarters of an inch in length, which 
has never occasioned him pain or inconveni- 
ence of any kind. On Sunday morning, 
Nov. 21, the boy’s mother perceived that he 
was not quite well ; he appeared more 
drowsy than usual, and begged to be allowed 
to remain longer in bed, a thing very unusual 
with him ; he was feverish, and did not eat 
his breakfast with his usual appetite, and 
complained of pain in his head. There was 
also a strangeness in his manner and appear- 
ance which induced his mother to give him 
some jalap; this operated briskly, but did 
not relieve any of the symptoms. 

The boy continued to get worse, and about 
four o’clock in the afternoon he suddenly 
started up and threw himself into his mother’s 
arms, Screaming loudly as if he were fright- 
ened. His mother then observed that his 
eyes were Very bright and prominent ; that 
there was a considerable noise in his chest 
and a catching inspiration ; there was also 
some frothing at the month. 

He threw his arms about very rapidly, 
and made some ineffectual attempts to vomit. 
His mother then offered him drink, and 
begged him to lie down, both of which he 
professed himself unable to do, requesting 
that the drink might be taken away; he 
likewise refused to eat some bread and 
butter. He did not manifest any disinclina- 
tion to the presence of water, unless it were 
offered to him to drink. 

As night advanced, the symptoms in- 
creased ; the frothing at the mouth became 
very troublesome, and it was remarked that 
he never swallowed his saliva, but kept con- 
tinually wiping his tongue with a handker- 
chief. 

At one, p.m., on the 22nd, he was ad- 
mitted ; he was then in a state of frightful 
agitation, sitting up in bed, staring wildly 
about him, and calling out loudly when any 
stranger spoke to or looked at him : with 
hiB mother he was more quiet. His manner 
was that of a person under the influence of 
fear. 

The patient now manifested the following 
symptoms : — Eyes peculiarly bright and 
staring, with dilated pupils ; a great disin- 
clination to lie down in bed; spasmodic 
twitch ings of the steroo-mastoid muscle, his 
head being evidently drawu round at each 
spasm; also of the arms and hands, with 
heavings of the chest, continual agitation of 
the muscles of the face and larynx ; abun- 
dant frothing at the mouth ; vomiting, appa- 
rently of saliva and a viscid mucus ; over the 


whole surface of the chest a 
sonorous r&le was heard ; heart's a&py m 
rapid, hat sounds natural ; putye smalt i4y; 
complains of pain at the region of the heart* 
and constantly presses his hands upon the 
chest, and retains them until the spasms* 
oblige him to remove them ; skin dry, buk 
free from any undue heat ; the lower extre- 
mities were not obviously affected; 
power of the sphincters unimpaired ; pressure 
on the cicatrix [did [not occasion pain, nor 
was it red or swollen ; the lower lip at its 
right angle was very swollen, which his 
mother said was occasioned by bis having, 
bit it ; the tongue was constantly protruded* * 

He was now offered some water ; he took 
the vessel which contained it, and attempted 
to convey it to his mouth, but failed, and 
declared that it was impossible for him 
to drink, and begged that it might hp re- 
moved. Some of the water was rubbed on 
his legs without exciting any uneasiness or 
disturbance. Some bread was handed to 
him, as he had taken nothing since the pre- 
vious day ; this he refused quite as decidedly 
as he had declined the water, declaring htei 
inability to swallow it. 

Pressure along the spine did not occasion, 
pain ; he answered all questions rationally ; 
neither sight nor hearing were in the least 
affected. He was taken from the bed to 
make water at his own request ; neither ti»^ 
sight nor the sound of the falling urine *£» 
fected him; the presence of strangers ap- 
peared to excite him most ; he was much* 
alarmed if any one looked fixedly at him, 
and loudly ordered him not to do so. At 
this time there was some iutolerance of 
light 

The excretion of mucus continued to io T 
crease, and the spasms became more fire-, 
quent, recurring at intervals of from one to 
two minutes; they were always attended 
with a violent retching effort, as if something 
were irritating the fauces, which occasioned 
him much inconvenience. 

He was now ordered up stairs into the 
sister’s room, that he might be kept as quiet 
as possible ; the room was darkened, but. 
immediately on the shutting out of the light 
he became much alarmed, and begged that 
the shutters might be again opened. Ho 
evinced extreme sensibility to draughts of 
air, and requested those who spoke to him 
not to blow upon him. 

He was again requested to take food, but 
in vain. An enema of beef-tea containing 
ten minims of prussic acid was administered. 
He did not resist the introduction of the 
pipe, and retained the enema. The attempt 
to take a little wine occasioned him great 
spasm. At a quarter to three, pjn., he lay 
down for the first time. At a quarter to four, 
five minims of hydrocyanic acid (Ph. L.) 
were administered by a camel’s -hair pencil, 
moistened in the acid and applied to the 
tongue; at four o’clock the spasms were fre- 
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quest and the retching violent; the acid 
was repeated. 

Quarter- past four. Ten minims of acid 
were given in the same way. Almost imme- 
diately after this dose, he seemed more quiet, 
and lay down in bed : at this time there were 
only three persons in the room. 

Half-past four. Ten minims more acid 
fives. This time he applied the brush him- 
self ; beseemed to be sensible that he de- 
rived some benefit from the medicine. He 
became more quiet, the retchings seemed 
less frequent; be passed & considerable 
quantity of urine in the bed, and was sensi- 
ble of its escape. 

Three-quarters past four. Ten minims of 
the acid administered. Five minutes after 
this dote his pulse was 120 ; he was more 
quiet, pupils more dilated ; he requested to 
look atthe candle, which was brought to his 
bedside. Soon after this several persons 
entered the room, and he became more ex- 
cited; the spasms returned with increased 
violence ; the retching efforts were more 
constant, and he could no longer lie down. 
During the spasm there was, on one occa- 
sion, slight opisthotonos, but of brief dura- 
tion. 

Five o'clock. Dr. Guy, who remained to 
watch the case, now directed twenty minims 
of hydrocyanic acid to be given, and within 
five minutes ten minims more were given, but 
without any obvious effect. 

Quarter-past five. Another enema of beef- 
tea was administered without any hydrocy- 
anic acid ; it was immediately ejected with 
considerable force, bringing away some fe- 
culent matter. 

Half-past five. Dr. Todd saw the patient 
again, and directed the repetition of twenty 
minims of hydrocyanic acid. It was poured 
by Mr. Gray, the clinical clerk, on the pa- 
tient’s tongue : a violent spasm immediately 
ensued, occasioned, no doubt, by the effort 
at deglutition, and also by the excitement 
produced by the entrance of several persons 
into the room. There was again slight opis- 
thotonos, and the glottis was spasmodically 
affected ; the face became livid, and the breath- 
ing seemed to cease, so that it was thought he 
would die suffocated ; the heart’s action also 
was very feeble. He soon, however, re- 
covered his breath, and the pulse improved ; 
but the retching and spasms continued with 
great violence, and he showed some tendency 
to delirium. 

At six, a frigorific mixture of ice and salt, 
inclosed in ox-gullets, was applied along the 
spine and round the throat. 

Quarter-past six. Has been more quiet 
since the application of the ice ; does not 
foam so much at the mouth ; retching less 
frequent ; pulse 100. 

Half-past six. Muscles of the larynx and 
pharynx almost free from spasm ; his feet 
are getting cold, and pulse falling, 00; the 
ice-bags were removed, and hot bottles ap- 
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plied to his feet and legs. He complained 
of thirst ; some rough ice was offered him ; 
he snapt at it, and devoured it greedily with 
astonishing rapidity, swallowing it with ta se. 

Seven. The ice-bags have now beeq off 
half an hour ; he is becoming excited again ; 
pulse 132; but the frothing of the mouth 
and rattle in the chest hate entirely gone 
since the application qf the ice. In the last 
three-quarters of an hour he has eaten a 
pound and a half of rough ice, which be pre- 
fers to ice-creams, which were procured for 
him. His swallowing had so much im 
proved that he was able to take some wine. 
On the application of the ice-bags, the heart’s 
action became greatly depressed ; breathing 
quite natural, and free from rfile. 

Eight, p.m. Ice-bags removed ; pulse 06 ; 
feet and hands cold ; swallows wine in con- 
siderable quantity, and with it liq. opii sed. 
in twenty-minim doses occasionally. 

Half-past eight, p.m. Continues quiet ; 
has eaten some bread; there is some in- 
coherence of speech ; pulse 140. From this 
time till a quarter to eleven he continued re- 
markably free from spasm, with easy deg- 
lutition, taking occasionally a little wine and 
ice ; he also called for some coffee. The 
tendency to delirium increased, however, 
and at eleven o’clock Dr. Guy, who was 
now with him, tried the cold douche. Al- 
most immediately after the douche the 
pupils, which had been previously much di- 
lated, became extremely contracted, and the 
boy died in the course of a few minutes. 
Various efforts were made for his resuscita- 
tion, but in vain. 

The rigor mortis came on very quickly, 
before the means used for his re s uscitation 
were suspended. 

After-death Appearance s. 

The body was examined fifteen hours liter 
death. The brain and its membranes were 
much congested, and the cerebral substance 
was rather softer than natural. The spinal 
veins and meninges were also much con- 
gested, but the cord was natural. The lungs 
and bronchial tubes much congested. Abdo- 
men natural. Stomach empty and con- 
tracted. Pharynx injected ; its follicles 
seemed large. 

The following 

Clinical Remarks 

were made by Dr. Todd, previous to the in- 
spection of the body. 

That assemblage of symptoms known 
under the name of hydrophobia, or, more 
correctly, rabies , is the result of the intro- 
duction into the system of an animal poison, 
the operation of which presents several re- 
markable peculiarities. This poison is 
generated spontaneously by animals of the 
dog or cat kind, or by the genera felidm and 
canidae, of the class carnivora; and it is 
communicable from these animals not only 
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to individual* of their own kind, but also to 
those of other genera, of at least the raammi- 
ferous class. For example, a dog becomes 
spontaneously hydrophobic — he can commu- 
nicate the disease to a sheep or to man, but 
there is no evidence to prove that the fluids 
of a sheep or of the human subject, affected 
with this disease, can inoculate another ani- 
mal with it. The experiments of Magendie 
and Breschet, performed with the object 
of trying to inoculate dogs with the fluids 
from a patient in the Hdtel Dieu, certainly 
failed to prove that[the disease was commu- 
nicable by the human subject. 

It must be confessed, that it is difficult to 
experiment with this poison, especially on 
dogs, prone as they are to its spontaneous 
generation ; for another remarkable feature 
of the poison is, that it remains latent in the 
system for a considerable period, varying 
from some days to several months ; ordina- 
rily, however, ten days to six weeks, or two 
months. This was exemplified in the case 
before us; the boy was bitten just two 
months before the symptoms of the formid- 
able malady under which he sank, made 
their appearance, and during that interval he 
continued perfectly well ; even the wound 
through which the poison had been intro- 
duced cicatrised quickly, and never occa- 
sioned any inconvenience. 

In the existence of a period of latency the 
hydrophobic virus does not differ from other 
morbid poisons ; its great peculiarity consists 
in the great length of that latency. We find 
that morbid poisons, although they produce 
constitutional effects, are prone, notwith- 
standing, to affect certain parts more than 
others. Thus the typhoid poison is prone to 
irritate the glands of Peyer ; the poison of 
scarlet fever to affect the throat; that of 
measles the lungs. It would seem that the 
hydrophobic poison localises itself chiefly on 
the spinal system, but especially on the me- 
dulla oblongata; hence the convulsive 
twitchings and spasms of the limbs, the sen- 
sibility and irritability of surface, even to 
the slightest breath of air; the excited re- 
spiration ; the abundant bronchial secretion ; 
and upon this depends that severe and cha- 
racteristic symptom, the difficulty of deglu- 
tition : for the patient does not labour under 
R fear of water, as the name of the disease 
would imply, and as is vulgarly supposed — 
he labours under a fearful sense of the diffi- 
culty, nay, almost the impossibility of swal- 
lowing water or anything else. This we saw 
exemplified in the case before us. When 
water or bread was offered him to swallow 
he put it from him. The very idea of hav- 
ing to swallow anything brought on general 
spasms. It was evident, too, that indepen- 
dently of the act of deglutition, the throat was 
the seat of extreme irritation, from the con- 
stant and violent retching under which he 
laboured ; yet there was no inflammatory 
appearance, no swelling of the mucous mem- 
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brane of the fauces ; the cause of the conti- 
nued action of the pharyngeal muscles was 
seated elsewhere than in the pharynx itself. 

To the irritable state of the medulla oblon- 
gata must also be referred the tendency to 
spasm in the glottis, which constitutes so fear- 
ful a symptom of this disease. There was no 
inflamed state of the laryngeal mucous mtm- 
brane, no more than that of the pharynx, for 
the voice was natural, and in the interval 
between the spasms the breathing was not 
stridulous. Here the nervous centre ooca^ 
siooed by an irritation in itself, those spas- 
modic actions which are generally excited 
by a stimulus applied to the sentient surface, 
and conducted to it by the excitor nerves. 
That the boy did not suffer from the fear of 
water or other fluids was evident, inasmuch 
as he allowed it to be applied to his limbs, 
and he did not shudder when he saw it ; nor . 
did he feel alarmed at the sight of his urine 
in micturition. 

In the treatment of the case, Dr. Todd 
stated that he was influenced by the view of 
the pathology of the disease which he had 
now given, namely, that the seat of local 
irritation was the spinal system, but mainly 
the medulla oblongata. He was, therefore, 
anxious to keep the patient as quiet as pos- 
sible, and as free from all external excite- 
ment as was consistent with due attendance 
on him : with, this view he had the patient 
removed to the sister’s room, and gave direc- 
tions that not more than two or three persons 
should remain in the room. He soon found, 
however, that this part of his plan was im- 
practicable, as it was impossible to deny 
access to the great number of students, and 
others, who were actuated by a laudable 
curiosity to see the case. It was evident, 
however, that the presence of a great number 
of persons looking on, and the entrance of 
new-comers into the room, very seriously in- 
creased his spasms, and added to his suffer- 
ings. 

As swallowing excited so much disturb- 
ance, it was proposed that whatever should 
be giveu him in the shape of food and medi- 
cine, should be administered so as not to 
occasion the act of deglutition; accordingly 
beef-tea was given in enemata,-—Uie first was 
retained, a second was speedily rejected; 
and before a third could be given, deglutition 
had become easy. 

Whatever medicine was to be given should 
also be administered without swallowing; 
and in looking for a medicine admitting of a 
ready absorption, and capable of acting as a 
sedative on the spinal system, it was deter- 
mined to try hydrocyanic acid. This drug 
will act as well if applied to a mucous sur- 
face, the lip, the tongue, or the conjunctiva, 
as when introduced into the stomach ; and its 
influence seems to be mainly on the cerebro- 
spinal system. It was applied on a brash 
to the lip or tongue, and thus the act of 
swallowing was rendered unnecessary. The 
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dps$? peered were larger than those actually 
given, for, in consequence of the constant 
retching and foaming at the mouth, it was 
necessary to allow for considerable loss. 

A fair trial bad now been given to thin 
plan, but without any success ; indeed, we 
were not without fear that the acid in large 
doeea might contribute to increase the spas- 
modic condition. Knowing the powerful 
sedative influence of cold, he gladly availed 
himself of a suggestion of his colleague, Dr. 
Guy, to try its local application. Some 
ex-gullets were procured, and filled with 
pounded ice and salt, and two were applied 
along the whole course of the spine, and 
one in the shape of a collar round the neck. 
To their great surprise, the boy also greedily 
devoured solid ice in great quantity. A 
marked e fleet speedily followed this treat- 
ment. The spasms of the throat, the froth- 
ing at the mouth, the rattle in the chest, and 
the difficult deglutition, all gave way. At 
the same time, however, the heart’s action 
was very much depressed, both in force and 
in the number of beats ; so that it was found 
necessary to remove the ice in the course of a 
quarter of an hour. After some time, when 
the spasms began to return, the ice was again 
applied with the same effects. It was evi- 
dent that the ice had a most powerfully 
sedative influence, and therefore it was found 
necessary to use stimulants freely. 

It might be said, however, that as the 
spasms and difficulty of deglutition frequently 
ceased spontaneously, some hours before 
death, their cessation in this case could 
not be fairly attributable to the sedative in- 
fluence of cold. To this Dr. Todd would 
reply, that the change from violent spasms, 
retchings, and loud rattle in the chest, was 
so marked and immediate, that no one who 
witnessed it could doubt its being the 
result of the application of the ice ; and this 
opinion received confirmation from the fact, 
that when the spasms returned they were 
checked by its reapplication. On the whole, 
Dr. Todd expressed his belief that cold ap- 
plied along the spine was a remedy of great 
power, and deserving of a full and fair trial. 
He regretted that it had not been used at the 
commencement, instead of losing time with 
hydrocyanic acid ; and he stated his deter- 
mination, should another case occur, of em- 
ploying it, carefully watching the patient, 
and administering stimulants to counteract 
the too-depressing influence of the cold. 

Previously to making the inspection, Dr. 
Todd assured the students that he would 
make it more for the sake of having a perfect | 
record of the case, than from any idea of 
finding morbid appearances sufficient to ac- 
count for the phenomena. All that was 
ever found in these cases was congestion of 
the brain and spine, redness of the fauces, 
and some congestion of the lungs. The 
greatest functional disturbance of the spinal 


w 

cord was compatible yrith perfect fotyfpty 
of structure, 

Give a dog or rabbit a small dose of 
strychnine — in a short time the spinal cord 
is in a state of excitement, as great as in 
tetanus or hydrophobia; yet on examining 
the spinal cord no morbid change is visible. 
Dr. Todd had examined the nervous tu- 
bules of the spinal cord with the micro- 
scope, in animals poisoned by strychnia, 
but had 'found no change, no rupture, no 
alteration of size : and it was important to 
remark, that in all the spasmodic diseases 
connected with the spinal cord, in tetanus, 
in chorea, the intimate structure of that 
nervous centre underwent no change appre- 
ciable by our present means of observation. 


TBS SABCET. 


London , Saturday , January 22, 1842. 


There can be no doubt that the prime in- 
strument of the new Poor-law — the work- 
house-test— is more irrational in its principle, 
and has proved more revolting in its results, 
than anything that has been witnessed in 
England for many centuries. It is irrational 
in its principle, because it administers the 
charity of the nation in a form that is the 
least acceptable to the recipients, and the 
most expensive .to the rate-payers; render- 
ing exposure not only to moral anguish, 
but to physical suffering, disease, and 
death, an indispensable condition of relief, 
sought either under the pressure .of poverty 
or accidental calamities. We cannot ima- 
gine that the workhouses were intended to 
destroy the lives of the helpless, to put 
mothers and children to death, or to sap the 
foundations of health by contagion and scro- 
fulous contamination ; yet it is well known 
— it is proved to demonstration — that the 
effects of crowding in towns is injurious, and 
that increased sickness and mortality are the 
invariable result of assembling large num- 
bers of persons in prisons, hulks, or similar 
close buildings, such as workhouses, which 
cannot possibly be ventilated but at an enor- 
mous expense. The Poor-law Commis- 
sioners, from some inexplicable reason, have 
turned their attention to everything excepting 
2 Q 2 
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the peculiar business of tfyeir office, and have 
neglected to give returns of the diseases and 
mortality of workhouses in their annual re- 
ports. But we have shown, from the returns 
obtained by the late Committee of the House 
of Commons, that the mortality in workhouses, 
under the new system, is immense.lt is so great, 
indeed, that many of our readers considered 
the results of our calculations to be in- 
credible. No abstract statement of the mor- 
tality, disease, and suffering hatched in these 
ill-advised structures, condemned equally by 
the science and humanity of modern times, 
can bring the evils home, in all their inse- 
parable horrors, to the mind: hence, on gene- 
ral grounds, and to strengthen the impression 
of our previous announcements, as well as to 
stimulate to some active steps for the aboli- 
tion of the system, we shall discuss such 
occasional individual cfeses of its concomitant 
abuses as transpire. We must remind our 
readers, however, that if the Bridgewater, 
Dublin, and Sevenoaks, are extreme, they 
are not exceptionable cases; they are the 
exponents, and the necessary consequences, 
of the system. 

We have before us two accounts of the 
Sevenoaks case, — the one a report of the 
Poor-law Commissioners , the other a report 
made to the rate-payers of the parish of 
Sundridge, by Mr. Booth, who, with Mr. 
Burgess, very efficiently tilled the office of 
public prosecutor, in the court of inquiry 
over which, according to the new modes of 
proceeding, one of the incriminated princi- 
pals presided. In the course of the inquiry, 
which was abruptly closed by Mr. Tufnell, 
it was proved that though, in the opinion of 
the Guardians (who had no very liberal 
views in estimating space), the workhouse 
was calculated to hold but three hundred 
persons, thirty-eight additional inmates were 
admitted, after it had been reported by the 
master to be full, on the 11th of November 
last 

u That the boys slept in two rooms, nine 
feet high, with sloping roofs; that one of 
them was twenty-seven feet long and fifteen 
feet wide, and the other twenty-one feet long 
and fifteen feet wide ; that in March last 


there were ninety-one boys is thoqe room, 
and that ' there ^rere diiMWm Vt M 

beds, and eighteen children in three beds* h 
“ That a complaint was made to the Beajd 
by the medical officer , that the children kid 
not been thoroughly washed from ftftytt W 
vember. ■ • v , , jV \ , 

“ That in February last all the children 
had the itch , except two or three htfadtsj <ttd 
that on some if the children the banes of the 
toes were visible , through the neglect, tftks& 
who had the charge qf them. 

“ That, according to the report^ the 
dical officer, there were, on the£9Uiof Apnt 
last, one hundred and seventy-two children is 
that workhouse, of whom one hundfti e*i 
sixty-nine had swelUnge these netks f at 
that, according to the opinion givej* byhua 
on the 3rd of December last, there were one 
hundred and twenty-two children who were 
so afflicted amongst one hundred andfifb’ 
three who were in that workhouse, t 
“ That such diseases are mucn more wh 
menoos in that workhouse than out Ofit^ abd 
that they were produced by the cnwdfd 
state of the house, and by causes which 
might have been avoided. ^ ! 

“ That old and infirm person* wevrfrt 
into the hospital from the want of oth$r 
accommodations. 

“ That the beds in which some ef fiw 
lying-in women were delivered, were 
beyond description ; that the lying-in room 
was ten feet three-quarters tong and 
feet wide, and contained two beds; fidtm 
those two beds there were at the same##, 
fire women, and in one of those beds ley hw 
women with their infants ; that on oneOtct^ 
sion a woman slept with two others wd ( 
their infants ; and that the lying-in w*?ntfn 
had not a sufficient change of linen. 

“ That the late master and matron of Del 
workhouse were advised to resign. 

u And that out-door relief would be » 
saving of two-thirds qf the expense, besides 
avoiding the risk of disease.” 

The number of cubic feet of air required 
by a human being in a sleeping apartment, 
varies with the facilities for its renewal; of, 
in other words, with the apertures, warmth, 
and draught. It has generally been esti- 
mated at seven hundred cubic feet (nearly 
nine feet every way) fo each person. H 
hospitals, where this space is allowed, hnd 
the ventilation is tolerable, the effects 
crowding are not very apparent. At the 
Sevenoaks workhouse ninety-one children 
were crowded into two dens, in whifch each 
child had seventy-one cubic feet of spsoe, or 
little more than four feet In every difertidn '■ • 
Of the deaths from this atrocioud transit 
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W Jew uttle or nothing; but it was 
proved that at cue time all the children (ex- 
cepting two or three infants) had the itch ; 
that the feet of soma were ulcerated to the 
bones ; that on the 29th of April one hundred 
qnd sixty-nine of one hundred and seventy- 
twe children m the bouse had glandular 
tWcttings on their necks; and that on the 
3rd of December last, one hundred and 
tw e ut y-twu of One hundred and fifty-three 
(iKildren were similarly afflicted. The 
neault of , this remarkable though dia- 
bolical experiment, on the life and health of 
XJ2 children, will no doubt attract the uni- 
versal attention of physiologists. It will be 
placed by the side of the black-hole history 
of Calcutta* Magenjub never proposed or 
cbtttefoplated such an extensive experiment 
on dogs, rabbits, or gnioea-pigs. He will be 
surprised at the advances we have made 
store his ill-received visit, in experimental 
human physiology. Ninety-one children, 
never 1 thoroughly washed from March to 
IjfoYemjber, shut up in two rooms, scarcely 
eapial in. extent to a room nineteen feet 
eVerV way, with the view, not of illus- 
trating the destructive effects of animal 
poisons, bat for the purpose of carrying 
out the new Poor-law, and relieving the 
helpless and fatherless, is somewhat novel, 
indeed, though now, we fear, not uncommon, 
in England. 

Five lying-in women on two beds, with 
t^eir infants, in a room not more spacious 
than should be allotted to one patient in hos- 
pitals, according to Sir Gilbert Blane, is 
another of the searching experiments on the 
origin of puerperal fever, performed under 
the immediate auspices of the Poor-law, 
w^ich joust hand its administration down to 
the admiration of posterity ! 

,The Genius of the new Poor-law must 
h$ye ^roiled at the way his work was done 
ip the Sevenoaks Union. 

, Where actions of this kind have not only 
been performed, but have made some noise 
in the world, there are, of course, many dis- 
putes as to the share , of that particular fame 
which follows them, to be allotted to the 


principal agents. This is tile especial sub- 
ject of the Report of the Poor-law Commis- 
sioners. “ The Commissioners feel them- 
“ selves called on to pronounce an opinion 
u as to the parties who are to blame " (a mis- 
print probably for praise) u for this state of 
“ things ; and, painful as the duty is, they 
“ cannot shrink from its performance !” 

The Commissioners give the history of the 
union, and enter into details which imply an 
indistinct and very remote suspicion that a 
part of the blame or glory of the Sundridge 
affair may be supposed to attach to them ; 
but how very erroneously, the few facts 
which they cite will establish. 

The Sevenoaks Union was formed in April, 
1835. A resolution, suggested by the Assist- 
ant-Commissioner, was passed at the second 
meeting of the Guardians, to the effect that 
workhouse accommodation for a number of 
paupers, not exceeding 500, should be pro- 
vided. The Guardians did not act up to 
that resolution, but requested the appro- 
bation of the Poor-law Commissioners to 
certain alterations and enlargements of the 
old parish workhouse of Sevenoaks. In 
other words, under the Poor-law Amendment 
Act, the workhouse of one parish was con- 
stituted by the Commissioners the workhouse 
of the ten parishes in the Sevenoaks Union. 
The population in 1831 of the union, was 
13,240 ; of the parish , 4709. By a minute 
of September 14th, 1836, the Commissioners 
having received the consent of the requisite 
number of Guardians of the Sevenoaks and 
Penshurst Unions, resolved that an order 
should be issued [forming the two unions into 
one . The Penshurst Union contained six 
parishes, and a population in 1831 of 5852 
souls. The old workhouse of one parish 
was thus used for the accommodation of the 
paupers of sixteen parishes ; and of this fact 
the Commissioners were perfectly well in- 
formed. Yet they remark, with characteristic 
ndiveti , in their recent report : — The reasons 
“ for erecting a new workhouse were now 
“ strengthened, but no representation qf its 
“ necessity was made to the Commissioners 
u by the Guardians, nor were any step 
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“ taken for the purpose of giving effect to the 
44 former determination to build/’ 

Under the unamended law the majority of 
the poor lived and were relieved at their own 
homes. The abrogation of out-door relief 
was die main object at which the Commis- 
sioners laboured. Accordingly, at the ap- 
proach of the severe season of the year, when 
work is scarce and families are starving in 
agricultural districts, the Commissioners 
issued an order, which came into operation 
January 14th, 18S7 : — 

44 No relief shall be given to any able- 
bodied nude pauper entitled to be relieved in 
any parish or place comprised in the said 
union, or any part of his family , unless such 
pauper, together with such qf his family as 
require relief, be in the workhouse , save and 
except in cases of sodden or urgent necessity 
or sickness.” 

This order contained no provision on the 
subject 6f widows or other able-bodied women. 
On the 14th day of August, 1840, the Com- 
missioners rescinded the order just men- 
tioned, and issued another, extending the 
prohibition qf out-do6r relief to able-bodied 
women in health, with the exception of 
widows having a family dependent on them, 
and no illegitimate children. (The form of the 
latter order is printed in the Seventh Annual 
Report of the Commissioners, page 99, 8vo 
edition.) 

Other people would, perhaps, have delayed 
these extreme measures, until workhouse 
accommodation had been provided for the 
union ; but the delay would have betrayed 
an ignorance and weakness of which the ad- 
ministrators of the new Poor-law have never 
shown themselves guilty. The small work- 
house of one parish answered all the pur- 
poses of a test of destitution , when applied 
to the poor of sixteen parishes , much more 
effectively than a workhouse of ten times the 
magnitude. The Guardians had never need 
to deny relief. Hero was an asylum 
always open for their orphans and widows, 
and the decayed labourers on their farms. 
The Christian Guardians never turned any 
of the weary and heavy laden ones of that 
good shepherd, Dr. D’Oyley, away. The 
workhouse was prepared to receive them. 


44 Come in, was (heir cry, with your wives and 
your children out of doors ! Quit your small 
cottages ; sell your furniture ; rooms are 
prepared for you, in which if itch, scrofula, 
and every form of fatal disease are ready 
to torture— they are also ready to relieve 
you of the burthens of— yoar ill-starred off- 
spring.” Such was the pressure of distress, 
or the ignorance of the wretched paupers, 
that the old workhouse' of the parish was 
filled, and last year contained 338 inmates, 
gathered, by the orders of the Commis- 
sioners, from all parts of the union : — 

“ Mr. Love, the chairman of the board, 
states in his evidence that the guardians had 
always calculated that the present workhouse 
would hold three hundred persons , and, in ac- 
cordance with this statement, die commis- 
sioners observe, that since 1837, the work- 
house has been returned by the guardians aa 
capable of containing three hundred f persons . 
In 1839 the highest number in the house was 
three hundred and twenty -five, but this state 
of things lasted only one week. In the next 
year the highest number was two hundred 
and ninety-eight. In 1840 the greatest num- 
ber was on the 6th of February, when there 
were three hundred and forty-seven. During 
the summer the number diminished, but on 
the 26th of December, in the same year, it 
had again risen to three hundred , and it con- 
tinued abore that point until the 6th of 
March, 1841.” 

The Guardians, according to this state- 
ment in the report, were left to calculate how 
many persons the parish workhouse of 
Sevenoaks would hold. One might have 
supposed that this was a point on which the 
Commissioners, aided, as they say they have 
been, by eminent scientific men, could have 
given a better opinion than the Sevenoaks 
Guardians; and it is probable that sheer 
modesty prevented them from referring to 
their own labours on this head in the report. 

It is quite clear that the Poor-law Com- 
missioners had nothing to do with the 
crowding in the Sevenoaks workhouse. No 
merit is due to them. The lives and the 
health of the children and mothers were not 
destroyed directly or indirectly by the Board 
of Commissioners. Whether merit'or blame 
attaches to other parties, and more particu- 
larly to the medical officer, we shall examine 
next week. 
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The Principles qf Medicine. By Archibald 
Billing, M.D., A.M. Fourth Edition. 
London : Underwood. 8vo. Pp. S12. 

The most flourishing nosologies have univer- 
sally amounted simply to a species of memoria 
techmica, or catalogue raisonni of diseases. 
The arrangements of Cullen, of Vogel, and 
of Linnaeus, although repugnant to the true 
principles of classification, were very gene- 
rally accepted on account of their compre- 
hensiveness. The inquirer was pretty sure 
to meet, in some part or other of the systems 
of those writers, with some information re- 
lating to the subject which occupied his 
attention. In them the individuality of each 
disease was respected; and maladies of 
every hue and complexion were not forcibly 
arrayed in the same ranks, and dressed in 
the same uniform. 

The attempts that have been made to esta- 
blish a real system qf medicine have hitherto 
proved signal failures. Dr. Brown’s bril- 
liant essay at reducing all maladies into two 
categories produced but little effect in Bri- 
tain, already prepossessed by the more 
rational and practical views of Cullen ; but 
it attained a very high continental reputa- 
tion, and influenced most unfavourably the 
practice of the healing art. It is said that 
not less than half a million of human beings 
fell victims to the Brunonian dogma. The 
hypothesis of Broussais, which was as much 
like that of Brown, as a glove inverted is 
like to itself reverted, would, if promulgated 
at an earlier age, have occasioned equal ca- ' 
lamities ; but the influence of his talented 
cotemporaries, Chomel, Laennec, Andral, 
Louis, Ac., effectually counteracted the 
ill effects of his sweeping generalisations. 

The u Principles of Medicine” of Dr. Bil- 
ling, which we have once before, in an earlier 
edition, approvingly noticed, is an ingenious 
and laboured effort to explain and delineate 
the common nature of disease. We cannot 
admit that he has succeeded in proving the 
existence of this pervading essence, although 
he has brought learning and superior powers 
of ratiocination to the task. The author’s 
attempt in this instance, like the search for 
the philosopher’s stone, though unsuccessful, 
has led to many collateral benefits. The 
entire work, irrespective of its unsupported 
generalisations, is a congeries of valuable 
pathological facts and practical views, and 
may be cordially recommended to the student 
not merely as a u thesaurus” of professional 
knowledge, but as affording an exercise for 


the intellectual powers, in the confutation of 
the author’s too general deductions. We 
shall adduce a few extracts, es examples of 
his maimer and matter : — 

“ The difference between inflammation and 
congestion is, that in congestion there is 
merely distention of the vessels; in inflam- 
mation, there is in addition alteration of 
tissue — actual deterioration, more or less, of 
the structure of the capillaries. Thus con- 
gestion may be produced in a part by liga- 
ture ; by the pressure of a tumour ; by ob- 
struction to the course of the blood, as by 
diseased valves of the heart; and vessels 
thus congested may remain so for a great 
length of time, and quickly resume their 
natural state, when relieved from the pres- 
sure of obstruction ; in fact, the vessels can- 
not be said to be diseased. But the case is 
different with inflammation; the fault com- 
mences in the tissue. As soon as a want of 
that harmony between the nerves and capil- 
laries, which is necessary to organisation, 
takes place, their fine tissue begins to decom- 
pose, the particles which were held together 
by k this agency begin to be precipitated from 
each ; and this takes place in every degree, 
from the slightest scorch of the fire to morti- 
fication. 

( ‘ The progress of inflammation shows the 
dependence of the capillaries on the nerves. 
A part may, in certain cases, be observed to 
become tender, before it is red; for it may 
be observed by experiment, that the pleura 
or peritoneum of an animal is not extras 
sensitive immediately on exposure; it first 
becomes tender, and then red. The case is 
the same in ophthalmia, in erysipelas, and in 
the action of cantharides. From these fhcts 
I deduce that the capillaries are dependent 
upon the nervous system for that tone or 
energy which preserves them from over- 
distention. 

u Determination in ordinary language, 
implies that blood is sent somewhere in par- 
ticular, but the heart has no power to direct 
blood to one part more than another, although, 
if in any part there be an unusual relaxation 
of the vessels, they will receive more than 
ordinary. By this I mean to show that de- 
termination is not active but passive.” 
“We have an interesting illustration of this 
principle in the ‘ determination’ of blood 
alternately to the stomach and spleen. A 
given quantity of blood is constantly sent 
through one arterial channel which branches 
off to the stomach and spleen ; when the sto- 
mach is empty and collapsed, its arteries 
being likewise collapsed, the blood passes 
into the spongy texture of the spleen, so con- 
stituted as to be ready to receive it ; on the 
contrary, when the stomach is distended, its 
elongated arteries admit the blood freely, 
and consequently the spleen, being then less 
forcibly injected, collapses, and holds less 
blood.” 
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Tha prasqot edition contain* a variety of 
mw mtter) bat do modification of the 
theory promulgated in the prior editions, 
tfe shall conclude our notice with one or 
two selections which we deem more interest- 
ing:— 

“ Coffee appears occasionally to produce 
an effect the reverse of sedative; thus in 
some persons it favours sleep, a result attri- 
butable to the circumstance that sleep is 
often disturbed in consequence of a super- 
abundance of blood in the brain, being a 
feverish state, the effect of stimulant beve- 
rages, such as wine, &c. ; or the over-excite- 
ment of brain remaining after an evening 
passed in interesting society, at theatrical 
exhibitions, or in the arena of debate, when 
the ordinary status of the capillaries of the 
brain has been disturbed by exciting pas- 
sions. 

u On other occasions coffee and tea favour 
sleep, by counteracting an habitually ple- 
thoric condition of the brain, depending on 
constitutional peculiarity and morbid activity 
of the heart's function, the tendency of which 
to oause sleeplessness may be increased by 
the recumbent posture/’ 

The reader will perceive in these obser- 
vations an illustration of the oft-repeated 
remark, that opposite causes will apparently 
produce in the animal economy the same 
effects. Here it is evident that sleepless- 
ness rtiay arise from either excessive or in- 
sufficient injection of the brain; that both 
fermented liqnors (stimulants), and tea, 
coffee, digitalis (sedatives), may, according 
to circumstances, prove hypnotic, or the 
reverse 

u Opium, which is usually considered in- 
admissible during inflammation, until deple- 
tion has been employed, is of great advan- 
tage, when it is subsiding or past, in sup- 
porting the system under a great injury 
during the restorative process. The use of 
opium has been pointed out by the best au- 
thorities in peritonitis, peripneumonia, &c., 
or whilst the inflammation is decreasing, and 
during the reparation of the injured parts. 
In the cases alluded to, it is given immedi- 
ately after free bleeding : the bleeding 
checks the inflammation, and the opium re- 
moves the morbid sensibility. On any re- 
lapse of the inflammation, evinced by the 
skin becoming hot and dry, the opium must 
be combined with renewed antiphlogistic 
remedies. 

M Opium has frequently been used, empiri- 
cally with antiphlogistic remedies, to relieve 
pain ; but it is, in many instances, itself 
antiphlogistic ; for, by allaying morbid sensi- 
bility, it prevents the inordinate action of the 
heart, characteristic of inflammation, and 
thus keeps the pulse from becoming hard. 


N ay mare, morphia inparihmlar iMBe^provaa 
most powerfully antiphlogistic — earn 
live, secondarily ; for by its feuapending-tltc 
appetite and digestion, and depressing 4fce 
action of the heart by diminisbing imwuwm 
tioa, the patient is soon debilitated. r U foot, 
morphia in large doses combined with Mer- 
cury, antimony, colchicum, &c., at the onset 
of inflammation, sometimes supersedes the 
lancet, particularly in constitution yirore, 
after loss of blood, a tedious Convalescence 
might be expected. The debility prodnoed 
by morphia, mercury, antimony, and calcfai- 
cum, when not the result of any evacuapt 
effect of these remedies, is indirect, and easily 
recovered from. Patients sometimes become 
so weak from the influence of repeated dOscs 
of morphia, as to require wine/'WFp. Ut, 
114. . 

“ Although venesection and digitalis may 
procure sleep by their sedative influence in 
lowering the force of the circulation, nestitsr 
of them are narcotics. Yet digitalis or vents- 
section do not always act by lowering tbt 
activity of the circulation, or injecting 
power; on the contrary, they occaaoanlly 
raise the pulse, in opposition to their proper* 
ties as sedatives. 

" This fact shows the necessity of referring 
to the proximate cause of inflammation^ tUb 
state of the capillaries ; for in the bases 
alluded to, the cure of the inflammation is 
effectuated by the operation of the veaaediCh 
on the capillaries, not by their effect on- the 
circulation ; the venesection relieving the 
capillaries mechanically by diminishing thd 
quantity of blood,— the sedative by iteoon* 
stringent property increasing the contractile 
action of the vessels.” — P. 117. - 

“I feel satisfied that Hamilton’s work 
upon Purgative Medicines was of infinite 
use by removing prejudice ; and that though 
it has led to a too indiscriminate use of 
purges, that has been an error on the safe 
side, and a good substitute for the perpetual 
resort to opium, by which many inflamma- 
tions were increased, the deceitful ease ob- 
tained thereby causing the neglect of the 
proper antiphlogistic remedies, and thus 
allowing the inflammation to gain ground. 
The abuse of purgatives in cases of puerperal 
women has been too general. The uterus 
after natural labour is in a state of morbid 
sensibility, and purging often renders hyate^ 
rical a female who may be in this state; 
tenderness, flushed skin, and restlessness, 
are then induced. These have been mis- 
taken for symptoms of inflammation, the 
lancet or other depletion has been resorted 
to, and the symptoms have become aggra- 
vated, occasioning serious embarrassment, if 
nothing worse. The injudicious use of ca- 
thartics in hysterical females produces the 
same result. 

“ Persons who are in the habit of taking 
opening medicines, injudiciously find that a 
teaspoonful of salts acts freely; but when 
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ttevuristyfoartimesaa much will mt ba*e 
nhftaeffeek— For the erne reason a small 
d^seof calomel will nauseate a healthy petf- 
mta $ s*tbut those who dose themselves ua- 
weoeswriljr when well, will often dread its 
dne'wfcen they are really ill. Its eifect in 
benlthV however, is no criterion of its efficacy 
tenfckness/' 

. Delicate people, on the contrary, whose 
nervous systems are weak, often exhibit 
fereat tolerance of purgative medicine ; but 

* free exhibition of tonics, by strengthening 
the nervous system, will be a much better 
flnd more certain mode of keeping the 
bowels in order. Stimulants will have the 
name tendency, provided no feverishness 
exists : — 

• * r “ Tonics will neutralise acid when it has 
been generated in the stomach, and relieve 
far the time; but the way to cure, is the 
prevention of the formation of the acid by 
tonics, and nothing better than by an acid, 
Stick as the diluted sulphuric acid, three 
tunes n-day, either alone, or with quinine or 
other tonics; and I have frequently cured 
habitual coitiveness by similar means.” — 
DUISS. 

- ■ <f There has been much error with respect 
to the management of the diet of dyspeptics. 
Practitioners often restrain them from food 
which they consider very liable to ferment, 
stich : ua fruit, vegetables, weak wine, and 
bOSr; the stomach should be cured and made 
to digest each food as is fitted for it, and pre- 
sented by bountiful nature. It is true that 
stomachs which have been debilitated, by 
disease, or by exhaustion by over-feeding, 
but especially by indulgence iu stimulant 
drinks, will permit the development of acid 
from suok food ; but this is of little conse- 
quence, for by avoiding alcoholic liquors, and 
Using the proper tonics, such as bismuth, 
sulphuric, nitric, and hydrocyanic acids, 
gentian, &c* these censured articles of food 
will be rendered the most nourishing and 
agreeable. Those who seek to prevent 
acidity by eating plain bread and meat, and 
drinking dry wines only, do not succeed ; 
for in a short time, port, sherry, madeira, aod 
brandy and water, turn intensely sour. 
Nothing is more injurious than this regularity 
of diet, for the sameness of food produces 
sluggishness of bowels, for which variation 
of diet is the best remedy. Every change of 
diet, sometimes the use of vegetables, some- 
times their omission, sometimes wine, some- 
times beer, or any other drinks, will prove a 
fresh stimulus to the peristaltic motion, 
which languishes when there is no variety. 
There are no better beverages for dyspeptics 
than ginger or spruce-beer, which have the 
agreeableness of fermented liquors, with 
scarcely any alcohol. Ripe fruits and lemon- 
ade do not produce acidity, but rather refresh 


*nd strengths - the st&mbAlr J T I$om 

many persons In allowing ripe frpitJ topereoas 
suffiaring from thiiut .togq^y.andrca^ulerts 
diseases. These oriripfte ip 
and as vegetables and npe fruit promote dl- 
gestion and allay febrile l&at, they 'Assist 
rather than retard the cure, besides the W- 
fresbment they afibrd the patient.” > , > > 
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BRITISH MEDICAL ASSOCIATION. 

Exeter HdUy Jan, 18, 1842. 

R. L. Hooper, Esq., in the chair. 

The minutes of the last meeting were read 
and confirmed. 

Dr. Niell, 8, Castle-street, Falcon-square ; 
J. Kirkwood, Esq., 12, Aldenbsm-terracev 
Somers Town, were elected members of the 
Association. 4 

Donald Fraser, Esq., of the Polygon, 
Somers Town, was unanimously elected ** 
the Council, in the place of W» f Handle; 
Esq., resigned. 

Communications were received and read 
from Professor Kidd, of Oxford (with, oopiva 
of his pamphlet, entitled / 4 Further Qbset* 
vations on Medical Reform”) R. Car- 
michael, Esq., Dnblln; anal* fl. Nantrivel, 
Esq., of St. Cohimb, Cornwall, on nfedicfcT 
reform. - t . a 

The following report of the iorfervieWof 
the Committee on illegal practiw witJv.the 
Court of Apothecaries was then re^ futyj 
ordered to be received and adopted. 

The Committee on illegal precllc#, Ap- 
pointed by the Council on the 2rid dttyW 
November, ult., report f that having 
the 16th of the same month, the following 
resolutions were adopted : — 

First. That for the safety of the public, and 
injustice to the profession, It isdesifable 
that the British [Medical Association should 
endeavour to assist in putting an ok d to 
illegal practice. 

Secondly. That with this view the secre- 
tary be requested to write to the secretory of 
the Apothecaries' Company, requesting an 
interview with the members of that court, in 1 
order to ascertain if they intended to follow 
up their prosecutions for illegal praetica, and' 
whether the co-operation of this and othsi 1 
societies would be desirable in purstiingtb-fe 
object. 

Thirdly. That in the opinion of this 
Council any person prescribing and dis- 
pensing medicine for gain for himself ok» 
another, acts as an apothecary, and if unli- 
censed, is liable to the penalties imposed by 
the Apothecaries' Act for so doing. 

Fourthly. That in the opinion of your 
Committee the Association should hot coun- 
tenance the prosecution of any individual 
who is a member or licentiate of any legally* 
constituted college, or medical corporate 
body, in the United Kingdom. 
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EXTENSIVE DISEASE OF THE PANCREAS. 


Fifthly. That this Committee resolve itself 
into a deputation to wait on the Court of 
Apothecaries. 

Your Committee further report, that hav- 
ing had an interview with the Society of 
Apothecaries, by whom they were politely 
and courteously received, Mr. Davidson, 
the chairman of your Committee, stated the 
objects of this interview, in furtherance of 
the foregoing resolutions. 

In answer to a question from your Com- 
mittee, whether the decision in the case of 
Greenough was sufficiently definitive as to 
the state of the law respecting the practis- 
ing of chemists and druggists, Mr. Upton, 
solicitor to the Company, stated, that he 
never for a moment doubted the interpreta- 
tion of that clause of their Act, confining 
chemists and druggists to the compounding 
and selling of drugs ; and he mentioned this, 
because it appeared to him that the majority 
of medical men considered it as something 
new : at the same time, however, he thought 
it of great importance, as it afforded a pow- 
erful precedent for future decisions. He 
then gave an outline of the number of cases 
in which the Company had been appealed to, 
to prosecute within a certain period, and ex- 
plained the manner which the Company 
usually adopted in such appeals. 

The Court of Apothecaries also informed 
your deputation, that they were at all times 
ready and willing to carry into court any 
case that might be submitted to them, sus- 
tained by sufficient legal evidence. 

Your Committee, therefore, recommend 
any individual member of their Association 
to forward to the Company of Apothecaries 
such case or cases as may occur in their 
neighbourhood (more especially those of 
prescribing chemists and druggists), but 
first to procure such legal evidence as would 
ensure conviction, as an insufficient prosecu- ] 
tion would only tend to confirm the delusion 
already existing amongst them as to their 
right to practise. | 

In conclusion, your Committee think the 
Council of the British Medical Association, 
as a body , could not appear in the light of 
prosecutors, but apprehend they might con- 
sistently lend their moral support to any 
measure tending to the suppression of un- 
licensed and incompetent practitioners. 

C. H. Rogers Harrison, 

Hon. Secretary. 

Dr. W. I fill postponed his notice of motion, 
which stood for this evening, until the next , 
meeting of Council. 

After some preliminaries respecting the 
discussion of the Medical Bill before the 
Council, the meeting adjourned to Tuesday, 
the 1st day of February next 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

Tuesday , January II, 1842. 

Dr. Williams, President. 

An Account qf a Case qf Extensive Disease of 

the Pancreas. By James -Arthur Wil- 
son, M.D. 

Alexander Tait, a gentleman's servant, 
aged 41, of intemperate habits, unhealthy 
complexion, and distressed countenance, 
complained of constant pain at the epigas- 
trium, sometimes heightened to agony. He 
described it as “ a pulling together of the 
pit of the stomach which he felt most when 
recumbent, and after food ; and which was 
often accompanied by headach and giddi- 
ness. His pulse was regular, its beats 65 in 
the minute. In a month from this patient's 
admission into St. George’s Hospital, and 
after an unusually long intermission, the 
pain suddenly and violently returned. Shi- 
vering succeeded; maniacal delirium, and 
death. 

After-death Appearances . 

A considerable layer of fat over the muscles 
of the abdomen. Pericardium unusually 
adherent to the heart, which was otherwise 
healthy. Lungs healthy. Brain softer than 
usual, and more vascular in its medullary 
substance. Some serous fluid on the arach- 
noid ; very little in the ventricles. Stomach 
healthy. Spleen in a very soft 6tate. Kid- 
neys healthy. 

The President said, that the case which 
had been read was extremely rare and valua- 
ble : the symptoms marking it had been 
pain, vomiting, and severe headach, which 
were exactly those which he had observed 
lately in a patient who died from fungus 
haematodes of the pancreas. The pain and 
vomiting were easily accounted for ; and the 
headach he had attributed to the great ema- 
ciation of the patient, and to the sympathy 
existing between the stomach and the brain. 
Dr. Wilson had attributed to the pancreas 
i the office of merely diluting the bile ; and, 
perhaps, this might be the fact, but it was 
not proved by the present case, because, 
although some calcareous matter was found 
in the duct, it did not follow that the secre- 
tions of the pancreas were entirely suspend- 
ed, or incapable of permeating the mass : 
neither did it appear that the patient had 
suffered from any such affections of the 
bowels, as made a prominent feature in the 
case. The concretions, nevertheless, found 
in this case being similar to those found in 
the salivary ducts, seemed to point to the 
fact of the pancreas and salivary glands 
having a similar office, and was another in- 
stance of the truth of the physiological opi- 
nions at present entertained respecting the 
uses of that viscus. 

Mr. Ancell thought that there was so 
much contradiction in the physiological facts 
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advanced With reference to the office of the 
pancreas, that no conclusion could be drawn 
from them. Thus, even as to the chemical 
composition of the pancreatic fluid, the Ger- 
man physiologists asserted that it was alka- 
line, while the French contended that it was 
acid. As great a contrast also existed as to 
the quantity of fluid secreted by the gland ; 
for while Magendie had stated that it se- 
creted only one drop of fluid in the half hour, 
other writers had said that the quantity se- 
creted in that period was half an ounce. The 
pathology of the pancreas threw no further 
light on the subject, for there were no gene- 
ral facts to go upon. Thus, as a symptom of 
disease of this organ vomiting was mentioned 
as generally present ; and one author had 
gone so far as to say, that if a patient suf- 
fered from vomiting and emaciation, without 
any other symptoms being present, he should 
consider that the pancreas was diseased. 
But how did this statement hold good when 
tested by facts? Why, out of twenty-six 
cases of disease of the pancreas recorded by 
Dr. Abercrombie, there was no one urgent 
symptom in most of the cases to warrant the 
diagnosis that the pancreas was diseased. In 
many cases vomiting was present ; in others 
there was only pain ; in some there was pain 
and vomiting also. Vomiting, however, 
might be a mere accidental symptom, and be 
dependent on the involvement of the stomach 
in the disease. He thought, indeed, we had 
no fhct which would lead us to determine 
that the pancreatic fluid was of any direct 
service in the process of digestion. He had 
no doubt, however, the organ had an impor- 
tant office to perform, and he thought its 
function had a direct effect on the blood it- 
self. * . . • 

Dr. Henry Lee had seen a case in which 
the chief symptoms were pain in the epigas- 
trium and back, with emaciation and occa- 
sional vomiting : the patient was a long time 
ill, and at last died. After death the stomach 
was found to be perforated at its posterior 
part by the head of the pancreas, which had 
become enlarged, and produced ulceration 
by pressure on the stomach. The edges of 
the ulcer were red, and the structure of the 
pancreas was lobular. 

Remarks on Typhus Fever . By John 

Bostock, M.D. 

The author expresses his intention to con- 
sider typhus under three heads; namely, as 
asthenic, cephalic, and gastric, which he 
describes agreeably to these designations. 
He is of opinion that the cutaneous eruption 
frequently seen in typhus fever does not con- 
stitute a fourth variety. He considers these 
varieties of fever as frequently complicated 
with each other, and referrible to a common 
origin. With respect to the causes of these 
varieties specifically, he expresses himself 
as altogether ignorant. He speaks, how- 
ever, of the town of Liverpool as containing 
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largely the exciting causes of typhus fever 
generally. With respect to its mode of pro- 
pagation, he considers that both infection 
and contagion are capable of transmitting it; 
and he is of opinion that its occurrence does 
not exempt the sufferer from a second 
attack, but modifies it if it occur. With 
respect to prognosis, he considers the cepha- 
lic variety the most fatal. He praises the 
system of affusion of Dr. Currie, in reference 
to this variety, and with many judicious re- 
marks on the subject of treatment, calls the 
attention of the society to the remarkable 
changes of opinion which have taken place 
respecting it. 

Dr. Mayo believed that the author of the 
paper had not correctly given the opinions of 
Dr. Currie, with reference to the cold affu- 
sion in the asthenic form of fever. If he 
(Dr. M.) recollected rightly, Dr. Currie did 
not forbid the use of this remedy in this 
form of the disease; indeed, he recom- 
mended it even in scarlet fever of an asthenic 
character. It was in congestive cases, simi- 
lar to the cephalic form of the disease men- 
tioned in the paper, that Dr. Currie had con- 
sidered the cold might be injurious, by in- 
creasing the congestion of the affected organ. 
Dr. Wright had used the cold affusion in the 
putrid forms pf yellow fever, occurring on 
ship-board, with the best effect. He (Dr. 
Mayo) thought the author of the paper had 
spoken too slightingly of the febrifuge reme- 
dies. In cases where tonics were not ad- 
missible, and purgatives could not be used, 
he had seen much benefit from the adminis- 
tration of the non-purgative neutral salts : 
they cooled the skin, and allayed fever in 
cases in which more active remedies might 
be dangerous. He believed that if the 
real asthenic form of fever could be pitched 
upon, stimulants might be at once re- 
sorted to. 

Dr. Webster did not agree with the 
author of the paper, that Liverpool was of 
all other towns in the kingdom the most re- 
dolent of fever. He thought that this dis- 
ease was more frequent and general in Glas- 
gow. We found typhus generally more pre- 
valent in the river district of cities, in low, 
damp situations, such as the banks of the 
Thames, in London, in which locality typhus 
was more prevalent than in other parts. 
With regard to the question of contagion, he 
was a non-contagionist, and believed that 
the spread of fever depended on other causes 
than contagion, such as the persons affected 
living in the same house, and being exposed 
to the same influences. There was much to 
be said, however, on both sides of the ques- 
tion. With regard to the varying character 
of the treatment during the last half century, 
he might remark that the epidemics them- 
selves were of a different character, and 
would, therefore, require different kinds of 
treatment. Locality would also have an in- 
fluence on the means resorted to for cure. 
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Mr. Ancell had been accustomed to ob- 
serve the treatment pursued in fever ever 
since he was fourteen years of age, in vari- 
ous towns and localities. In this climate he 
bad no hesitation in saying that the saline 
mode of treatment was by far the most im- 
portant. He recollected an epidemic yellow 
fever which occurred in New York, in 1819, 
in which he had an opportunity of witnessing 
the practice of several physicians who em- 
ployed the various modes of treatment. The 
most fatal plan was that of venesection ; that 
of bark, wine, and spirits, was the next most j 
injurious; whilst the most successful wasi 
the mild practice, by the administration of i 
salines. 

Dr. Gregory considered that the question 
of the origin of typhus was one of the most ! 
interesting points touched upon by the 
author of the paper. He thought in this, as 
in all other epidemics, variola among the 
rest, that we could not go beyond a certain 
point in our inquiries as to their origin ; ! 
there was something still unknown, and 
which appeared to baffle all ingenuity. No 
extent of observation seemed to throw any 
light on the mystery. He thought, however, 
that all epidemics bore some relation to each 
other in respect to their origin. He had 
noticed, for instance, that whenever the 
Small-pox Hospital was full, the Fever Hos- 
pital was full also ; and this circumstance 
had occurred so frequently, that it could not 
be the effect of accident. We were quite at 
a loss to know why, at this season of the 
year, there should be but three or four deaths 
weekly by variola in London, while at this 
period last year the deaths per week 
amounted to between sixty and seventy ; and 
this had occurred also in 1835. The same 
was observed with typhus fever. There 
was nothing remarkably different in London 
at the present time from what there was last 
year at this period. If fever had been pre- 
valent at the preseut time, it would most 
likely have been attributed to the depressed 
condition of the commercial interests ; but, 
however the origin of fever might be con- 
nected with poverty, and similar causes, 
there was unquestionably a something 
besides these, respecting which we were 
ignorant. He (Dr. G.) thought, however, 
that one of the principal sources of fever was 
in the overcrowding of persons. Do away 
with this, and you would do away with one 
fruitful source of fever. To this overcrowd- 
ing in the alleys and courts in Edinburgh 
and Glasgow was to be attributed the great 
prevalence of typhus in those cities. 

Dr. Webster thought that other causes 
besides overcrowding conduced to the pro- 
duction of fever. Among these he should 
enumerate moisture (as, for instance, a wet ] 
season followed by great heat), and bad 
living. * '' 

The President rejoiced at hearing the 
paper which had been read, as it afforded 
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additional evidence (borne, too, by so close 
and accurate an observer as Dr. Bostock,) 
of the truth of a doctrine almost purely 
English, that typhus was not merely t symp- 
tom of some existing inflammation, but de- 
pended on the action of a poison. He re- 
gretted that the paper had not referred ta 
any pathological phenomena, which would 
have given greater value to the observation* 
on the cure of the disease. But as the cri- 
ticisms by Dr. Bostock, on the mode* of 
treatment, had fixed more particularly the 
attention of the society, he would state the 
results of his own experience^ He thought 
that the poison, though essentially the same, 
was differently modified in different seasons, 
and gave rise to varying pathological results,. 
In those seasons in which the bowels had 
been more particularly the seat of inflamma- 
tion, and their glandular structure Ypry 
generally affected, he thought it proved^ by t 
a long series of cases, that the treatment by ^ 
opiated enemata was by far the most effec- 
tual. That form of disease, however, bad 
been rare of late years, and finding how rar 
pidly the nurses fell ill of fever, who were 
employed in the office of exhibiting them*, he 
had of late abandoned their use. In those 
cases in which the bowels were unaffected, 
or nearly so, he had employed the most 
varied treatment. Some very mild cases got 
well by bleeding, but if the case were of any 
severity, the patient seemed hurried to his 
grave by this proceeding. Some cases were 
treated by saline medicines, and recovered. 
It was remarkable, however, that cases ap- 
parently the same when treated by the most 
powerful stimulants, did equally well, or 
even better. Six cases out of sevei^ reco- 
vered under the exhibition of two ounces of 
gin, in which were dissolved ten grains of 
camphor, every night; and it was remark- 
able that a treatment apparently so ultra, if 
it did no good, in no instance appeared to do 
mischief, and especially as the dose was 
given in all stages of the fever, and whether 
the tongue was white or brown, or the patient 
delirious or collected. He was afraid until 
some specific was discovered, that the treat- 
ment of fever would still long divide the pro- 
fession, and the scale would still continue to 
oscillate between bleeding and brandy. 


A Case qf Stricture qf the Trachea, By W. 
C. Worthington, Esq., Senior Surgeon to 
the Lowestoft Infirmary. Communicated 
by James Copland, M.D. 

The patient, an agricultural labourer, aged 
49, first came under the notice of the author 
in August, 1837. Four years previously he 
had contracted syphilis, for the cure of which 
mercury had been administered, but not to 
an immoderate extent. During twelve 
months immediately previous to his putting 
himself under the author’s care, he had been 
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confined to the house. The state of his re- 
spiration pnost especially attracted the au- 
tnor*s attention, both as regarded the pecu- 
lhirity ; of the noise attendant upon inspira- 
ttdtf, tfnd the very painful effort required for 
it* accomplishment. The sound closely re- 
setbbfed that produced by an unsound horse 
cfftiled 14 a roarer.” suggesting the idea that 
the air passed tnrough a tube of narrowed 
ddibre ; each inspiration occupied ten 
seconds, and was obviously effected at the 
eknense of very powerful exertion of all the 
nmscles about the larynx: utterance was 
bdaTse and rough, and a troublesome cough 
was present. The stethoscope furnished no 
indication of disease of the lungs. After 
having suffered as above described with little 
variation for three years and a half, the pa- 
tent died from suffocation, some particles 
of bread and milk which he was taking for 
breakfast having fallen into the larynx. On 
dissection, the trachea, just below the cricoid 
cartilage, was found contracted to the size of 
a goose-quill ; the contraction being quite in- 
dependent of adventitious deposit of any 
kind,' the product of inflammation. The 
tracheal rings had entirely disappeared from 
the strlctured part, whilst below the con- 
striction, the rings were somewhat dilated 
beyond their natural calibre. The alae of 
tHe thyroid cartilage were somewhat approxi- 
mated. 

The author considers it probable that 
the disease had a syphilitic origin, and that 
the contraction of the membranous part of 
the trachea was consequent upon the absorp- 
tion of the cartilaginous rings, and the sim- 
ple result of the want of antagonism from 
the latter. 

Dr. Williams regretted that the author 
had not slit open the trachea, which would 
have added much value to the preparation, 
and enabled him to determine in what way 
the disease begun, and in what manner the 
cartilages had been removed, or whether by 
absorption or ulceration. That as the pre- 
paration was now viewed (in spirits and a 
bottle), the pathological state might possibly 
be congenital. Cases of this description 
were extremely rare ; he remembered only 
one case of extensive idiopathic disease of 
the trachea, and in that case the disease pri- 
marily began by ulceration of the mucous 
membrane, and extended to the cartilages 
which had inflamed and become carious, and 
the patient suddenly died in the night, 
apparently from spasm of the glottis. 

Mr. Busk had a case under his care simi- 
lar to the one presented to the society, in 
which the interior of the trachea had been 
exposed. In this case the contraction ex- 
tended throughout nearly the whole of the 
trachea, the internal surface of which pre- 
sented the appearance of an irregular con- 
tracted cicatrisation : it was probable that 
the rings had ulcerated away, and been 
coughed up. In this case the disease had 
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its origin in syphilis, and this he thought 
was generally present in these cases. 

Dr. C. J. B. Williams remarked, that 
tracheotomy might, perhaps, have been of tem- 
porary service in Mr. Worthington’s case. 

Mr. Wedb had seen a case in which simi- 
lar symptoms had presented themselves. 
The cause in this instance was an attempt 
at suicide by division of the trachea. The 
patient recovered, but suffered from symp- 
toms similar to those which were present in 
Mr. Worthington’s case. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, January 15, 1842. 

Dr. Golding Bird, President. 

influenza. — healthy state of the metro- 
polis. — CURE OF CONSUMPTION. 

The subject of influenza was brought into 
discussion this evening, in consequence of the 
president having remarked that he had 
lately seen two or three cases of disease, the 
remarkable depression attending which had 
reminded him of the great debility which 
was observed to be connected with influenza. 

Mr. R. Alcock remarked, that the in- 
fluenza of by-gone years must have had one 
general cause ; it had spread over the entire 
continent of Europe at its last visitation. 
It was interesting to inquire into its origin. 

Dr. Bird observed, that the cause of the 
influenza was still in obscurity. The last 
influenza seemed to have followed the tract 
pursued by the Asiatic cholera, in proceed- 
ing from the north-east to the south-west ; 
the various theories which had been advanced 
respecting the disease were often contradic- 
tory. One of the most modern of these was 
that of a German physician, who stated that 
he had made experiments on the atmosphere 
during the last influenza, and had ascertained 
that its electricity instead of being positive, 
as usual, was negative. He therefore sug- 
gested that the disease should be prevented 
by persons being clothed in non-conducting 
materials ; that sealing-wax should be placed 
under the soles of the feet, and that the body 
should be covered with oiled silk. It must 
be remembered that, independent of all elec- 
tricity, this plan of proceeding might prevent 
the occurrence of the disease by keeping the 
body warm. 

Mr. Brooke recollected in 1837, that after 
a severe frost the temperature suddenly rose 
in the night between 20° and 30° : he had no- 
ticed that many persons whom he had attended 
had dated the onset of the symptoms one or 
two hours after this change in the tempera- 
ture. This was particularly the case with 
those persons who had been out in the night, 
as cabmen, &c. 

The President said, that in the history bf 
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with and explained by the laws of develop- 
ment : they were likewise supported by the 
analogies presented by the lower vertebrata. 

Dr. Lankester was very happy to hear 
the very ingenious explanation of this re- 
markable case which had been offered by 
the president He was the more pleased at 
this, as it had been stated that the case could 
not be explained by any of the known laws 
of development. He believed this to be the 
true explanation of the case : it was absurd 
to refer such cases to a mere “lusus na- 
turae.” Another explanation might, indeed, 
be given, which was, that in the early stages 
of development the ventricles had by some 
means become twisted on the auricles ; but 
the force that could do this was not easily 
conceived, for there were other difficulties in 
the way. It would have been interesting to 
have known the degree of temperature of the 
child’s body ; but this does not seem to have 
been observed, although it was evidently 
much lower than the standard of temperature 
in the human being. He said that much 
aerated blood must have circulated in the 
system, as there was so free an opening be- 
tween the two ventricles: the dropsy he 
considered to depend on the imperfect power 
possessed by a malformed heart. The oc- 
currence of inflammation in such a subject 
was very interesting, as the child approached, 
to a certain extent, the condition of a cold- 
blooded animal, in which, according to Dr. 
Macartney, inflammation did not take place ; 
the analogous process consisting merely in 
the effusion of plastic lymph. 

Mr. Marshall said, that he considered 
the case as still enveloped in obscurity. By 
what he had stated in relating the case, he 
did not mean to say that this malformation 
could not be explained by something consist- 
ent with our present knowledge of the laws 
of development, but merely to express his 
belief that we were not acquainted with a 
sufficient number of similar malformations to 
lead to such an explanation. 

The Secretary (Mr. Preston) was sur- 
prised at one of the circumstances mentioned 
by Dr. Lankester. It was that in reference 
to the occurrence of inflammation in cold- 
blooded animals. When Dr. Macartney pro- 
mulgated his views, the process of inflamma- 
tion was less understood than it is at present: 
all its phenomena may be witnessed in the 
web of a frog’s foot on the application of a 
drop of essential oil. There is seen the in- 
creased activity of the circulation followed 
by its arrest and the effusion of fibrin. What 
was this but inflammation ? Here, however, 
the process stops ; as in the frog, it does not 
proceed to suppuration, in which respect 
alone it differs from warm-blooded animals. 

The meeting then adjourned, and the sub- 
ject of inflammation was announced for con- 
sideration at the next ordinary meeting. 


| Friday Evening , January 14, 1842. 

Dr. Bucknill, President. 

This being the annual general meeting for 
the election of officers, and for receiving the 
reports of the past year, the following were 
elected officers for the ensuing year : — 

Presidents — Messrs. Carlile and Mar- 
shall. 

Treasurer — Mr. T. P. Matthews. 

Secretaries — Messrs. Norman and Heath. 

Committee — Messrs. Garrod, Fox, Hare, 
Hocks, Morgan, and Thomson. 

The reports were of a most satisfactory 
character. It appeared that the income of 
the past year had exceeded that of the pre- 
ceding year by a sum of 181. ; that a larger 
number of new members had joined the so- 
ciety since last October than had ever been 
added to it previously in the like period. 
The library, herbarium, and osteological col- 
lection, were in excellent condition ; and to 
the first mentioned, 200 volumes had been 
added during the past year. The number of 
members was at present 174. 


MEDICAL SOCIETY OF LONDON. 

January 17, 1842. 

The society this evening was again occu- 
pied with the excito-motory system, but it 
was chiefly in reference to explanations of 
former remarks, and nothing offered itself for 
reporting . 


BOOKS RECEIVED. 

A Series of Anatomical Plates, in Litho- 
graphy, with References and Physiological 
Comments, illustrating the Structure of the 
Different Parts of the Human Body. Edited 
by Jones Quain, M.D., and Erasmus Wil- 
son. Division V. — Bones and Ligaments. 
Taylor and Walton. Fasciculus 95 and 96. 


TO CORRESPONDENTS. 

A. B. should apply for the information he 
desires to the makers of the instrument. 

Quwsitor . — We regret to say that our cor- 
respondent’s information is correct, and we 
think with him that the regulation is a very 
great hardship. We shall probably publish 
the regulation next week. 

Mr. Murray's paper shall appear in our 
next. 

Mr. Lawrence's cases in our next. 

The communication of Dr. Easton next 
week. 

Dr. Hiley * s paper shall be inserted the first 
opportunity. 
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CLINICAL LECTURE, 

DELIVERED AT 

UNIVERSITY COLLEGE HOSPITAL, 

BY 

DR. TAYLOR, 

Physician to the Hospital, and Professor of 
Clinical Medicine in University College. 

CASES OF ANEMIA. 

Case I. 

Amelia Ramscar, aged 19, was admitted 
September 22, 1841, under Dr. Taylor; was 
originally a nursery-maid, but has latterly 
been a servant of all-work. She is of a sal- 
low complexion and melancholic tempera- 
ment, with black hair and eyes ; the 
mucous membranes of the mouth and lips are 
extremely pale. She says that she has been 
getting much paler than she was formerly, 
but that she never had much colour. She 
has generally eqjoyed good health until 
about two years ago, when she states that 
she suffered from giddiness and pain in the 
forehead ; she was not able to walk up and 
down stairs ; she had palpitation of the heart, 
and pain on both sides of the chest, and 
aching pain in the loins ; she says that her 
countenace was then very sallow. She went 
to the Westminster Hospital, where, under 
the use of hip-baths and medicines, she was 
in the course of a month much relieved. 
She remained well in service for six months, 
but was then again taken ill ; went again to 
the Westminster Hospital as an out-patient, 
and got well in three weeks. She went to 
service again, and becoming unwell, was 
admitted into this hospital, under Dr. Wil- 
liams, in February last. She then com- 
plained of giddiness, headacb, darting pains 
across the forehead, pains in the side ex- 
tending round to the back, palpitation of the 
heart increased on the slightest exertion. 
The urine was sufficient in quautity : she 
had only menstruated twice altogether, and 
not at all for six months previous to her ad- 
mission. The first sound of the heart was 
then short and loud, but there was no mur- 
No. 961. 


mur ; there was slight venous murmur in the 
neck. The sesquioxide of iron was admi- 
nistered, and under its use the patient gra- 
dually improved. She lost the sallowness 
of the countenance, and the lips got more 
colour. She was discharged in sixteen days 
convalescent. She now returned to service 
again. The last place she lived at previous 
to her coming to the hospital was a place of 
all-work, where she had to work late and 
keep late hours ; this she thinks brought 
back her previous complaint. She left her 
place, and about two months ago the giddi- 
ness, palpitation of the heart, aud pains in 
the same parts as before, began to return. 
These continued with varying degrees of 
severity, and the patient gradually lost 
colour and strength, till at length she applied 
for readmission to the hospital. 

Present Symptoms .— She now complains 
of pain in the forehead. When she attempts 
to stand up she feels giddiness and alight 
loss of sight, and is obliged immediately to 
lie down, owing to her feeling a sensation of 
faintness. She says that in lying down she 
feels a flush of heat over the face, and a diz- 
ziness in the ears, especially of the right.; 
the eyes feel heavy ; she complains of ach- 
ing pains in the sides and back, which pre- 
vent her from remaining long in one posi- 
tion ; there is palpitation of the heart, which 
is increased on the slightest exertion of any 
kind ; there is pulsation of the carotids 
occasionally visible, especially if the patient 
has made any exertion, however slight ; she 
sleeps very soundly by night, and is not dis- 
turbed by dreams ; she sleeps also soundly in 
the day, during which she is very drowsy ; 
pulse 80, of a jerking character; tongue 
clean, and very pale in colour ; appetite bad; 
she says that she never cared much about 
meat at any time, and at the place where 
she last lived servant she never took any 
meat, but lived chiefly on bread and butter, 
with a little porter ; she complains of thirst 
and parching of the lips, and says that after 
taking cold liquids there is slight pain in the 
stomach, but this does not take place after 
she takes anything hot; her bowels are 
open now, and are generally very regular ; 
she passes her urine freely, and in sufficient 
quantity, it is clear, of the usual colour, and 
2 R 
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there is little or no sediment in it. The cata- j 
menia have been irregular since she left the | 
hospital in February last, having appeared l 
only three times in seven months ; at these 
times, however, they were sufficient in 
quantity : she menstruated for the last time 
ten weeks ago. 

23. Ordered by Mr. Quain to have a 
powder consisting of a scruple of magnesia, 
five grains of mercury with chalk, and fif- 
teen grains of rhubarb-powder, directly. 

94. There is a distinct murmur with the 
first sound of the heart, extending from the 
base to the top of the sternum, and not heard 
at the apex of the heart ; bruit de diable in 
the neck heard only when she is sitting up ; 
no tenderness of the spine; bowels open. 
To have two drachms of the sesquioxide of 
iron three times a-day. I 

27. The pulse is not so jerking as it was ; 
there appears to be alittle more colour in the 
cheek ; complains still of considerable giddi- 
ness ; bruit de diable is heard in the neck, 
but ceases on moderately-firm pressure over 
the external jugular vein. As the bowels , 
are not sufficiently open, give her half an 
ounce of castor-oil. | 

29. The mucous membrane of the mouth 
and lips is still very much blanched ; there 
is a murmur still heard at the base of the 
heart; venous murmur in the neck is 
scarcely audible ; the medicine causes her 
slight nausea. 

Oct. 1. Much the same. 

4. There is a venous murmur in the neck, < 
stopped by pressure over the external jugu- 1 
lar vein. The patient is stronger, and the 
giddiness less. j 

6. There is a murmur heard in the neck ; 
that with the heart is still heard, but less. 
To have three drachms of the sesquioxide of j 
iron fora dose. 

8. The murmur at the base of the heart is | 
diminished very considerably ; there is still 
a distinct continuous murmur in the neck ; i 
countenance has obviously regained much i 
colour. 

11. There is not now any giddiness; 
countenance has more colour; there is still a j 
murmur at the base of the heart. 

13. The murmur at the base of the heart 
still continues, but is diminishing, as also 
that in the neck : she has menstruated 
again. 

18. There is no pain in the head, but it 
feels heavy, and the breath is short; the 
venous murmur cannot be heard in the 
neck. 

20. Complains of pain in the head. To 
have five grains of blue pill at bedtime. 

22. The pain in the head is relieved. 

25. Discharged cured. 


Case II. 

Rebecca Haselgrove, aged 21, was admit- 
ted Tuesday, November 9, 1841, under the 


care of Dr. Taylor. She is a servant of il- 
work ; lived last at Holloway, in a dry, 
open, airy situation, but has been much coo- 
fined, owing to her employment. She is 
single ; was formerly very stout, as well as 
florid, but has been getting thinner, and has 
not had much colour for the last two or 
three years, more especially during the last 
six months. Hair dark. She has always 
had sufficient food, and her appetite has been 
very good. Father died about seven years 
ago, after a long illness of phthisis ; mother 
living, and enjoying good health. She has 
lost a brother and two sisters within the last 
three years, also from phthisis. She has 
seven brothers and sisters living, some of 
whom have not very good health. The 
patient has herself generally been weakly. 
She has been subject to fainting fits ever 
since she was a child. She has never had 
rheumatism. For the last year or two she 
has been very unwell, having had sickness, 
pain in the head, with shortness of breathisg, 
at various times. These symptoms conti- 
nued a short time, and then left her. About 
five weeks ago she began to feel unwell ; she 
was very sick, and vomited some phlegm ; 
she had pain in the head, with giddiness, and 
pain in the chest, and dypsnoea. Those 
symptoms continued much the same till last 
Saturday week, when she was again very 
sick. She bad now more pain in the chert, 
and more difficulty of breathing. Cough 
now attacked her, and this was violent 
There was much tenderness, or rather a feel- 
ing of soreness, on the anterior surface of 
the chest ; this extended, she states, equally 
over the whole anterior surface of the chert. 
She continued much the same until her ad- 
mission into the hospital. 

Present Symptoms. — There is now con- 
siderable coldness of the surface, especially 
of the feet, which, she says, are always 
cold ; the face, lips, mucous membrane of 
mouth, and also the general surface of the 
body, are pale, almost bloodless, presenting, 
in a marked degree, the character of ane- 
mia ; she says that she sometimes sleeps 
very well at night, but at other times is uot 
able to sleep at all ; there is some spinal 
tenderness in the middle of the dorsal region, 
more on the left side than on the right ; 
when this part is pressed upon a pain shoots 
thence to the left side of the chest, no paia 
unless the part is pressed upon; there Is 
giddiness on making any exertion ; when she 
takes a deep breath she feels pain in the 
chest, which is of an aching character, this 
pain is more on the right side, she feels a 
sensation of weight there; she has cough, 
which is worse at night, and occasionally 
prevents her sleeping ; there is a murmur at 
the base of the heart, with the first sound, of 
a loud and rough character ; bruit de diable 
also in the neck ; pulse jerking, 85 ; there 
is no expectoration with die cough ; tongue 
very pale, especially at the edges, the sur- 
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ffcoe, however, Is clean, and not furred; 
the breath hasjrather a foetid smell, and she 
complains of a nasty taste in the mouth ; she 
feels pain at the epigastrium after eating ; 
this pain, which is of a burning character, 
extends up the throat ; appetite has always 
been good, and she has had sufficient food ; 
bowels open once a-day ; urine plentiful, of 
the natural colour, specific gravity 1.028, 
rendered of a deeper colour by nitric acid, 
and slightly effervesces with it, it is not 
precipitated by heat; the catamenia are 
not regular, they appeared this week, and 
were small in quantity ; they appeared 
about a month previous to this, but before 
that time they did not appear for three 
months, and then were scanty; she states 
that they first appeared when she was four- 
teen years of age, and that they have never 
been regular. To have the following:— 
Three grains of iodide of iron in an ounce 
and a half of camphor mixture, three times 
a-day. Full diet, and half a pint of porter 
daily. 

12. She states that the stomach swells 
after meals, and did so before she came into 
the hospital, for a week or two, and this 
whatever she ate ; murmur at the base of the 
heart still heard. 

15. Complains of headach ; bowels not 
confined; pain at the stomach remains as 
before; has had a cough since three days 
before her admission ; some sonorous rhon- 
clius heard behind on the right side ; appe- 
tite good ; not gained much colour yet. In- 
crease the iodide to four grains. 

17. Sonorous rhonchus beard under the 
right clavicle. Increase the iodide to five 
grains. 

19. More colour; pain in the head better; 
less giddiness; no pain in the side; back 
rather tender; murmur at the base of the 
heart not so loud as formerly ; bruit de 
diable still very distinct; bowels open. 

22. Venous murmur in the neck ; loud 
murmur at the base of the heart; pain in 
the back, especially at the lower part ; sensa- 
tion of weight at the epigastrium. To have 
the compound camphor liniment applied 
twice a-day to the dorsal region. 

24. The countenance to-day rather flushed; 
feels some tightness of the chest ; giddiness 
less. 

26. There is pain in the right side under 
the mamma and the right back a little lower 
down ; the mucous membrane of the mouth 
much less pale ; she is stronger, and feels 
less giddy. A mustard plaster to be applied 
to the dorsal spine. 

29. Better. 

Dec. S. Complains of pain in the head, 
which is hot; appetite gone ; thirst ; no 
shiverings ; bowels open. Omit the iodide 
of iron. 

6. Much improved. 


8. Discharged cured ; the murmur as loud 
at the base of the heart as on admission ; 
anemia quite gone ; patient much stronger. 


Case III. 

Rosa Hambrook, aged 24, was admitted 
November SO, 1841, under Dr. Taylor ; of 
moderate conformation, with dark hair ; has 
been getting thinner lately, and has been 
losing colour gradually for the last six 
months. She states that she never had much 
colour; she is a nursemaid, and single ; has 
not had to work very hard ; always has had 
plenty of food, and has lived moderately ; 
she lived in a dry, airy situation, and was 
in the habit of going out with the children; 
generally enjoyed good health until about 
four years ago, when the menses began to 
be irregular; after this she suffered from 
pain in the head, loss of appetite, sickness, 
and pain in the side. Two dozen leeches 
were applied to the head ; she did not then 
lose much colour, but spat up blood in small 
quantity, and suffered from night-sweats; 
she was ill about a month, during which 
time she was in the Middlesex Hospital. 
She was discharged relieved of all but pain in 
the head ; for this she attended as an out- 
patient for three weeks, and was then well. 
She remained well for about two years from 
this time, when the same symptoms recurred 
with increased severity, and she lost much 
more colour. She was again in the Middlesex 
Hospital for five weeks, and as an out-patient 
afterwards, when she was again relieved, and 
remained well for three months : she then 
suffered from another attack, in which the 
pain in the head was more severe ; she was 
blistered, and had medicine administered to 
her, under which treatment she got some- 
what better, and returned to her situation. 
She has suffered from her present attack 
ever since July last. The first symptoms 
were weakness, pain in the head, night- 
sweats, shooting pain down the right side of 
the face, slight cough, great pain in the 
limbs and chest on using any exertion, as 
walking up stairs, or lifting anything at all 
heavy. Some medicines were administered, 
but with no marked benefit, and she applied 
and was admitted to this hospital at the 
above date. 

Present Symptoms . — General surface of 
body cold ; feet feel cold ; she does not per- 
spire at all, but occasionally has shivering ; 
complains of pain in the right side, and diffi- 
culty of breathing on using any exertion ; 
countenance is pale and anemic ; she does 
not sleep well at night, owing to pain in the 
head, but she does not dream ; some pain in 
the right side of the upper dorsal spine ; on 
pressing on the right scapula, she complains 
of pain shooting through to the anterior sur- 
face of the chest; there is shortness of breath- 
ing, but no pain with it, and no cough ; pain 
on pressure under both clavicles; ^tongue 
2 R 2 
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pale, fluid covered with a white fur ; mucous 
membrane of the mouth pale generally; 
some pain in the stomach, which is worse 
after eating, but is relieved by taking any 
hot fluid, as tea ; bowels have been confined 
for a day or two ; urine passed freely, and in 
sufficient quantity, specific gravity 1.014, 
vfery pale, slightly sedimentary, and re- 
mained clear on the application of nitric acid 
and heat ; catamenia have only appeared 
once during the last six months, and even 
then very small in quantity ; before this she 
had been regular, with the exception of the 
times when she was ill. To have three 
grains of calomel at bedtime, and a dose of 
purgative medicine in the morning. 

Dec. 1. Complains most of pain in the 
right side ; she never had giddiness ; pain 
and superficial tenderness in the abdomen ; 
some weakness in the leg ; there is a loud 
bellows-murmur with the first sound at the 
base of the heart ; bruit de diable also heard 
in the neck ; murmur of first sound of the 
heart less distinct at the apex, the murmur 
heard loud, prolonged, and rough. To be 
placed on full diet, and to take three grains 
of iodide of iron three times a-day. 

5. Complains of bad appetite, but has less 
pain in the head. 

6. Headach no better ; there is no giddi- 
ness ; she feels faint ; she has violent beat- 
ing in the head, which, with the pain, is 
worse when she sits up ; she sleeps badly, on 
account of the pain iu the head ; she has no 
pain in her side ; pulse not very frequent nor 
sharp ; the second sound of the heart is not 
perfectly healthy ; bowels open. 

6. Feels stronger; has no pain in the 
head, and less giddiness ; her appetite is still 
bad. Increase the dose of the iodide of iron 
to four grains. 

10. Head less painful ; there is more co- 
lour in the face ; she feels giddy ; she sleeps 
better at night ; feels stronger, and has more 
appetite ; there is no cough nor night-sweats ; 
there is sonorous rhonchus on the right side 
anteriorly ; there is pain and superficial ten- 
derness of the left side ; less tenderness of 
the spine, and none under the clavicles; 
there is a loud, rough murmur with the first 
sound of the heart, and the second is less 
clear than natural; the murmur is loudest 
between the second and third ribs. 

IS. Feels stronger ; appetite quite good; 
there is more colour in the cheeks. In- 
crease iodide of iron to six-grain doses. 

IS. Is much better; feels stronger, and 
has more colour. 

IT. Has some headach, particularly across 
the forehead; has pain and tenderness on 
pressure in her left side ; her appetite is not 
quite so good to-day; bowels rather con- 
fined. Ten grains of extract of colocynth 
occasionally. 

20. Better to-day; there is no headach, 
nor giddiness ; countenance improved. 


22. Discharged, to make room flora pa- 
tient with an acute disease ; she has regained 
much of her colour fluid strength, eats well, 
and is free from pain in the head or giddi- 
ness. 

Clinical Remarks . 

Symptoms and Bia^nosi*.^Thmt ce mm 
illustrate very well the ordinary course of 
anemia ; the general aspect of the disease is 
so characteristic, that it can never bo iMUkeo 
by the least practised eye, and yet the local 
symptoms which always accompany it not 
unfrequently cause it to be mistakes for in- 
flammatory or structural diseases, and lead 
to a most injurious kind of practice. la each 
of these cases there was the peculiar, almost 
semi-transparent, paleness of the counte- 
nance, the blanched condition of the surfisct 
generally, but especially marked in the mu- 
cous membrane of the lips, mouth, and 
tongue , in the conjunctiva, and the 
fingers. There were also extreme languor and 
coldness of the extremities, arising from the 
deficient quantity and impoverished quality 
of the blood. Ramscar presented the pule, 
greenish-yellow tint which distinguishes 
chlorosis, but her case differed in no other 
important respect from the others ; moat ef 
the usual local symptoms were present as 
well as the geueral ones. In all of them the 
head suffered There was Bevere pain of a 
violent throbbing character, and attended 
with considerable giddiness ; the pain was 
least when the head was supported on n 
moderate-sized pillow, and was increased 
when it was placed very low, or the pattest 
sat upright. 

In headach from determination of blood, 
the pain is usually easier in the erect pas- 
ture, and it has seldom so much of the vio- 
lent throbbing, knocking character which is 
common in anemia. In Hambrook’s case 
the pain was limited to the right side of the 
head, and was accompanied with consider- 
able tenderness: both these characters ore 
frequent in the headach of anemia, and are 
common to this disease and to rheumatism, 
but the general symptoms and history at 
once distinguish the two ; the tenderness of 
the scalp is one of a series of ueuralgic af- 
fections, of constant occurrence in cases of 
anemia. 

In all the cases there were numerous local 
symptoms referrible to the circulatory system. 
All had palpitation increased on exertion, or 
by any mental emotion ; but the beat of the 
heart was different from that of hypertrophy ; 
it was a quick , smart stroke, without any 
real increase in the force of the impulse, or 
in the extent over which it could be felt. In 
hypertrophy each beat of the heart is com- 
monly slower, stronger, aod of a more 
heaving character, and it can be felt over a 
larger space than usual ; palpitation, too, is 
a much less urgent symptom in most of these 
cases, than in the functional disorder occur- 
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Hog: in anemia and hysteria. In each of the 
three cases there was a loud, prolonged, and 
more or less rough bellows-murmur syn- 
chronous with the systole of the heart, 
most distinct about the third or fourth costal 
cartilages, and audible in the arteries of the 
neck. In addition to this bellows-murmur, 
which has hn interrupted character, there 
Wus heard in each case at the sides of the 
neck (more especially at the right side) ; 
am ether murmur of a humming or roaring de- 
scription continuous, not interrupted , but in- 
creasing in intensity at each systole of the 
heart. This has been called by Bouillaud 
u bruit de diable,” from its resemblance to 
the sound produced by a toy of that name ; 
ftnd in this country it is very often termed a 
Tenons murmur, from its supposed seat in the 
sofas of the neck. 

* The bellows-murmur occurs very fre- 
quently in anemia, without any concomitant 
tfiseaseof the valves ; and in these cases, as 
In very many others, it was impossible to say 
at the outset whether there was in addition 
any valvular disease or not: as Dr. Hope 
has pointed out, it is only one kind of mur- 
Timr from diseased valves that can be con- 
tended with that produced by anemia, viz., 
r a nfrurmur synchronous with the first sound, 
and occurring at the base of the heart. If 
the murmur were synchronous with the se- 
cond sound at the base alone, or occurred at 
-the apex alone with the first sound, it would 
imply the existence of regurgitation through 
the aortic valves in the one case, and the 
1 mitral in the other, and, of course, the 
Simultaneous existence of disease in these 
valves permitting regurgitation. The occur- 
Tence of af murmur with the second sound at 
the Upex alone might be possible in anemia 
without valvular disease, but the lecturer 
r had never met with it or heard of it. 

The quality of the sound might sometimes 
distinguish the murmur of anemia from that 
of valvular disease, but generally it could 
not be depended on. In anemia the murmur 
has usually a soft character, but might pos- 
sess a considerable degree of roughness. The 
lecturer had observed a rough or rasping 
murmur in a patient affected with anemia, 
and who died of disease of the brain. On 
examination no disease whatever was found 
in the valves of the heart. In some cases, 
however, of valvular disease, the murmur 
was rougher than he had ever found it in 
simple anemia. Of all the causes of mur- 
ttiurs in the heart, disease of the valves and 
anemia are infinitely the most frequent: 
hysteria is commonly enumerated amongst 
such causes, but the lecturer was satisfied 
that most of the cases of murmur ascribed to 
hysteria were really due to anemia existing 
at the same time. The production of a mur- 
mur in hysteria without anemia, and where 
there was proof of the absence of valvular 
disease, if it ever occurred at all, must be 
infinitely rare. He had sought for such a 


case in vain during several years, and 
amongst some hundreds of cases in which 
murmurs existed in the heart. 

The mode in which the bellows-murmur is 
produced in anemia, is still a matter of uncer- 
tainty. Experiments appear to show that 
thin fluids are more readily thrown into vi- 
bation than thicker ones; the increased 
quickness of each beat of the heart in anemia 
would also favour the production of these 
vibrations by any mechanical obstacle to the 
current of the blood ; neither of these causes 
acting singly could produce it, otherwise it 
would be of common occurrence in hysteria 
without anemia (which it certainly is not), 
or it would occur in all cases of anemia, 
which is not found to be the fact. It may 
possibly tom out that it occurs only in 
those cases in which there is some slight dis- 
ease of the valves at the same time. An at- 
tentive examination during several years of 
the hearts of persons dying of all diseases, 
had satisfied the lecturer that a very small 
proportion only are quite free from morbid 
structural changes in the valves; many of 
these are too slight to give rise to any physi- 
cal sign in the ordinary condition of the pa- 
tient, but might, perhaps, become the source 
of sonorous vibrations in the blood, when 
aided by the thin condition of that fluid and 
the quickened beat of the heart occurring in 
anemia. 

In one of these three cases the murmur 
ceased as the anemia disappeared under 
treatment, and therefore depended upon the 
anemia. In the other two it was little 
abated when the anemia had diminished or 
ceased, and was probably, therefore, to be 
ascribed to valvular disease. This is often 
the only means of diagnosis we possess. 

The bruit de diable is of much more con- 
stant occurrence in anemia than the bellows- 
murmur, but the mechanism of its production 
is, at least, equally obscure. In each of 
these cases it ceased (as it generally docs) 
when the jugular vein was compressed, and 
for this reason it is supposed to have its seat 
io this vein. 

It is said that it may always be produced 
in health by compressing the jugular vein so 
as to diminish its calibre, without obliterating 
its cavity. The lecturer had often made this 
experiment, but hitherto without success. 
In strongly-marked anemia it certainly oc- 
curs without the application of any external 
pressure, and in some cases a distinct vibra- 
tory tremor is readily perceived by the finger 
placed as lightly as possible at the root 
of the neck ; the sound is continuous, proba- 
bly, because the current of the venous blood 
is continuous, and its increase with each sys- 
tole of the heart is supposed to depend on the 
compression of the jugular vein by the pulsa- 
tions of the carotid artery. 

The pulse in each case had a rather quick 
jerking beat, and the pulsation of the carotid 
arteries was more visible than in health: 
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this character of the pulse has been noticed 
in a former lecture, as occurring in a still 
higher degree in regurgitant disease of the 
aortic Talves ; it is known as the haemor- 
rhagic pulse, because it occurs after large I 
losses of blood, whether accidental or other- 1 
wise. In all these cases its cause appears to | 
be the same ; namely, a more than usually 
empty condition, and consequently dimi- 
nished tension of the arteries. In these cir- 1 
cumstances they are more dilated by each 
jet of blood from the heart, and the impulse 
of each jet being less modified by the elas- 1 
ticity of the arteries, is transmitted to their 1 
smaller branches with more abruptness. With 
other symptoms of more or less disorder of 
the stomach, there was in all pain at the 
epigastrium, possessing the distinctive charac- 
ters of gastrixlynia, namely, it was relieved 
by swallowing hot drinks, and increased by 
cold ones. 

In each, likewise, there was a pain in the 
side, increased on exertion, and also on pres- 
sure ; merely pinching the skin caused 
nearly as much suffering as firmer pressure, 
and the pain was therefore neuralgic . There 
was, at the same time, tenderness on superfi- 
cial pressure of the corresponding side of the 
vertebral column in the dorsal region. These 
are leading characters of the morbid condi- 
tion denominated spinal irritation; a condition 
commonly supervening in those disposed to 
suffer from it, in all circumstances in which 
the strength of the individual is reduced, and 
of almost constant occurrence, to a greater or 
less amount, in anemia. In one patient 
(Ham brook) there was an additional symp- 
tom, namely, weakness of the left leg. The 
menses were very irregular in each of the 
cases ; they appeared at long intervals, were 
scanty in quantity, and pale in colour. 

Causes . — The causes of anemia are not 
commonly very obvious ; it is intimately con- 
nected with retention or suppression of the 
menses. We should expect, d priori, that 
the imperfect menstruation is the conse- 
quence of the anemia. When the blood is 
poor in quality and deficient in quantity, it 
seems reasonable to expect that the various 
secretions from it should be deficient too; 
especially a secretion like the menses, pos- 
sessing several of the characters of the 
blood itself : but observation shows, that in 
a great proportion of cases the defective men- 
struation precedes, instead of following, the 
development of the anemia — this was the 
case in all the instances under consideration. 
Anemia seems to occur in persons of habi- 
tually delicate health. None of these patients 
had ever been strong; two of them never 
had much colour, and one had been always 
subject to fainting fits. 

The disease may sometimes be traced to a 
want of sufficient food, or an inability to eat 
it. This may have been a principal cause in 
Raxnscar, whose appetite had always been 
bad, and who had always a distaste for ani- 


mal food; Hazelgrove, however, was always 
able to eat, and always had enough food of 
good quality ; and in Hambrook die Iocs of 
appetite followed the anemia, and did not 
precede it. 

The patients were all servants, then* occu- 
pations were not sedentary, and they were 
not confined in a close, impure air; one of 
them was living in an open part of Padding* 
ton, and going out daily with children, and 
a second lived at Holloway. 

The patients were all near the age at 
which the disease is most commonly seen ; 
namely, at or near the age of puberty. It Is 
comparatively rare in females more advanced 
in life, except as a consequence of loss of 
blood ; and is almost unkuown amongst tneu, 
except when arising from the last cattle, 
from wasting disease, or starvation. It 
seems, therefore, to be intimately connected 
with the more delicate constitution of 
females, and especially with the develop- 
ment of the menstrual function, since It W 
seen chiefly about that period of life. 1 

Treatment . — The medicinal treatment of 
anemia is very simple, and very certain in 
its results, but the disease is very liable to 
relapse. In many cases the circumstances 
producing it, whether they consist in the 
constitution or mode of living of the patient* 
cannot be removed. Each of these patients 
had suffered from it for several years, and in 
two of them the attack was the third they 
had experienced within that time. 

General experience has established the 
superiority of steel to every other remedy; 
and it was given to each of these pa ti ents, 
but not in the same form. R&msoar Souk 
the sesquioxide of iron in doses of two 
drachms, three times a-day. This is the 
preparation in which the lecturer planes &e 
greatest confidence, perhaps because be has 
seen it more extensively used than any other. 
It was given in twice its weight of treacle, 
which in general prevents the steel from 
constipating. He had seen a vast number 
of cases treated in this way, and with uni- 
form success. Some persons thought it was 
useless to give so large a quantity-— that 
much of the remedy was wasted, whether 
that was the case or not he could not sagr ; 
he gave that dose because he knew it would 
answer, and he did not know whether a 
smaller one would do or not. The patient 
was allowed the full diet of the hospital, and 
half a pint of porter daily. She still, how- 
ever, retained her indifference to meat, and 
asked for fish instead, which was allowed 
her. Under this treatment the patient's 
colour soon began to return, her strength to 
improve, and the other symptoms to dis- 
appear ; and at the end of a month she was 
discharged quite well. She had plenty of 
colour, and had acquired both flesh and 
strength ; the headach, palpitation, and 
pains in the side had ceased, and the bel- 
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lows-mtirmiir and the bruit de diable could 
no longer be heard, 

The sesqnioxide of iron, although almost 
always to be depended upon, is not a very 
agreeable preparation, and in private prac- 
tice it is difficult to induce patients to take 
it ; occasionally the quantity overloads the 
stomach, and some patients cannot take it in 
treacle. For these reasons the lecturer was 
desirous of ascertaining whether other and 
more agreeable preparations were equally 
efficacious. He had given the tincture of the 
muriate in a large number of cases, and 
often with very good effects ; but it had not 
appeared to him so generally to be depended 
upon as the sesquioxide, and not unfrequently 
it had disappointed him altogether. 

He had not had much personal experience 
of the iodide, which had been introduced 
into practice by Dr. A. T. Thomson, and 
was now largely used, and he determined to 
make trial of it in the case of Hazelgrove. 
The result had been very gratifying to him. ! 
He found a very speedy amendment in all | 
the symptoms, which progressed steadily, 
until tile patient was quite well. The dura- ! 
tion of the treatment was about a month, I 
the same as in the first case. The remedy I 
was given in three-grain doses, three times 
a-day, and increased to four or five grains. 
It was not found necessary to exceed the 
latter quantity. 

The result of this case induced him to give 
the iodide to the third patient, and in her 
case it had been equally successful. She 
was made an out-patient before she was 
well, •n order to make room for a more 
acute case, but the amendment had been as 
rapid as in the first case, and the patient | 
weald, probably, be cured in about the same I 
time. I 

In both these cases, as he had mentioned 
before, the morbid sound in the heart per- 
sisted as the anemia disappeared, and on 
this ground it was probable that it depended 
on structural disease of the aortic valves. 


CASES OP I 

STRANGULATED HERNIA. 

By Author Sealy Lawrence, Esq., I 
Surgeon, Clifton. 

It is generally acknowledged that in stran- 
gulated hernia, the surgeon should first of 
all make use of those means which are best 
calculated to obviate the necessity of having 
recourse to an operation for its relief ; and 
which operation should not be delayed too 
long, after 'giving a sufficient trial to what- 
ever is deemed most advisable in any parti- 
cular case. 

One of the latest proposals for the reduc- 
tion of hernia, is that recommended by Dr. 
J. O'Beirne, of Dublin, which consists in 
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introducing a long tube up the intestine, to 
relieve the bowel from flatulent distention, 
and thereby rendering the redaction more 
easy; and he states “ that no medical man can 
henceforth be considered justified in proceed- 
ing to an operation for strangulated intesti- 
nal hernia, without having previously given 
a full and fair trial to the mode of treatment 
in question.’' And Mr. W. H. Maunder, of 
Collumpton, in Devonshire, in The Lancet 
of Feb. 1, 1640, p. 60S, in a letter to Dr. 
O’Beirne, relates a case in which he intro- 
duced the tube of a stomach-pump to the 
distance of twenty-six inches, and thus freed 
his patient from flatus, and an operation was 
prevented. Now, without speaking dispa- 
ragingly of the competency of any one in par- 
ticular, I believe the generality of practitio- 
ners, unaccustomed to such a procedure, 
would find that the introduction of a tube of 
this length could not be accomplished with- 
out much difficulty, and considerable risk of 
injuring the intestines. The rectum is but 
nine inches in length (according to Erasmus 
Wilson’s Anatomy), and the stomach-tube, 
as described by Mr. Maunder, must in that 
case have been passed up the colon seven- 
teen inches above that ! At all events, under 
any circumstances it is desirable to endea- 
vour to supersede the necessity of forcing a 
tube of such a length up the bowels ; and I 
have the satisfaction of knowing, that for 
nearly four years before Mr. Maunder** case 
was published, I was successful in relieving 
a strangulated intestine that had resisted 
every other means usually tried previous to 
an operation, together with the taxis, by dis- 
tending the bowels with a large injection of 
tepid fluid, together with cold water in a 
bladder applied externally to the groin ; 
which in this instance, and another also, had 
the effect of withdrawing the protruded part 
of the intestine from strangulation. 

The principle upon which I applied cold 
externally, was to condense the flatus in the 
intestine, and to produce a constringing 
effect on the integuments ; while, by simul- 
taneously distending the bowel internally 
with a large injection, the intestine in both 
cases became freed from the constriction, 
and was afterwards easily returned into the 
abdomen. 

I now proceed to give the particulars. 

Case 1 . — On the 7th of November, 1836, 
at seven, a.m., I was called to attend on 
Mrs. M., aged 28, and found her affected 
with pain and tension of the abdomen, with 
a hernial protrusion in the right groin, which 
had taken place on the day previously, and 
as the symptoms became more alarming I 
was sent for. She had been subject to in- 
guinal hernia, and tiie bowels had been 
opened before the strangulation ; but Mrs. 
M. could not now return the protruded part 
as usual, which was very painful. There 
was an anxious expression of countenance, 
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and shewas vary restless, and vomited. I 
tried , the taxis in the most gentls manner, 
without success; Half-past ten, a.m., bled 
her until tainting was produced, and again 
tried the taxis, unsuccessfully. The sick- 
ness increased, with cold perspiration. I 
again attempted to reduce the hernia, but 
was unable. Twelve o’clock* I applied a 
bladder partly filled with cold water to the 
groin, and very gradually injected /oar pints 
of tepid water-gruel, and returned home for 
my instruments. At one, p.m., the sickness 
was ' relieved ; abdomen less tender : again 
used the taxis, by which the swelling was 
lessened ; I then injected one pint more of 
fluid, which did not pass so freely as the 
former quantity, which was still retained, 
and, in consequence, the piston of the syringe 
requiring greater propelling force. Two, 
p.m., says that she is considerably better, and 
by a repetition of the taxis the swelling be- 
came nearly reduced ; tenderness of the ab- 
domen but slight. I changed the water in 
the bladder for colder, and applied it as 
before. Three, p.m., attempted the taxis 
again, when the bowel returned easily. 
Twenty minutes after the reduction she had 
a large motion, followed by one of very fecu- 
lent matter, and scybala?. Six, p.m., quite 
free from pain and sickness, and feels dis- 
posed to sleep. Castor-oil, £j. immediately. 
Nine, p.m., oil had produced a copious and 
offensive motion. 

Nov. 6. Ten, a.m. Pulse good; abdomen 
Soft, and free from pain ; tongue white, and 
She complains of thirst; bowels had been 
relieved twice during the night. 

R Calomel, gr. iij ; 

Compound ipecacuan poioder, gr. vj ; 

Mucilage , q. s. 

To be taken directly. It is not requisite to 
detail the subsequent treatment, as from that 
time she did well, and has had no return of 
her complaint. 

Case 2. — September 8, 1841, ten, a.m., I 
was requested to visit Mr. Jenkins, of Ports- 
head, aged 74. He had been taken ill yes- 
terday, about seven in the morning, with 
great pain in the umbilical region, costive- 
ness, and continued vomiting of bilious and 
even feculent matter; countenance expres- 
sive of anguish; abdomen tense, and pain- 
ful ; protrusion in the left groin ; the tumour 
extending to the scrotum, with tenderness of 
the parts. To be bled to syncope, immedi- 
ately. In this state I carefully tried the 
taxis, but without success. 

Eleven, a.m. Cold water applied in a 
bladder to the groin and to the umbilicus ; 
injected four pints of thin gruel, tepid, and 
sent for my instruments. 

Twelve. Sickness relieved, and not so 
much pain about the umbilical region ; tried 
the taxis again. 

One, p.m. Hernial swelling diminished. 


Half-past ane* AdaHnistetedamathcrpilt 
of the injection. ' " n- -vul 

Two, p.m. After again trying- ftmi toss, 
the hernia receded into the '-abdomen* >i<to 
pain ceased, and copious motions fallowed, 
with feculent matter. He then dnsppedJato 
a sleep for twenty minutes* Whieh waS dan 
turbed by gurgling of the bowels, god fa- 
quent evacuations. ' ^ \ 

Seven, p.m. No return of sickness or ptrix; 
he feels inclined for food, and took a small 
quantity of weak mutton-brothi. n, .- 

Nine, pan. Prescribed an ounce of ototod 
oil, which operated several times ; and thf 
patient was thus freed from the dangerods 
situation in which he had been for. (many 
hours. On the following and succeeding 
days he continued to get better, and ulti- 
mately did very well. 

The following observations appear to me 
to be so important, and corroborative of my 
practice, and of the benefit to bn derived ton 
the application of cold in cases of strangu- 
lated hernia, that I extract them from The 
Lancet of October 10, 1840, ;p. 86; “ 
experience and observation lead me to pb- 
ject earnestly to the common advice, to apply 
the taxis previously to any preparatory mea- 
sure. Indeed, it is to be lamented that a 
practice which when patiently examined ap- 
pears to be opposed to every law of -the 
animal economy is still persevered in* Dus 
so often fatal ailment is treated at the peNent 
day as it had been a century back,' and im- 
provements correct in theory, and sanctioned 
by successful practice, are misunderstood*” 
The author here alluded to, and signing him- 
self “An experienced Practitioner,” pt* 
the following directions : “ Apply toUtosUr 
by cloths often wetted, so as to abate the 
sensibility — also the size, by condensing the 
warm air, and repelling the fluids internally 
— this will be more effectual if the body hs 
exposed to the cold air. Shivering am 
shrinking of the surface will soon entol. 
Then y but not till f/ura, the hands are te aim- 
round the part, solely to press out the con- 
tents gently . This manipulation is safe 
the sensibility has been lessened, but wonla 
have been mischievous or destructive to* 
first step. When pain is considerable, atom 
sixteen ounces of blood should be drawn. 
This view places the taxis in the latt stagey 
a course that I have pursued in many esses, 

so as to warrant me in the belief that ite nto* 

versal adoption would prove successful ** 
almost every ordinary case of strangulate** 
hernia.” I also take this opportunity « 
mentioning that Dr. Sprague, residing 11 
Clevedon, near to Portshead, informs toe 
that the late Dr. Edwards, formerly surge*® 
of the Swansea Infirmary, often succeeds* 
in reducing strangulated hernia, by r 1 * 
giving the patient sixty drops of tincture ^ 
opium, and in an hour qfter the rupture has 
been returned by the taxis, without snyj“\ 
ficulty. How much safer is this practice 
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thaptheose of tobacco in any form. See 
Mr. Liston on the deleterious effeets of this 
jmreatM^ 1 in oases of strangulated hernia 
LBlementsof Surgery, 2nd edit, pp. 624-25). 
A* oaSO of poiiooiBg by a tobacco enema, in 
aftriakgod prostate, is reported in the u British 
aad foreign Medical Review,” for Octqber, 
UM1, p.562. 

I trust that these suggestions, together 
,-withi my successful treatment of the cases 
Occurring in my own practice, may afford 
some useful information to my professional 
brethren, and thereby be beneficial to other 
pot foots, under similar circumstances to 
those .whom I attended. 

2, Richmond Park, Clifton, 

Dec. 29, 1841. 


ON 

OROTON OIL IN TIC DOULOUREUX. 
’ ( } By J. A. Easton, M.D., 

l*rtJffessor Of Materia Medica in Anderson's 
1 University; Member of the Faculty of 
* ‘ Physicians and Surgeons of Glasgow, &c. 



Ths following is an addition to the facts, 
already published, regarding the efficacy of 
«nrbton oil no a remedy in tic douloureux. 

* t Tim observations of Janelli, of Sir Charles 
BalK, Dr. Newbigging, Mr. Cochran (of 
'Edinburgh), and others, on croton oil as a 
remedy in nerrous diseases, induced me to 
try that medicine in the subjoined case, 
which presented itself on the 10th inst. On 
timtdhy I was requested to visit Mr. W. M., 
a gentleman, whose vocation as a commer- 
cial traveller necessarily exposes him to the 
fbll force of those sudden atmospheric 
changes which take place so frequently in 
«nr northern climate. Four days before this, 
Mr. M. had travelled for five hours, from five 
to ten, p.m., on the top of a coach during the 
prevalence of a piercing easterly wind. The 
day after this journey, he was seized with 
Hbtense pain in the left side of the head ; to 
relieve which, he applied of his own accord 
night leeches to the affected part, and had 
recourse to Epsom salts and other purga- 
tives. Deriving no benefit from his stock of 
domestic therapeutical a — which he had com- 
fitMy exhausted— my services were re- 
quested on the 10th, as already mentioned. 
iPario; represented as excruciating and dart- 
ingi'is experienced at stated periods in the 
leftside of the scalp from forehead to vertex, 
while pressure on the trunk of the left supra- 
orbital nerve augments his sufferings to an 
almost intolerable degree. The headach 
commences about five in the afternoon, and 
continues without intermission or abatement 
for fourteen houre, during which the patient 
m so distractingly agonised that he feels a 
strong desire to dash his head on the wall, 
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or on any other solid body thaHs within his 
reach. His friends state, that at this period 
he is slightly Incoherent. With the termina- 
tion of the dreaded fourteen boars, return 
tranquillity of mind and alleviation of pain. 
The bowels are regular, the pulse Is 80, the 
skin cool, the tongue whitish; but it ought 
to be mentioned, that when these observa- 
tions were noted, the headach, though severe, 
was comparatively tolerable. The following 
was ordered : — 

R Croton oil , gtts. ij ; 

Compound extract qf colocynth , gr. xij. 
Make into four pills, of which let one be 
taken every two hours. 

On the next day (the 11th) the headach 
was greatly relieved, though by no means 
removed. The medicine, to use his own 
language, had produced “ above forty stools" 
of a yellow colour and most offensive smell. 
The urine was greatly increased in quantity, 
and of a deep-red colour. Desirous to follow 
up the success which had been evidently 
I obtained, I ordered the pills to be repeated ; 
but the severe purgation which they had in- 
duced formed an obstacle to their adminis- 
tration, which neither argument ner entreaty 
could overcome. Under these circumstances 
the treatment at first adopted was abnn- 
| doned, and the following was substituted : — 

| R Arsenical solution , gtts. viij. 

Three times a-day. 

12. Pain of head returned yesterday after- 
noon with nearly equal intensity, and Mr. M. 
has passed a sleepless night. Will not con- 
, sent to take the pills which were prescribed 
! on the 10th. Increase the dose of the solu- 
tion of arsenic to ten drops ; and let half a 
drachm of tincture of aconite be rubbed upon 
the painful part of the head, morning and 
evening. 

18. No change. Headach as severe as 
formerly, and of the same duration. 

14. Headach as intense as on the 10th. 
Patient, having an impression that death 
will soon terminate his sufferings, will now 
submit to anything in the way of treatment. 
Omit the solution of arsenic and tincture of 
aconite. 

R Croton oil , gtts. ij ; 

Crumb of bread, q. s. 

Make into four pills ; one to be taken every 
three hours. 

15. Pain of head did not return until five 
hours after the usual period, and, when it did 
commence, was less severe ; alvine evacua- 
tions frequent, but neither so copious nor so 
offensively foetid as formerly, and of natural 
colour; urine greatly increased in quantity. 
Continue the pills. 

16. Had only fonr hours of pain which 
was moderate and tolerable ; alvine evacua- 
tions abundant, but not profuse ; no note of 
state or amount of urine. Continue the pills. 
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IT, Hat bad no beadaeh ainee last visit ; 
slept well last night, and is refreshed, com* 
posed, and cheerful. Take one pill night 
and morning. 

18. No retuTO'Of headach ; feels perfectly 
well, and is anxious to resume business. 
Pills produced no greater action upon the 
bowels than what an ordinary laxative might 
have been supposed to have induced. 

24. Gontinnes free from headach up to 
this date. I 

Remarks . — That the benefit in this case 
was owing to the croton oil is evident, 1 
think, from the circumstance, that this medi- 
cine was the first thing to make an impres- 
sion on the disease, which had resisted 
ordinary purgatives and the application of 
leeches to the head ; and further, that when i 
the oil was intermitted, the headach returned 
with its former intensity — yielding neither to 
arsenic— valuable so frequently in such cases 
—nor to that excellent anodyne, the aconi- 
tum napellus. Secondly. That the beneficial 
effects of the remedy were not owing to its 
action as a mere purgative , but to something 
specific in regard to the disease for which it 
was administered, appearo likely from the 
circumstance, that this patient had previously 
had recourse to the more usual purgatives, 
had induced profuse catharsis, yet expe- 
rienced so mitigation of suffering. Thirdly. 
Jn what this specialty of the croton tiglium 
consists, or through what media it develops 
itself, 1 am unable to say ; but I cannot help 
calling attention to the circumstance, that 
the urine was increased in quantity, and was 
evidently denser than usual, and that the 
alvine evacuations were of a 4 ‘ yellow colour 
and most offensive smell/’ 

Now these are precisely the more impor- 
tant physiological actions of colchieum autum- 
nale ? so valuable an agent in articular rheu- 
matism, to which, in my opinion, neuralgia 
bears a strong resemblance. The seat of this 
latter ailment is, I conceive, in the fibrous 
neurilema, while under the influence of that 
modified form of inflammation which is set 
up in the fibrous structures of the joints 
when they are attacked with rheumatism. 
Not only does identity of tissue support this 
view of the pathology of the disease, but 
similarity of symptoms also, particularly the 
characteristic tendency in both maladies to 
periodical exacerbations and to intervals of 
comparative repose. Dr. Lewins, of Leith,* 
has demonstrated from chemical analysis, 
that by the exhibition of the meadow-saffron 
the speoific gravity of the nrine occasionally 
rises from 1. 000 to as high as 1 .087 ; and 
that the cause of this increased density, js the 
augmentation of urea and of urate of ammo- 
nia, results whieh Dr. Lewins tells us have 
been verified by Professor Chelius, of Hei- 

* On Colchieum Autumnale, in the Edin- 
burgh Medical and Surgical Journal for 
July, 1841. 


ddberg. By the lnflmnce Of coUMeumataa, 
as well as by that of croton ttgUam, the ; 
alvine evacuations assume a bright yeUow 
colour, the liver being stimulated ap p arently 
through the duodenum, in accordance vrith 
the physiological law, that when a membtuae 
is irritated on whieh an excretory duct opens, 
the gland from which that duct proceeds is 
excited to unusual secerning activity. • Can 
it be then that the croton tiglium is similar ia 
its action to the colchieum antumnale, and 
that it does good in tie d&ulmtreux by in- 
ducing the same effects that oolchicam does 
when it alleviates the sufferings of the g o ut y 
and the rheumatic — by eliminating urea and 
uric acid salts through the urine when t h es e 
highly nitrogenous productions of the blood 
are in excess, and thereby the sources of 
constitutional irritation, and also by crating 
a supersecretion of bile? We know that 
colchieum is an invaluable remedy in fibrous 
or articular rheumatism ; and if I am correct 
as to the pathology of neuralgia, and if croton 
oil is beneficial in that disease, is it unreason- 
able to suppose that two remedies which 
cure similar complaints should do so ia a 
similar manner? 

This case and these speculations have been 
published chiefly for the purpose of directing 
the attention of the profession to this subject, 
to the effects especially of croton oil on the 
kidney, and to the character of the urine 
under its influence ; for I feel conscious that 
I did not in the above case examine that 
excretion so minutely, as to warrant me in 
trespassing any longer on the indulgence uf 
the reader. 

Anderson’s University, 

Dec. 24, 1841. 


REMARKS ON CLUB-FOOT 

AND 

ANALOGOUS DEFORMITIES, 

ILLUSTRATED BY CASES. 

By Robert Murray, Esq., Surgeon, 
Aberdeen. 

The cure of club-foot and analogous defor- 
mities by the Thilenian method has of late 
years, by the writings of Stromeyer, Bouvier, 
Dieffenbach, Guerin, &c., on the continent, 
and of Little, Krauss, and one or two others 
in this country, excited a deep and growing 
interest in favour of this important discovery? 
a discovery second to none, in value and uti- 
lity, in the annals of modem surgery. It ia 
remarkable that it should have remained so 
long in abeyance after the ingenious Thile- 
neus, its discoverer, bad proved to demon* 
stratiou the union of a ruptured or divided 
tendon by the deposition of new matter ana* 
logous to, if not actually of the same nature 
as, the tendon itself ; and an the same pri»- 
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cipteUtti callus is thrown out from the frac- 
tured ends of a bone, for the union of such 
fracture. It is doubtful whether Thileneus 
was aware of the now well-ascertained fact, 
that* redundancy of tendinous matter is at 
aU times effused from the cut ends of a ten- 
don, the ignorance of which fact might have 
deterred Urn from essaying the extension of 
diidded tendons. Certain it is that such 
i g no ra nc e prevailed until within the last few 
jaare, when the celebrated Stromeyer re- 
vived the operation. The success which 
attended his indefatigable labours, as well as 
those of others of his continental brethren, 
in the cure of club-foot, has attracted the 
attention of several British practitioners to 
its vast importance. The British public is 
deeply indebted to Dr. Little for having been 
the first to introduce the operation into this 
country ; at least, he was the first to call the I 
attention of the profession to it. His writ- 1 
inga, illustrated by numerous cases, first 
published in The Lancet, and also his ex- 
cellent treatise on club-foot, have done much 
to impress on the minds of general practi- 
tioners the perfect safety and efficiency of the 
operation. 

... Unlike the humbug stammering operation 
of Years! ey notoriety, and the still more 
equivocal one for the cure of strabismus, 
neither of which is based on sound physio- 
logical principles, and in most instances they 
have proved failures ; unlike these, the club- 
foot operation has already secured a place 
among the permanent triumphs of modern 
Surgery : but still there is a mountain of 
prejudice against the operation, requiring 
the united efforts of surgeons to break down. 
If, however, surgeons themselves are the 
abettors of such prejudice, how is it to be 
overcome? I hope the liberal and enlight- 
ened members of the profession will absolve 
me from anything like a vindictive feeling or 
want of candour towards them, when I 
affirm that many practitioners, from selfish 
motives, no doubt, dissuade those unfortu- 
nate individuals who are the subjects of de- 
formity, from submitting to what they, in the 
plenitude of their ignorance, are pleased to 
term no operation at all , or, at best, one 
fraught with danger, and totally impracti- 
cable. But magna est veritas et pre tale bit; 
and 1 am convinced that this valuable opera- 
tion will, in a few years, become general, and 
the boon it will confer on suffering humanity 
Will be duly appreciated. 

Having, during the last twelve months, 
devoted considerable time and attention to 
the subject of club-foot, Ac., and having as- 
sisted at numerous operations, and watched 
their after-treatment, besides operating on 
several cases, the details of which will be 

r 'ven below (see also Lancet, July 3, 1841), 
would beg to offer a few remarks on the 
nature and cure of these deformities. My 
remarks will apply more particularly to de- 
formities of the feet. 


There are two grand divisions of deformed 
or contracted joints, namely, congenital or 
natural, and non-con geoital or acquired; 
the first existing from, and prior to, birth; 
the latter occurring at any period subse- 
quent to birth. Great doubt and obscurity 
exists as to the cause of the former of these 
malformations : many physiologists and pa- 
thologists believe that the pressure of the 
uterus upon the foetus is a frequent eauae ; 
while others maintain that they arise, for 
the most part, from a spasmodic contraction 
of certain muscles of the inferior extremities, 
consequent on some latent derangement of 
the nervous system during foetal life. Both 
of these theories may be right, or they may 
be wrong ; the latter, however, seems to be 
the more rational. But I believe a heredi- 
tary predisposition can be traced in most 
cases : be that as it may, it is of little mo- 
ment in a therapeutical point of view. 

N on-congenital or acquired contraction of 
joints arises from various causes, such as 
fevers, hooping-cough, abscesses of the lower 
extremities, burns, &c. ; their modus ope - 
randi is by producing shrinking and atrophy 
of muscles. 

The different deformities of the feet are 
four in number, — First Talipes equinus, re- 
traction of the heel, and consequent walking 
on the toes. Second. Totes, or walking on 
the heel, and turning up the toes. Third. 
Talipes varus, club-foot, properly so-called, 
turning in of the foot, and walking upon the 
outside of it. Fourth. Talipes valgus, the re- 
verse of the last, turning out, and walking 
! upon the inside, of the foot 
I These several varieties of malformation 
| might be noticed separately in detail, but as 
they are all produced by the same cause, 
viz., shortening of particular tendons and 
taxation of the various tarsal bones, it would 
bo superfluous in me to occupy space with 
matter, the gist of which can be compre- 
hended in a few words. Suffice it, therefore, 
to say, that when a forcible attempt is made 
to bring a foot, say deformed by pes equinus, 
into a normal position, the proximate cause 
of the deformity will be at once apparent, by 
the wire-like tightness of the Achilles tendon. 
The diagnosis of congenital and acquired 
club-foot, &c., is extremely simple; in the 
former the degree of deformity is always the 
same, whereas in the latter it is slight at first, 
but by degrees it in many cases assumes the 
highest degree of deformity. 

The treatment of all of them is now so very 
satisfactory, and so far superior to the mur- 
derous practice hitherto pursued, of scabbing 
the feet, as it is popularly termed, that it 
merits particular notice here. It may be 
divided into two kinds, surgical and mecha- 
nical. The first consists in dividing the 
contracted tendons, and the latter in extend- 
ing them after they are divided. Various 
modes of dividing the tendons have been re- 
commended and adopted by different writers. 
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Sdfte^refertatrodnchrgtbe knife horincm- 
tallyVmdev the tendon, and bringing its point 
out at tlfe opposite side $ then rotating the 
knife, so as to bring its cutting edge to bear 
ori ‘the internal Surface of the tendon, make 
a section of it Others introduce the knife 
over the tendon, and do not bring out the 
extremity at the opposite side, thereby 
making only one puncture : the tendon being 
rendered tense by an assistant, the operator 
cuts inwards, and it gives way usually with 
a snap. 

I give the preference to the latter mode, 
Fig. I. 

Pea Equinua Apparatus . 



a, a. Footboard, padded inside. 

by b , 6. Leather straps, with buckles, bind- 
ing the foot to it. 

c, c. Lower part of c is a piece of iron 
fixed to the board, reaching as high an 
the malleoli. Upper part is a wooden 
splint, attached to the former by means 
of an iron pin, which allows motion in a 
longitudinal direction only. 

d, A strap and buckle, to bind the splint 
to the leg. 

e, e, e. Cords and pulleys to extend the 
foot, and teg, and bring down the heel. 

/. A knob for fixing the cords. 


and invariably adopt it* iVftft^faaftraMbkl 
use is LntooheliMbd lmifei which ni-msh 
aider superior tt* IAttiety ibamufch *hrdls 
point is exactly midway betwefcathe r«dgfc 
and bank of the blade. Tbe admuftage di 
this construction is,’ that no otiHr Wmtef 
but the tendon is wounded. Tie pcahi<m*rf 
the patient, during the operation;' is *bf «nra* 
mount importance r by far the anus* ■ whan i 
tageous poeition of the body in tbeharinoutfclf 
it being at the same timeina state f of patera 
tkm. By these means the tendcomdre vemt 
dered tense, and easily got at m '■ m 

, . . : 

Fig. 9* a -.Pint . 

Club-foot Apparatus. r: l ; 



a. Footboard. , l t 

by by h . Straps and buckles to bind tin? 

foot to the board. Gt j,,. i 

c, c . Lower part of c is a strong\pipaewf 
iron attached to the footboard, .by means 
of another piece of iron, d, intovebidh 
the screw, e, e, is inserted, w li ih 
screw, e t brings the foot from a tertksl 
to a horizontal plane. > 

JJpper part of c is a wooden epliit'ttt- 
jfcched to the lower, as isrfig. 1 ;1 * 

f. Sfcwp and buckle to (if tbe Wj$e 

' H- 
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. LwoweanetoBpeak #1 the mechanical, or 
after-treatment, and If *t be not assiduously 
attended toy aad folkrwed Up by the surgeon, 
tb0 ease 1 will anetfitaMy turn out unfavour- 
ably^ • Traction , should be made at least 
enoS'iiti twenty-four hours, until the cure is 
doxuplefted. The different forms of apparatus 
ia-mse for extension are numberless, each 
pnmtitioner thinking his own the best The 
stKltfoiaed am drawings of two which I am 
Hkitki custom of using; they have cheap- 
noss, effieieaey, and simplicity to recommend 
them. 

The period at which traction should be 
commenced, after the section of tendons, de- 
pends much on the age and constitution of 
the patient ; in the young and robust, exten- 
sion may be begun on the second day : al- 
though Bouvier and some others recommend 
immediate extension, yet I think it better 
to allow a little time for the effusion of new 
teodon. In old and debilitated habits it is 
better not to commence traction till the third 
or even the fourth day. The time when it 
should be discontinued must be determined 
by the discretion of the surgeon. 

I will now subjoin the results of five cases 
(one a contracted fioger), treated successfully 
by me, while lately on a visit to my native 
town, Peterhead, in Aberdeenshire. I am 
at present engaged with similar cases, the 
first, I believe, of the kind operated on in 
Aberdeen. The example now set in the 
north of Scotland will, I trust, stimulate 
general practitioners in this part of the king- 
dom to think favourably and impartially of 
th^ operation, and ultimately to practise it. 

I.Vt'C mgtnital Varus qf Right Foot cured 
by Operation . 

Aug. 1. Richard Williamson, ©tat. 10 
months, a fine, plump, healthy child ; has 
got no teeth. The deformity in this case ap- 
pears to "arise from contraction of the tendo 
Achillis only, which is fully two inches 
shorter than the one on the opposite limb. 
The friends were desirous to have the defor- 
mity removed, and on August 2nd I divided, 
in the presence of Mr. Anderson, surgeon, 
the tendo Achillis. Its division was indi- 
cated by a snap, and not a single drop of 
blood was lost. 

S. Puncture entirely cicatrised ; deposi- 
tion of new matter copious ; applied the dub- 
iftot' Apparatus, and made gentle extension ; 
not the least symptom of constitutional irrita- 

^tioo present. 

j ' Tw Scarcely any trace of deformity in the 
<%M>fr'is observable; it is straight, with the 
-•ole and heel perfectly down ; traction con- 
' tinned.^ 

12. Cured. When the foot is taken out of 
*hemppar&tus the child naturally inclines it 
in wants; this, however, will be obviated, 
for I have ordered a steel boot to be worn 
fel^ttt and day, till the child learns to walk. 


eta 

The only thing worthy of remarks 4° 
case is the circumstance, of the section of the * 
Achilles tendon sufficing to cues the deform 
mity. In very young subjects this, in. gene- 
ral, is all that is required, if the after-treat- 
ment be strictly attended to. 

II. — Acquired Semi-varus complicated vftth 

Pes Equinus qf the Right Foot cured by 

Operation. 

Miss M., ©tat 10, in appearance rather de- 
licate, bnt on the whole healthy ; was bom 
between the sixth and seventh month ; 
when an infant she had measles and hooping- 
cough, the debilitating effects of which pre- 
vented her from walking until the fourth 
year: about that period her friends observed 
the whole of her right side evidently affected, 
similating slightly hemiplegia. As she grew 
up, actual deformity began to manifest itself 
in the right foot, and now partial yarns and 
pcs equinus of a high degree are developed. 
The deformed foot is two inches shorter than 
the other, and the leg attenuated. Her gait is 
most painful to witness, the part of the foot 
that reaches the ground being the ball of the 
little toe. The knee is also contracted, pre- 
venting her from lying on her back ; and, in 
fact, the whole body has a distorted appear- 
ance. Miss M. and her friends being ex- 
ceedingly desirons to have the deformity 
removed, I, on the 12th of August, at eleven, 
a.m., in the presence of her father and mo- 
ther, and of Mr. Anderson, surgeon, divided 
in the usual manner, first the tendo Achillis, 
which is broad, and adherent to the surround- 
ing tissues; next, the plantar fascia and 
abductor pollicus pedis muscle ; and, last of 
all, the tibialis posticus. Very little haemor- 
rhage occurred, and she bore the operation 
with great fortitude. I merely enveloped 
the limb loosely in a bandage till the even- 
ing. 

Eight, p.m. Feels quite comfortable ; will 
not commence extension till to-morrow. 

13. Passed an excellent night; can now 
lie on her back with ease ; she could not do 
so before, on account of the contracted tendo 
Achillis producing partial flexion of the 
knee-joint; wounds cicatrised ; new tendi- 
nous matter effused. Applied the apparatus, 
and began extension ; it caused a slight de- 
gree of pain. 

14. The traction, which has been kept up 
since yesterday, has made a visible improve- 
ment on the foot. Undid the bandaging, &c., 
and reapplied them, increasing the extension 
considerably at the same time ; effusion of 
new tendon copious; pain trifling; health 
good ; lies on a sofa. 

1G. Extension all but completed ; the foot 
is now at a right angle with the leg, and in- 
clines outwards ; the toes, which before in- 
clined upwards on tbe dorsum of the' foot, 
can now be fully extended ; health ahtays 
good. Traction continued. 

19. Always progressing. Ttwfajf she, 
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teith Idm assistance, walked the length of 
the room) with the heel perfectly down, and 
the fbot straight 

93. The extension is now complete, and 
the foot two inches longer since the opera- 
tion; bat in consequence of oedematoas 
swelling of the foot and leg, both of them 
are bandaged, and the apparatus still ap- 
plied. She walks, with the aid of a stick, 
about the room. 

On the 4th of September she was cured : 
she was, however, prevented from walking 
by a small ulcer, formed by pressure on the 
ball of the great toe ; but since that period 
up to the present time (Oct. 13,) she has daily 
improved, walking about town, occasionally 
with, and sometimes without any support 
whatever. She wears a steel boot. The 
improvement in Miss M.’s personal appear- 
ance is striking : her figure is taller, more 
erect, and symmetrical ; her gait is compara- 
tively graceful, with little halt, and I have 
no doubt she will, ere long, be able to 
mingle in the dance, and other active amuse- 
ments, from which her lameness has hitherto 
debarred her. 

III.— Non-eongenital Pes Equinus qf the 

highest degree qf Deformity cured by 

Operation, 

Jessie Mitchell, aetat. 15, of spare habit, and 
nervo-sanguineous temperament, states that, 
when three and a half years old, she suffered 
much from pain and debility in the lumbar 
region. Various remedies were made use of 
for her relief : among others a plaster, which 
entirely removed the complaint. Six months 
subsequent to this period, a small swelling, 
not larger than a pea, presented itself a little 
below the right inguinal region ; it quickly 
increased in magnitude, until it became a 
large abscess, and at the end of three weeks 
burst spontaneously. A quantity of very 
unhealthy pus escaped from the opening, 
which gave great relief. The abscess was 
not long in healing ; bat, soon afterwards, 
contraction of the tendo Achillis and plantar 
fascia began to be manifested, by the draw- 
ing up of the heel and the inward inclination 
of the foot. The shortening of both kept 
gradually increasing, and now (August 23, 
1841,) pes equinus of the highest degree of 
deformity is developed. When standing in 
an erect posture, the plantar aspect of the 
heel measures from the ground upwards of 
five inches. The contraction of the abductor 
pollicis pedis and plantar fascia gives the 
foot an inclination to rams. All the toes, in 
conseqnence of her walking on them, incline 
upwards upon the dorsum of the foot. There 
is considerable hypertrophy of the integu- 
ments of the balls of the great and little toes. 
The astragalus is dislocated forwards, and 
presents a convexity, on the dorsum of the 
foot, as large as a peach of the largest size. 
The foot is attenuated, and shorter than the 
left one by two inches and a half. The 


mmclen of the leg and tkigb, ra)teeidty4fce 

former, are very imperfectly 1 developed q «he 
diameter of the limb being ©ne-hatftem'than 
that of the sound one. When both tegs are 
extended, and placedin juxta+posiftteai Ike 
internal malleolus of the affected bmb is fcttlf 
an inch above its fellow of the sound hub. 
She has considerable lateral motion at 4he 
ankle-joint. The gift's general health i mnot 
good, but being desirous to have bar loot 
righted, I operated on her, August 90y at 
eleven, a. m., in presence of my frien d s, 
Messrs. Dalrymple and Anderson, surgeons. 
I made a section of the tendo Achillis, pteixtnr 
fascia, and abductor pollicis pedin. The 
operation was completed in a few seconds ; 
and the hemorrhage did not amount tumore 
than a few drops. I applied pieces of dry 
lint to the punctures, and enveloped the foot 
and leg loosely in a bandage. 

29. Slept soundly all night. Wounds en- 
tirely cicatrised ; the spaces between the 
divided tendons occupied with a copious 
secretion of new tendinous matter. Twenty- 
six hours after the operation, applied the 
pes equinus apparatue, and made smart ex- 
tension. Heel is already down eoe inch. 
Free of pain. 

Evening. Complains of uneasiness ever 
the tarsus, ascribed to the firm pressure* nlatic 
on it by the bandage. ’ 

Sept. 2. Heel down three inches; 'foot 
elongated ; the astragalus, which formed the 
projection on the instep, has nearly disap- 
peared ; toes lengthening out ; deposition of 
new tendinous matter abundant ; health im- 
proving. Continue the traction. 

4. Going on favourably ; foot at an obtbse 
angle with the leg; the luxated astragalus 
completely reduced, and altogether the ap- 
pearance of the foot is most satisfactory. 
Continue as before. 

1 1 . Foot at a right angle with the leg, it is 
now fully an inch longer than before the 
operation ; the heel is also getting well de- 
veloped ; extension still kept up; the foot 
and leg to be immersed in warm salt-water 
every day. 

Oct. 21. Cured. The cure was somewhat 
retarded by an ulcer forming over the apex 
of the dislocated astragalus, and one on the 
ball of the little toe. These ulcers are easily 
accounted for by the circumstance of the 
pressure being greater at those points than 
elsewhere. The foot is now entirely sound, 
and has assumed a handsome appearance. 
She has great power over all the muscles, 
and, in particular, the extensors ; the leg is 
getting brawny, and ber health is better than 
ever ; she walks with very little lamenens, 
which will soon disappear altogether ; wears 
a steel boot. 

IV. — Congenital Varus qf the highest degree 
qf Deformity cured by Operation. 

Mary Hunter, mtat. 30, a strong healthy 
woman, of swarthy complexion and active 
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.fc*bifB,state 0 , that tke deformity has existed 
i foooi birth* The right foot presents all the 
. , appearances of an extreme case of varus, and 
. ia aharter than the other by two inches. It 

• la worthy of notice, that all the tendons, with 
lithb exception of the abductor pollicis, are 

Wery imperfectly developed ; the tendo Achil- 

* Ms nan scarcely be felt, being buried deeply 
j Bmid cellular and adipose tissues. There is 
;<a> large oioatrix running in an oblique direc- 
t Aiott across the anterior aspect of the ankle* 

Joint, caused by an incised wound she 
received there many years ago. At the argent 
. request of the woman, I proceeded to operate 
upon her, August 19, in presence of Messrs. 
Jamieson, Johnston, Anderson, and Robb, 
surgeons* I made a section of the following 
parts : tendo Achillis, tibialis anticus, plan* 

. tar fascia, and abductor pollicis pedis. As 
usual, very little hemorrhage followed, and 
the operation was completed with little pain 
. Is the patient. 

90. Applied the club-foot apparatus, and 
made some degree of extension, which was 
attended with slight uneasiness. 

21. Not much improvement in the foot, in 
consequence of the woman interfering with 
the bandaging; next day she peremptorily 
refused to allow further extension of the foot, 
X therefore deemed it judicious to discard so 
unreasonable a patient. 

Oct. 8. The woman, having repented of 
her folly, has been most importunate ever 
since I abandoned her, to have the operation 
again performed, promising, at the same time, 
to do all in her power to further the cure. 
I in consequence this day redivided the 
plantar fascia, abductor pollicis, and also 
made a section of the tendon common to the 
flexor communis. My object will now be to 
convert the foot into a case of pes equinus, 
and afterwards divide the tendo Achillis, and 
bring down the heel. It may be remarked, 
tkat there is a decided improvement in the 
appearance of the foot, consequent upon the 
first operation; the tarsal bones are not 
nearly so prominent, neither are the balls of 
the great and little toes so much on a verti- 
cal plane as formerly. 

9. Commenced traction. 

18. The foot now presents a case of pes 
equhms in a high degree. Assisted by my 
friend, Mr. Dalrymple, surgeon, I made a 
section of the tendo Achillis, about two- 
thirds of an inch above the first division ; it 
was imbedded deeply in cellular and adipose 
tissues, and gave way with a snap ; I also 
divided the flexor longis pollicis, it being 
tight. The foot was then enveloped in a 
bandage. 

28. The foot has progressed considerably 
towards a cure ; active extension has been 
daily kept up, and now the foot is at a right 
angle with the leg ; the sole is fiat down, and 
instead of the balls of the great and little toes 
being, as heretofore, on a vertical, they are 
oo a horizontal plane. 


The prominence, so eonspienoos along the 
outer margin of the foot, is rest disappearing ; 
the semi-luxated tarsal bones having formed 
for themselves new articulations, there is 
scarcely any perceptible inward inclination 
of the foot ; she can stand erect, and even 
walk with die heel and sole perfectly down ; 
slight ulceration has taken place on the 
cicatrix already mentioned : there is also a 
small ulcer on the ball of the little toe, caused 
by pressure. Continue traction. 

Nov. 12. A cure is almost effected. In 
consequence of being obliged to leave Peter- 
head, I have entrusted the case to the charge 
of my friend, Mr. Anderson, who, I do not 
doubt, will do it every justice. The patient 
is permitted to walk occasionally, andl have 
recommended the extension to be kept up 
for a month longer, and then to wear a boot, 
with a steel spring attached to it along the 
outer side of the leg. 

V. Acquired Contraction qf the Phalanges qf 
the Ringflnger cured by Operation . 

Miss. C., aetat* 16, healthy, and of florid 
complexion, states, that when a child she 
was in the custom of sucking her fingers; 
the consequence was ulceration and exfolia- 
tion of about one-half of the distal phalanx 
of the ringfinger. The surgeon in attendance, 
while the healing process was going on, in- 
advertently allowed the finger to contract. 
To such an extent has the contraction reached, 
that the middle phalanx is closely applied to 
the proximal, and the apex of the distal to 
the palm of the hand. The deformity has in- 
creased considerably within the last year or 
two. 

August 20. I divided the tendons midway 
between the proximal and distal extremities 
of the proximal phalanx ; I carried the knife 
down to the periosteum, so as to make sure 
of dividing completely the stricture. There 
was some bleeding from the puncture, which 
was suppressed by compression and a 
bandage. 

Seven, p.m. Free from pain ; spontaneous 
extension has taken place to the amount of 
an inch; applied a wooden splint on the 
dorsum of the hand, and extended the finger 
upon it. 

29. The traction has been daily kept up, 
and now the finger is nearly straight with 
the exception of some oedema ; there is no 
untoward symptom. Continue the traction. 

Sept. 13. Excepting the last phalanx, the 
finger is perfectly straight. Discontinued 
the splint during the day, and ordered 
to exercise the finger ad Ubitum 9 and to bathe 
it night and morning in warm salt-water. 

On the 9th October, an ulcer, which had 
formed some time previously on the tip of the 
finger, healed, and I divided the tendon of 
the superficial flexor a little way below the 
last joint. Commenced traction. 
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18. Perfectly cured ; aha can, with the 
Muftteadjohiteg fingers, flex and extend 
fee finger at pleasure ; she can also nse it at 
the- piano, and grasp objects firmly. 
Aberdeen, Dec. $, 1841. 


CONTRIBUTIONS TO MEDICINE. 

By James B. Thompson, A.B., M.D., 
Surgeon, &c. 

u CHOREA SANCT1 VITI,” WITH CASES AND 
OBSERVATIONS. 

Utility gf the Secede Cornu turn , or Ergot of 
Rye, t* Chore a ; Paralytic from Lead , and 
the Paralysis Agitans or Tremens in 
Elderly People ; Treatment , $c. fyc. 

First Case. — Having some time since been 
called to sec an interesting little girl, aetat. 6, 
who had suffered from this disease for six 
weeks previously ; she was of a scrofulous 
diathesis, and evidently aifected with worms ; 
I tried mild emetic and ap^-ient medicines at 
first, and afterwards put her on the mercury 
with chalk powders with the senna and 
scammony powders alternately, allowed her 
a very nutritious diet, not exciting nor stimu- 
lating. She had the disease in a very 
marked form, principally confined to the left 
arm and leg, and was generally seized with 
it in the afternoon ; the circulation was not 
much affected unless during the paroxysm 
of the attack, which seldom lasted longer 
than twelve or fifteen minutes. Having at- 
tributed the disease in this case to the pre- 
sence of worms, with the constitutional affec- 
tion above alluded to, I attended principally 
to the improving the general health and re- 
moving the exciting cause, which afterwards 
proved to be the worms, for when oil of tur- 
pentine was given, large quantities of slimy, 
muco-pnrulent-lik e collections of darkish- 
coloured staff were passed, and in this was 
observed at each stool, often in considerable 
number, the kind of worms usually present 
in the intestinal canal. This treatment was 
continued for about a fortnight, when a more 
tonic plan was pursued, occasionally return- 
ing to the powders and turpentine. The 
child eventually got well, and has not had 
any return of the disease for the last twelve 
months, and is considerably improved in her 
general health. 

Second Case— -T he next case is one of 
more interest, as it occurred at a more ad- 
vanced period of life, and in which a more 
complicated treatment was requisite. It oc- 
curred in a young lady, aetat. 16 , of leuco- 
phlegtnatic temperament ; she was labouring 
under it for eighteen months previously to 
my seeing her, and was under the care of the 
family medical who had tried the usual 
plans suggested, namely, emetics, purga- 


tives, emmeongogoes, Inflngmmtkg 
right arm ana lower extremity a^Mlfir 
and occasionally the muscles of .typ mpii 
and of deglutition became cDgageddniisgt 
the attack, which was more frequent, cAoih 
twice in the twenty-four hours, Imtofi 
sometimes nearly from twenty minutes toi 
half an hour, during which time the au* 
would be tossed across the chest, and th*' 
leg involuntarily shook about in a nmm 
most ludicrous, but painful to witness*' L 
directed in this case a course of hittnri eui 
tonics at first, occasionally giving an 
and myrrh pill after the prima via had bfwi 
well and freely cleared out ; ordered the hip- 
bath and warm salt-water stupes and sous 
leeches to the sacrum : we tried the *r 
of iron in powders. This line of treatment 
was pursued for nearly three weeks; them 
evidently was an improvement, insomuch 
that the attacks were become leas frrqnmf 
i and milder, still they continued, and them 
was no apparent tendency to the catamenia}, 
to the absence of which we attribute, in a 
great measure, the disease in this young ladyjtv 
case. It was at tills period that I was iiir 
duced to recommend the “ secale cornuium,” 
and in the following manner, which 1 coositk? 
preferable to the usual mode of giving it- it* 
powders : I directed adrachmofthe recentiy- 
powdered ergot to be infused in three ounce* 
of water, at boiling temperature, and allowed >• 
to infuse for twenty-five minutes; thaa - 
adding to this a little new milk, which, I 
think, makes it more palatable, and lees - 
likely to be rejected or disagree with the 
stomach, which I have observed it do ia 
many cases when given by way of powder. 
It was directed to be takeu as follows ; vis, 
a dessertspoonful three or four times a-day, 
gradually increasing it for a few days, and 
then returning to the previous tonic medi- 
cines. I gave in this case the sulphate of 
quinine in Madeira wine, which seems a 
real and agreeable way of giving it This 
practice was continued for about a fortnight, 
when we were informed that there was a 
very slight appearance of the catamenia ; but 
whether to attribute this to the ergot of rye, 
or to the previous treatment or both, I am 
not disposed to say. However, this young 
lady got well, and has not had the least 
appearance of this affection for the last two 
years, and is now a very healthy-looking sub- 
ject. 

General Observations . 

The disease to which the name of u chorea 
sancti viti” was first applied, very neatly re- 
sembles that produced by the bite of the 
“ tarantula.” This disease in its simple 
form occurs more frequently in persons 
whose vital powers are depressed, the entire 
class of vital organs performing their func- 
tions imperfectly, and thereby occasioning an 
increased and morbid sensibility of the ner-. 
vous system. This disease seenp nqt only . 
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iSsS functions of the nerves of 
iMMn power, but also those parts from 
U hi A these nerves originate in the cere* 
tw^spibal axis. Chorea is much more fre- 
qmm I in the female than in the male subject ; 
the average ratio of its frequency is stated 
to be about three in the former to one in the 
latter sex. It presents itself as early as five 
and six years of age ; but the most common 
period of life at which it occurs varies from 
seven to fifteen years, from second dentition 
to puberty ; bat no age is exempt from it. 
It has been witnessed in all ages, from forty 
to fifty, and even np to seventy and eighty. 
In advanced life it is mostly complicated 
with other affections, such us hemiplegia, 
rheumatism, paralysis, mental affections, 
See. See. 

The predisposing causes are very nume- 
rous : hereditary predisposition, nervous 
t e m p e r a ment, constitutional debility from 
whatever cause, deficient nourishment, mal- 
formation, precocious development of the 
mental powers or functions, venery, weak 
assimilative or digestive powers, constipa- 
tion, deranged secretions, inactive liver, 
vicibiitudes of temperature, cold and moist 
climates, sedentary and confined occupations, 
bad air, ill-ventilated or crowded and close 
places, mephitic and miasmatic effluvia, want 
of cleanliness, rheumatic, scrofulous, and 
rickety diathesis. The exciting causes are 
worms, morbid or faecal accumulations in 
the bowels, falls or injuries to the spine or 
brain, fright, incautious use of mercurial or 
lead preparations, suppressed discharges 
and eruptions, as herpes, itch, &c., metasta- 
sis and extension of rheumatism to the mem- 
branes of the spinal cord, previous disease, 
particularly of an eruptive nature, epilepsy, 
hysteria, second dentition, anxiety, concealed 
mental emotions or impressions, jealousy, 
envy, amenorrhoea, dysmenorrhoca. 

Treatment . — In no one disease in the whole 
range of the practice of medicine has there 
been such a great variety of remedies recom- 
mended as in the disease now under consi- 
deration ; but a close and careful considera- 
tion of the nature of the case will readily 
suggest a sound and rational line of practice. 
This ought and should be the ruling princi- 
ple adhered to in the treatment of all diseases. 
The remedies generally may be classed as 
follows]; viz., emetics, ’aperients, purgatives, 
bitters, tonics, counter-irritation, by blisters, 
setons, issues, moxas, pustulation, electri- 
city, galvanism, anthelmintics,* emmena- 
gogues, antispasmodics, narcotics, sedatives, 
mineral acids, prussic acid, Fowler’s solution 


• Anthelmintic. — Amongst the poorer 
classes, hi Ireland and in Scotland it is a 
common practice to get the husk of oats and 
burn it, and reduce it to a fine powder, then 
give it to the children in the morning with 
powdered sugar or in molasses. It seems to 
act as a mechanical agent, and may be qse- 
No. 901. 


of arsenic, iodine, hydriodato and iod ur s tt ed 
hydriodate of potash, oxide and sulphate of 
zinc, nitrate of silver, valerian, strainofiinm, 
Bubnitrate of bismuth, turpentine, Gfitaut 
and tusk liver oil, dippels, animal oil, sul- 
phur as a purgative, strychnine or nux vo\ 
mica, cold affusion, douche, warm and salt- 
water baths, ice along the spinal column, 
snake root, aromatic embrocations and lini- 
ments; blisters and general blood-letting 
have been found rather prejudicial than 
otherwise ; local bleeding by means of leeches 
has proved useful. 

The object in all these cases should be to 
get rid of morbid secretions and faecal accu- 
mulations, the invariable cause of irritation 
to the organic nerves ; to subdue and remove 
any vascular excitement or congestion of the 
vessels of the brain or spinal marrow, should 
symptoms indicate their presence. To improve 
the general health, and thereby raise the tone 
and energy of the general nervous system, 
and the natural healthy functions of the as- 
similating and secreting organs, irregular 
forms of chorea present more or less of a 
hysteric character, and these cases are sure 
to be attended with deranged and disordered 
states of the functions of the uterus, and of 
the circulation in the brain and spinal cord, 
or both. During convalescence, and in the 
advanced course of treatment, change of air, 
agreeable society, and amusement ; exercise 
in the open air, on horseback, or in a car- 
riage ; the use of chalybeate or aperient 
mineral waters, the Cheltenham salts, with 
particular attention to the bowels and diges- 
tive organs generally. 

It may be necessary to state why I was 
desirous of trying the ergot of rye in this dis- 
ease. I did so on two grounds ; first, rea- 
soning from its well-known and long-esta- 
blished property of acting on the uterine sys- 
tem, and as the case recorded was one where 
I deemed it advisable on this principle, I 
gave it with a view to predispose to the ap- 
pearance of the catamenia ; secondly, from 
its recently-discovered property of acting 
beneficially in cases of paralysis from lead, 
and in the paralysis agitans or tremens in 
advanced life, where I have seen it of consi- 
derable benefit recently myself. It appears 
very difficult to account for the i nodus ope- 
rands of this medicine, for its effects arc pro- 
duced so rapidly in some cases, particularly 
of inaction of the uterus, that we cannot sup- 
pose it coaid have time to act thus through 
the medium of the circulation. It wonld occur 
to a person that if it were capable of acting 
at once on the sentient fibrillm of the nerves 
of voluntary power, and thus on the muscles, 


ful after a brisk purgative, which assists in 
the removal of the tenacious, slimy, mucus 
accumulations which are always present, 
and which afford a nidus for the worms to lie 
in. Rue-tea is also a very common remedy 
with these people. 

9 S 
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as in the oases of paralysis from lead ; but j 
more so in the u paralysis tremens," where 
it would seem to convey a more fixed steadi- 
ness and firmness ; in these latter instances, 
this medicine can be given to a larger amount 
than is generally supposed ; but it is one of 
those medicines that are apt to accumulate 
in the system, and hence a necessity for cau- 
tion when using it. It was my being aware 
of this property that induced me to discon- 
tinue its use for a few days occasionally, and 
then give the tonic medicines alternately. 
This is I consider a desirable way of trying 
its utility in similar cases, and obviates in 
my mind any dangerous results from its ac- 
cumulating in the patient’s svstem. Though 
one case cannot be deemed fully satisfactory 
as to the utility of this or any other medi- 
cine, still I apprehend we know sufficient 
of its medicinal virtues to consider it as de- 
serving of further notice and fair trial from 
the profession, in many of those cases, 
more particularly amongst females presenting 
themselves at public institutions suffering 
from a variety of complicated complaints, 
hysteria, chlorosis, epilepsy, Ac. It has 
been latterly given to a very considerable 
extent at St. Thomas’s Hospital in cases of 
paralysis from lead ; often as much as ten 
grains three times a-day for a month ; aud 
Dr. Williams asserts without the least incon- 
venience or bad effects, and with compara- 
tive success, where other remedies have 
failed. To try it fairly, then, we should 
have it recently powdered, and ascertain 
that it possesses its peculiar smell (resem- 
bling somewhat that of new-mown hay), and 
that it is not musty. Even with these pre- 
cautions it occasionally may not succeed, 
certain constitutions appearing not to be sus- 
ceptible of its influence. In some instances 
where it may be given to a large amount, it 
is likely to produce delirium, and it invaria- 
bly seems to depress the pulse. I some 
years ago saw it in one instance, where it was 
given for inertness of the uterus, cause 
coma and stertorous breathing ; but this was 
where it was given incautiously, and to a 
great extent ; but no fatal consequences fol- 
lowed. It is certainly inadmissible in cases 
where there may be a predisposition to ple- 
thora or fulness about the head, neck, or 
chest. 

In the u Journal de Chimie Medicale,’ 
M. Bonjean relates the discovery of two dif- 
ferent active principles ; one which acts as a 
poison is the oil of ergot, of an uniform consist- 
ence, an acrid flavour, a yellowish colour, 
soluble in cold ether and in boiling alcohol, 
it possesses poisonous properties in a high 
degree ; the second active principle is the 
aqueous extract obtained by treating with 
water the powder, either deprived of its oil 
or not ; it is brown, of a thick consistence, 
and musty-like smell ; it is soluble in water, 
and can be formed into mixtures, syrups, 
pills, &c. ; it is not poisonous, bat possesses 


very decided anti-h aemoirbagic p 
M. Blanc, of Aix les Baines, beats 
to this latter anti-haemorrhagic pro] 
35, Upper Gower-street, 

Jan. 6, 1842. 



EFFUSION OF BLQQI^ 

UNDER THE 
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MUCOUS MEMBRANE OF THE IJYULA. 

REMOVED BY INCISION. 


Dr. Pauli, of Laudan, publishes three 
cases of this occurrence. 

A man, thirty years old, enjoying good 
health, was taken whilst eating bh wi th a 
slight pain in the back of the throat* which 
he ascribed to the pricking of a fish-bone. 
A few minutes afterwards he suddenly lost 
his voice ; a slight dyspnoea and difficulty of 
deglutition came on. The medical man ob- 
served that there existed on the uvula a small 
tumour of the size of a nut, of a bluish-red, 
which he recognised immediately as an ex- 
travasation of blood under the mucoos mem- 
brane. It is probable that in this case the 
fish-bone had wounded a vessel of the velum, 
and that the blood gravitated into the uvula. 
M. Pauli opened this tumour, a little blood 
escaped, and the patient recovered his voice* 
and all the symptoms went away. 

The second case was that of a healthy 
man, thirty-five years old. The patient at- 
tributed the symptoms which bad occurred 
to the passage into the pharynx of the bone of 
a frog which he had been eating. The tumour 
was larger and the dyspnoea more severe 
than in the previous case. The incision pro- 
duced a flow of blood, but not the immediate 
disappearance of all the inconveniences. 

The woman who was the subject of the 
third case, was suddenly seized with aphonia 
after swallowing a hard crust of bread. She 
believed, like the two other patients, that 
this effect was due to apoplexy. This apho- 
nia was preceded by an acute pain in the 
pharynx. M. Pauli recognised the tumour 
of the velum pendulum. A little incision 
removed all annoyance. 

In general the incision of these little san- 
gnineous tumours of the uvula suffices. A 
small incision endangers relapse when the 
vessel wounded continues to bleed, so that it 
becomes necessary to cut again. Further- 
more, the incision and excision are scarcely 
painful, and the mucous membrane is quickly 
restored. 

These cases had some circumstances in 
common. 1. They all believed themselves at- 
tacked with apoplexy. 2. They all lost the 
voice, and the respiration was difficult. They 
were calm and wrote intelligently all that 
occurred to them. 3. All these effects were 
produced by a mechanical cause. 4. The 
three patients were easily relieved. Their 
cure would probably have occurred spoin 


Digitized by 



_ ^.per by a, cougb or by vopiitiDg, 

rr mour would have been torn and 

finally aosorbed or removed by suppuration. 
— Haeser *s Repertorium , Theil 11, No, 6. 


E^Fr^AtJV' of hydrocyanic 
acid 

' ' JN. ANGINA PECTORIS. 

Dr. Schlessier, of Pietz, relates the case 
of a man, forty-eight years old, of a delicate 
constitution, who had suffered for four years 
with a disease of the heart, with alteration of 
the bruits of this organ. It was accompanied 
with periodical accessions of angina pec - 
ton» t of vertigo, and of imperfect conscious- 
ness. In March, 1839, after great fatigue, 
undergone during rain, the man was attacked 
with a sudden paroxysm of asthma, with 
pain of the chest, dyspnoea, and orthopnoea ; 
there occurred a small dry cough, incessant 
and fhtiguing, which occasional}* produced 
bloody sputa ; then at every movement 
v^hich the patient made, even when he closed 

eyes, he experienced an alarming sense 
of strangulation. With these symptoms 
there appeared an intense fever, of which 
the remissions were very short; the heart- 
symptoms had also assumed an exaggerated 
character. Then came on vertigo, halluci- 
nation, sometimes loss of consciousness, a 
feeling a tension, beating of the carotids, 
and, in short, all the symptoms indicative 
of a mortal apoplexy. To alleviate this con- 
dition, recourse was had successively to 
general and local bleeding ; to cold applica- 
tions; to sinapisms and blisters; calomel 
and rhubarb, digitalis, acetate of morphia 
with squills were administered. These re- 
medies were used during five days without 
any effect, and had not relieved the sleepless- 
ness and orthopnoea of the patient, which 
made him every minute wish for death. 
Herr Schlessier now gave prussic acid. It 
was given, pure and recently prepared, to the 
patient in the dose of one drop every two or 
three hours. An hour after the exhibition of 
tile medicine, the symptoms lost their intensity, 
apd gradually diminished. The sixth day, 
when the patient took only four doses in the 
twenty-four hours, all the symptoms of the 
encephalic and respiratory organs had dis- 
appeared. As regards the heart there was 
no change. After this the patient was sub- 
jected to a tonic regimen. For a long time 
he took alum with rhatany root and extract 
of lettuce. Three months afterwards the 
patient was well, and appeared alleviated 
even of those symptoms which existed before 
the last attack. Upon every access of the 
asthp^a the patient invariably found relief 
from the hydrocyanic acid . — Medicinische 
Zeitung ton Preuss , 1841, No. 15. 
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HYDROCYANIC ACID IN ANGINA PECTORIS. 

COMPLETE OBLITERATION 1 OF 
THE AORTA. 


A superior officer in (be Austrian arnry* 
of great merit, and who had been engagea 
in the warn from 1790 till 1815, had lived 
well and in good health till his forty-fifth 
year. He retired to Mentz, where he lived 
in repose. At this epoch he complained fre- 
quently of dyspnoea and gastralgia, but he 
did not seek advice till he had experienced 
several attacks of impediment to his breath- 
ing, and when his stomach refused every 
species of nourishment. It was treated in 
vain during a year by homoeopathy. Violent 
palpitations succeeded, accompanied with 
oedema of the extremities. The prolonged 
use of bismuth, joined with digitalis, dimi- 
nished in a degree the Yomitiug and dys- 
pnoea; but there always remained a dis- 
turbance in the action of the pulse, the beats 
were rapid and tremulous though full. To- 
wards the end of his life, hoarseness and a 
dry cough supervened. Finally, in his fiftieth 
year, the patient died suddenly in the midst 
of a game of whist. 

Autopsia . — A remarkable softening of the 
brain existed, the encephalic vessels were 
nearly exsangueous, and the basilar wlexy 
was ossified. At the base of the cramuw 
four ounces of serum were collected. Tho 
heart was hypertrophied ; the valves sound. 
The arch of the aorta, as far as the opgin of 
the arteria innominata, was dilated to nearly 
double its normal calibre. The subclavian 
and left carotid were not dilated preteroar 
turally. The coronary arteries were ossified 
for two or three inches. Beyond the origin 
of the innominata the arch of the aorta gra- 
dually contracted to the point where the 
venous canal terminates, and where its dia- 
meter did not exceed half an inch. Hero 
the obliteration of the aorta began, and con- 
tinued to the extent of half an inch. The 
pectoral and abdominal portions of the aorta 
were not larger than in a child of ten years 
old. The parietes of these arteries were 
manifestly thickened. The intercostal arte- 
ries which arose below the obliteration, had 
a diameter of nearly a quarter of an inch, 
and communicated freely with the mammary 
aud thoracic arteries. By these means the 
collateral circulation was kept up. The 
pulmonary arteries were dilated^ — Medi- 
cinische Jahrbuck. 


ON EPIZOOTIC DISEASES. 
By W. Youatt, Esq., F.R.S. 


I use the term epizootic as most expres- 
sive of the character of the diseases to the 
nature, causes, and treatment of which I am 
about to solicit the attention of the reader. 
An epidemic disease is that which prevails 
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among human beings : an epizootic may ena- 
b^ace'oae etaa* of animals alone, or may ex- 
fend lo hit i that have life. They may exist 
at the* same period ; they frequently do so, 
to a greater or lest extent, for their causes 
are often alike, or altogether the same. They 
foay be confined to the human being, or to 
the brute, or to one species alone of the 
brute creation. 

They may recur at different seasons ; the 
winter is usually most exempt from their in- 
fluence ; but there are times when spring, 
summer, autumn, and winter equally witness 
their ravages. They occasionally pay us 
merely a passing visit ; at other times their 
murderous influence rests upon the country 
month after month, and year after year. 
There are seasons when, by common atten- 
tion to cleanliness, or the ordinary modes of 
disinfection, our horses, sheep, and cattle 
seem to bid them defiance ; ,at other times no 
care can preserve them from the attack — 
they become a murderous pestileuce, and de- 
stroy everything before them : at times they 
exhibit an enzootic character. They seem 
to depend on some local affection or influ- 
ence, but by degrees they assume an epizoo- 
tic type, and their virulence is increased in 
proportion as they spread around. At times 
1 the disease assumes a simple character, and 
promises to bo easily treated ; but soon, and 
without warning, it presents a complication 
of diseases dreadful in the extreme. 

What is the cause of this fearful malady ? 
Occasionally it may be easily traced, and 
especially when, and in proportion as it can 
be traced to same dangerous malignant prin- 
ciple. Temperature has much influence, and 
especially the rapidity and extent and fre- 
quency of its changes; these circumstances, 
at toast, predispose to the influence of 
catises of disease from which the animal 
would be otherwise exempt. The uature of 
the soil has much to do with it, and yet it 
occasionally happens, and it especially did 
so with regard to the late epidemic, that it 
seems to be altogether unaffected by heat or 
cold, or draught or moisture. In all proba- 
bility, however, some one of these causes 
was deeply concerned in the rise and propa- 
gation of the evil. 

Thfese epizootic influences are often ob- 
servable in the lower animals, and the use 
of their diseased milk and flesh has been 
productive of malignant disease. The ma- 
ladies of the quadruped often proceed from, 
and as often are productive of, similar com- 
plaints in the human being ; and occasion- 
ally there are periods in which they are 
common victims to the same pest. 

The epizootic that has lately prevailed in 
our Country, has been mostly confined to 
certain species of the inferior animals, and 
among the principal sufferers have been neat 
cattle, although the sheep, the horse, and 
even the feathered biped, have not escaped. 
In several consecutive papers it is my inten- 


tion to. give a rapid outUne d^tbq £ro- 

grees, and most successful treatment 
malady; but perhaps myreaders will foe- 
give me if I attempt a hasty sketqh of 4 
malady, from the earliest period of whiqt 
any record of it remains. I do not kitow s 
portion of veterinary medicine that has jbeea 
so much neglected, and yet that is so im- 
portant. Destroying, as it has occasionally 
done, multitudes of useful animals In a short 
space of time, there are few classes of dis- 
eases of which we know so little, and the 
treatment of which some of the most skilun 
of us arc almost powerless. u Obscure and 
mysterious as they are in their causes,* says 
Hartrel d’Arborval, “ insidious and rapid 
in their progress, fearful and deceitful in i 
their symptoms, deadly in their results, and ' 
speedily destroying numerous victiipis before 
their nature or even their existence *is ascer- 
tained, they deserve profounder study than 
has yet been bestowed upon them,*! 

It will not be uninteresting, but wilt pre- 
pare us for the consideration of modeip 
enzootics, to take a rapid survey of the cha- 
racter of these maladies in earijj times, and 
in different countries ; and in, doing this we 
shall often be considerably indebted td the 
labours of Dr. Paulet. . ' 

There can be little doubt that they aie'ks t 
ancient as the world ; the first actual <k- 1 

scriptiou of them, however, is given by 
Moses, about 1750 years before the Christian 
era. Pharaoh had refused to permit the de- 
parture of the Israelites from Egypt, Moses 
was, therefore, commanded to threaten him t 
that, if he persisted in that refusal, il the 
hand of the Lord should be upon the batite 
that was in the field, upon the horses, upon 
the asses, upon the camels, upon the oxen, 
and upon the sheep, and there should. be a 
grievous murrain. * To this was added a 
circumstance of frequent occurrence in the 
present day — the confinement of the murrain, 
for a certain period, at least, to particular 
districts. “ The Lord shall sever between 
the cattle of Israel and the cattle of Egy£t ; 
and there shall nothing die of all that belongs 
to the children of Israel ; and the Loim did 
that thing on the morrow, and aU** — (a great 
many) — “ of the cuttle of Egypt died.* 

This punishment having no effect on the ob- 
stinate monarch, another species of murrain 
was threatened, consisting of a bolls break- x 
ing forth, and blains upon man and beast. ”t 3 

Wain is another word for pustule . * 

The boil is an eruption of a largdr Itijid, 
sometimes arising without any evident cause, 
especially in plethoric habits, often becoming 
an epizootic in the spring of the year, bbth 
in the human being and the quadruped ; and 
not unfrequently taking on a carbuncdlar 
and even a pestilential character, assuming 
frequently the type of the ignis sa/er ^ painful 


* Exod, ix. 3, 4. 6. j 1 Ibid., ix. 9. 
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contagion itself, propagated the distemper rfu 
over the’ town.” - . /■< ><i Mn>m* 

In the yearU.C* 826, was another fcaadi 
fnl eruption of the disease I a;, than $ms 

there was a very great drought ; aor did the 
people want only, but the earth also being 
bereft of her native rooistufe, could scarcely 
supply the running streams ; insomuch that 
in some places the defect of water about 
these dried rivers caused a great many cattle 
to die of thirst, while others were taken off 
by the murrain : yea, there was a contagion 
very rife at last among men also, which, 
although it first seized upon the country 
folks and servants, soon after filled all the 
city.”* 

Aristotle asserts, that no pestilent dis- 
ease, similar to those by which men and 
quadrupeds suffered, has ever attacked 
fish.f We shall hereafter see the incorrect- 
ness of this assertion. 

Ancient history contains a few other re- 
ferences to these epizootics : one was at the 
siege of Syracuse, by Marcellus, Anno B.C. 
212. Silius Italicus gives a harrowing de- 
scription of its first attacking the dog, then 
the bird, then horses and cattle; and, last of 
all, the human being.! 

Livy relates that, in the lT8tb year before 
Christ, a pestilence appeared among cattle, 
which was followed in the succeeding year 
by a more fearful one attacking the human 
being. > 

Neither Cato the censor, nor Van»» nor 
the poet Lucretius, take any material notice 
of tne prevalence of any epizootic, • Cato, 
indeed, speaks of an erapthni on Sheep, for 
which he recommends friction, with olive 
oil, and exposure to the air : this Was psoba- 
bly the common scab. Varro derives all he 
recommends from the Greek authors; and 
Lucretius, having recourse to the Greeks, 
gives a description of the ignie sacer,— Vete- 
rinarian. 


Util degree while it lasts, and de 
□ai^ d patient. 

r ^^Jl have more of this as we proceed. 
Injfhe code of laws afterwards instituted by 
JMop<es, there is no mention of any epizootic 
piseise ; but the Israelites are commanded 
to place a line of separation between the 
clean and the unclean beasts, and in case of 
pouching any of the latter, carefully to purify 
jljhemselves and their garments. 

The first account that we have of the I 
horrors of an epizootic, is that related by 
O.yi^i of the depopulation of the isle of! 
Angina, in the year A.C. 1295. The infer- j 
yon spread from the inferior animal to the 
huiqan being, and the island of jEgina was 
ahpust depopulated: Eacus, its monarch, 

, besought Jupiter to people it anew. The 
King of the gods consented ; and all the ants 
which Eacus had seen in a dream, on a 
( certain oak, were changed into human 
beings, who were afterwards called myrmi- 
don**. ( The little island of /Egina obtaiued a 
naval ( superiority, which, from its diminu-' 
' live sjze. would have been supposed to be 
i impossible. Long before any other part of 
jSuropean Greece had acquired any commer- 
cial power, iEgina had a factory erected in 
Lower Egypt. This metamorphosis of Ovid 
^jia Interesting, from the information which 
ljt gives respecting epizootic disease, as well 
v as the grand moral lesson which it incul- 

■ A little more than eighty years after this 
occurred the siege of Troy ; in the first year 
,, of it there was a grievous pestilence, or 
t rather, according to the mythology of the 
t|fnes, Apollo had been grievously offended, 
M and was scattering destruction through the 
Grecian camp. The season was so exces- 
sively sultry, that the dogs, horses, and 
lt mules first began to sink under the exces- 
sive heat, and at last the soldiers began to 
perish in great numbers. The means which 
. were taken to lessen the mortality are related 
n by the poet ; they consisted in frequent bath- 
ing, in personal cleanliness, and in throwing 
into the sea every offensive matter. 

>, • Many centuries now pass, and we find a 
, ( fearful account offthe epizootic in the Ro- 
jXnao territories. Livy* thus describes its 
M attack, U. C. 289 : — “ That was a grievous 
r , season, and it chanced to be a pestilent 
: year, both to city aud country, nor to the 
. men more than their cattle ; but the fear of 
being plundered increased the violence of 

t ; disease, by their taking of sheep and the 
e , as well as country people, into the city, 
en the mixture and conflux of all sorts of 
animals did not only annoy the citizens with 
l, unusual smells, but the country folks, too, 

, , ijvere crowded up into little hots, where the 
and watching was very offensive to 
l' r thepi ; yea, the friendly offices that they were 
fain to do to each other, together with the 


^ Til. Liv., lib. iii. cap. 6. 


ADULTERATION OF WHOLESALE 
DRUGS. 

To the Editor qf The Lancet. 

Sir, — Having casually seen the work 
purporting to be a record of the “ Transac- 
tions of the Pharmaceutical Society of Great 
Britain,” as one belonging to the wholesale 
drug trade,* I beg to call yonr attention; to 
the errors and misrepresentations contained 
in an article “ On the Adulteration of 
Drugs,”* by Jacob Bell. 

I am surprised that Mr. Bell did not ran- 
sack the sources from whence his assertions 
relative to the sophistications adopted by 
wholesale druggists are derived. 1 do not 


• Til. Lit., lib. iv. cap. 20. 

Arist. Hist. Anim., lib.’ viii. cap. Mh 
t Sil. Ital., lib. xiv. 
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deny ifcak*>phi*ti4ation* exist; but I Bay 
that they -are not well-informed on the sub- 
ject Sucn is the prejudice of Mr. Bell, Mr. 
Ifioe, and' son* others, that they set their 
fee** against the open spirit of competition, 
by which it might be obviated, in refusing 
to purchase drugs unless they come from 
certain paitiea. 

Mr. Bell says, speaking of sophistication, 
— t% It, therefore, becomes our duty to inves- 
tigate the sources of the evH, to discover 
where the guilt exists to the greatest extent, 
and to devise, if possible, an effectual re- 
medy. It is well known that a large pro- 
portion of the adulterations take place in 
foreign countries, where drugs are collected 
by the natives, and brought into a certain 
state of preparation for the market.” He 
then instances cases of adulteration, such as 
of scammony, lunar caustic, &c. &c., and 
quotes the authorities of Dr. Christison and 
Mr. William Hodgson, of Philadelphia. 
Was Mr. Bell ignorant of these facts him- 
self ? Is he not aware that there is a de- 
scription of scammony, called cake scam- 
mony, which is known to contain an admix- 
ture of lime, and which is generally rejected 
by houses of character in the trade, even for 
pukrrisingf But he has forgotten to tell us 
that there is a pure gum-resin of scammony, 
well known as virgin scammony, for which 
Mr. Bell and his friends refuse to give the 
ptifce. Hence the druggists pass it by, as its 
purchase would be useless. As to lunar 
caustic, any person with a knowledge of his 
trade could detect the presence of potash. 
Mr. Bell further tells us, what we all knew 
before, that balsam copaiba is fabricated, 
or what he would more correctly have 
termed partially fabricated ; but he forgets 
to afford us what would really be a deside- 
ratum, namely, a good test for genuine 
capivi. The common test for the detection 
of cnstor-oil, by filtering paper, is well 
known. He refers us to Mr. Hodgson’s 
authority for the astounding fact , that Ca- 
nada balsam is mixed with Ohio turpentine. 
Can it be possible that, a wholesale druggist 
would mix one article with another, nearly 
three times its value, to say nothing about 
the nature of the two commodities? He 
says, also, that powdered rhubarb has been 
kuown to be concocted of equal parts of 
rhubarb, Columbo root (an intense bitter ), 
and a little gamboge. Has he never heard 
of such an article as pulvis rad. rhei ang. 
being used for the purpose of bringing up 
the colour of pulv . rhei Ind. opt. I Any 
drugiporter could tell him the s6cret. I 
know that the opinions of druggists have 
often been undecided as to a genuine pow- 
dered rhubarb from appearance. I perceive 
further, that Mr. Bell has the boldness to 
charge persons (whether natives or fo- 
reigners I know not) with adulterating oil 
of peppermint with castor-oil! Adulterate 
an essential oil with a fixed oil! The one 


procured by distillation, the other by ex- 
pression T ’JJTAJ 3HT 
In conclusion, I beg to suggest the consi- 
deration of the following maxim to Mr. Bell : 
— “ Comme il est le caractere des grand es 
esprits de faire entefidre es pen do guides 
beaucoup de choses, les petits esprits an 
contraire ont le don de heaucoup parler et de 
ne rien dire.” I am, Sir, your obed^nt 
servant, 

An Edikbro* Dtsbobr. : 

Jan. 18, 1842. 


A TREAT FOR AN ABSTEhUOljS 
IMPOSTOR. 

PROFESSOR SHARPEY’S PRESCRIPTION. 

Dr. Sharpey, in a lecture on the phymo* 
logy of digestion, when speaking of the time 
that a person could exist without swallowing 
nourishment, stated, that on a recent occa- 
sion he was asked to take part in an invests* 
gation respecting Bernard Cavan&gh, who 
professed neither to eat nor to drink, nor to 
pass fasces or urine, but he (Dr. S.y bud 
declined to join in the inquiry, unless it w$& 
so conducted as to preclude the possibility of 
imposition, because a careless experiment 
would, instead of being useful, only assist 
the man in prosecuting his impositions on 
the credulous portion of the public. He 
(Dr. 8.) proposed to the parties applying to 
him that the man should be placed in a hos- 
pital, where he could be strictly watched by 
the medical officers of the establishment; 
that he should be weighed at the time of his 
admission, and also daily during the period 
occupied in the inquiry ; that means should 
be taken to ascertain the quantity of perspi- 
ration which escaped, and the weight of the 
air that he breathed ; and that with regard 
to the secretion of urine, he should be 
watched for a few bon re, and that then ■ 
catheter should be introduced to ascertain 
whether any had accumulated in the blad- 
der.” Cavanagh was then asked whether 
he would consent to undergo this ordeal, but 
he declined haviug anything to do with gen- 
tlemen who proposed to weigh him. Dr. 
Sharpey, then, in continuation of his remarks, 
severely censured gentlemen, ranking high 
in the scientific world, who profess to be 
acquainted with medicine, and whose “ tes- 
timonials” ought always to carry great weight 
with them, for conducting investigation* in a 
careless and inefficient manner, thus lending 
themselves to gross frauds and impositions 
which arc practised on the public. With 
respect to Cavanagh, the learned professor 
observed that the supposition that any man 
could wholly abstain from food without toafcig 
flesh, and dying from starvation, was absurd, 
and if the experiment had only been con- 
ducted in the first instance as he had Sug- 
gested, the deception would then, atiooec, 
have been detected. ... 
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One of the strongest and most fatal objec- 
tion* to the new Poor-law has been its noto- 
rious tendency to exclude qualified medical 
officers from any share in its administration. 
Under the tender system the best men fought 
under a manifest disadvantage ; for the prac- 
tice of the Guardians was to prefer the lowest 
bidders to the highest and most responsible 
posts ; so that the practitioner whose ser- 
vices, i according to his own estimate, were 
wt*rth least, always came off conqueror in 
the discreditable competition with his neigh- 
bors. Where respectable and honourable 
men refused to succumb, and to accept sala- 
ries which have been proved to be unreason- 
able, strangers were invited to accept the 
charge of workhouses by advertisement ; and 
in extreme cases the Commissioners them- 
selves are understood to have interfered, and 
to have supplied unsuited unions with in- 
experienced young men from the London 
schools. The consequence of this selection 
of low-priced officers has been exhibited in 
a Variety of forms ; sometimes a dislocation 
of the arm remained undetected, a hernia was 
unreduced, or a mother perished for want of 
some slight assistance in child-bearing ; the 
nature of thousands of diseases was mis- 
understood ; patients had coloured water 
served out to them by wholesale, instead of 
the drags which experience has led us to 
believe are calculated to remove or to miti- 
gate their sufferings. The effects of the 
pernicious system of selecting medical offi- 
cers has, however, been no where so evident 
as. in the workhouses in which the mortality 
has' been always so tremendous, and the 
amount of sickness sometimes so striking. 
Great numbers of wretched paupers have 
been crowded in these buildings iu seasons 
of distress, and fed ou gruels and diet, 
which medical officers, possessing a proper 
knowledge of the functions of the human 


body, the laws of public health, and ftedfeal 
history, must have known were destructive. 
Ignorant officers, selected under the regula- 
tions of the new system, have in n u m b er l ess 
instances witnessed epidemics decimating 
their patients without adverting to the 
cause, or have connived at a system against 
which they should have energetically pro* 
tested. 

What are we, then, to think of a defence 
of the new Poor-law, from the blame of the 
atrocious transactions in the Sevenoaks 
Union, founded on an attempted charge 
of incompetency against the medical officer ? 
Was Mr. Adams incompetent? Was he 
guilty of the negligences which were charged 
against him f Why, the discharge of the for- 
mer medical attendants of the poor, and the 
selection and encouragement of unqualified 
officers, has been one of the prominent effects 
of the new law ? It was one of the charges 
brought against it from the first, and was tri- 
umphantly established by the evidence of the 
medical witnesses. Dr. Webster, Mr. 
Rumsey, and Mr. Ceely, settled that ques- 
tion ; in proof of it, hundreds of indisputable 
facts were adduced from every part of the 
country. 

Although the proof of incompetency in 
the medical officer of a workhouse would do 
anything but take us by surprise, inasmuch 
as it would be a natural result of the regula- 
tions of the new Poor Jaw, justice to Mr. 
Adams compels us to repudiate altogether 
the charge brought against him by the Poor- 
law Commissioners in their Report. There 
are exceptions to all general rales. The me- 
dical officers of the new Poor-law, notwith- 
standing the deplorable system of election, 
are not always ignorant, negligent, or in- 
competent. Some of them are intelligent, 
honest, honourable men: they have done 
much to mitigate the inherent vices of the 
workhouse law, created by ignorance and 
animated by cruelty. Mr. Adams belongs 
to this better order of officers. This we shall 
prove ; but it will be necessary first to give 
the charge against him in the weeds of the 
Commissioners. After pouring out a vial of 
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mistress ef 


th^xrofkhousn, .w^fdc toMibr.6arr 
TOiflg Wt t^&jstemiinHa j*Jml, rigour* 
fc^njqeedwi. i f ■ - 

fllk Mi fttxBon wfaoM conduct (be 

Commissioners proceed to consider is , 
Adams , Who wa£ the medical officer of the 
woriohoilB* during test Winter. Mr. Adams 
cessed to .hold that, office* in June last, but 
was men appointed to the charge of a dis- 
trict of the union. On Mr. Adams rested 
the immediate responsibility for the health 
of the inmates during the period in question; 
and if it could be shown that he had called 
the timely attention of the Guardians, the 
A ssistant-commissiaaer, or the Commis- 
sioners, to the facts which were daily brought 
under his notice, that responsibility would 
be, in a great degree, if not wholly, removed 
to other persons. 

“ pn the qf January , 1841, Mr, 

Adams made a report in writing to the Board 
qf Uumdians, which was entered on the 
minutes, suggesting; the appointment of a 
paid nurse, and pointing out the insufficient 
accommodation and imperfect attendance in 
the lyingtio fflMfrd. 1 On the 4th of February 
he recommended a change in the diet of the 
children. These recommendations w'ere im- 
mediately attended to by the Gtiatdians, a 
paid 447*0 wnaftppeifttqdi and the diet was 
altered, in conformity with Mr. Adams’s 
suggestions. Although Mr. Adams thought 
the dietary improper for children above nine 
years, of age, be made no report to that 
effect until Fefo'wry 4, 1841 (p. 60, Evi- 
dence); and he states expressly (p. 61), 

‘ The house was too crowded through the 
winter up to January , but through the sum- ( 
roer they were better accommodated.* Still 
it would appear that no written report of 
any official character, as to the state of the 
house, was made by Mr. Adams until Janu- 
ary 21, 1841. That gentleman states, how- 
ever, that verbal representations were made 
by him before that time, but he is finable to 
say at what date. These representations are 
recollected by one witness only (Mr. 
Burgess*) a Guardian, whose attention was, 
however, called to the state of the lying- iu 
ward, for the first time, in January, 1841 (p. 
76, Evidence). The want of accommodation 
in this,portion of the bouse was first made 
known to the chairman ; also by Mr. 
Adams's report of January 21. It is stated 
by Mr. Adams, in another part of his evi- 
dence, that the children were in a crowded 
state during the summer and autumn ; not- 
withstanding these statements, Mr. Adams 
admits that, on the 27th of November, 1840, 
he visited the workhouse with his wife and 
another person, and made an entry with his 
own hand in the porter’s book (* much 
pleased with the state qf the house*). In the 
anonymous letter which Mr. Burgess admits 


that ho obrulteodinB«pteiober,ia4Ii* 1 »MC* 
the Guardians* wfch\4he^vieW tifop p o ki ng 
the rasolutiousof the Board pf GtenrtftiM to 
enlarge the woridww(^uhe BteU%*-^,^hM 
house has served ourpurposettfar Jbtinlatt 
seven years, and no .serio*s«eaniplh*i»t hum 
ever been mute of itounlil >th* Jaat^wtanft* 
when the house contained two hundred chil- 
dren, and surely it may suffice a few ihoirths 
longer in the same slate,’ Looking pJJ f 
these points in the evidence, the Commis- 
sioners are convinced that Mr. Adams bodM ' 
not have represented to thO Bmcd of Guar- 
dians, in a serious mapper, Jh e proyr<}p4t 
state of the workhouse, or the defective ar- 
rangements of the lying-in viand, before Iris 
report of January 21, 1841. Had, be 
so, Mr. Burgess could not have ^poken in 
this manner of the expediency of fetattridg 
the building in its unaltered state* aor coUid 
the chairman and flerlg have reippi qod 
rant of such official representations ; nor; 
again, is it likely that Mr. Adams hiking# 
would have contradicted his own report, fcy; 
such an entry as that made by him in^thej 
porter’s book on the 27th of Nov ember, 1 84 f. 
It must be farther observed, 

Adams's attention was first called 
tent of glandular disease among the children 
by Mr. Tufnell, in April , I&t, dthbtigh' 
there w ere found at that time no > leaa lteajft/ 
forty -two boys and sixty -three girls 
witli goitre ; Mr. Adams says (p. 50, Evi- 
dence), — ‘I was aware there wtts 'ttUMSI 
glandular disease among the children, 
did not know that it prevailed to that extent t 
till the result of that inquiry/ This wah 
after Mr. Adams had beea hi chaige of thh^ 
workhouse for a period of eleven months,, , . , j 

“ The Commissioners feel bound to cypress 
their decided opinion , that Mr. Adaths tr da* 
guilty of very great neglect in the discharge 
of his duties in the Screnoaks Union TKork- 
house, in the course of the time that he bekl 
the office of medical officer, from May. 1840, ( , 
till June, 1841. It is impossible to charac- 
terise in any other way the neglect to report 
officially, and in writing, what he admits to r 
have existed previously — that is to say, tl$e 
crowded state of the workhouse, the defec- 
tive arrangement for the sick and lyin^U 1 
women, and the improper dietary for the , 
children above nine, until the 21st of Janu- 
ary, 1841 . It is impossible, also, to account 
for his acknowledged ignorance of theptoi * 
valence of goitre among the children until his \ 
year of office was nearly expired, except on 
the supposition of great inattention to their 1 
state of health. t Hm, 

“Indeed, the want of attention to his, 
duties as medical officer of the workhbuhe, ' 
evinced by Mr. Adams, was so rested*,' that - 
the Commissioners doubt if it 0 Ujgh{ iwifa, , 
be considered as implying a habit qf negli- 
gence , and therefore a general unfitness fo¥ the' * 
discharge qf his duties as medical ‘officer o£V. 
the union. The Commissioners, lhereforp, 
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thbrtilhnUil ir ine«tii)etit <dci> the Guardian* 
toimcfeftudM Me utmdstiAgUance the manner 
iml vtittk > Jtfr. Atom* 'performs the duties of 
kti Iptesent office, and to exact from him an 
UltdntidU to the health of the oat-door poor 
mode strict than he appears to have given to 
tkat afths inmates qf the workhouse.** 

(id > I- ■ > • 1 

- IWehavegiven this atatemeot at length for 
tttto ' reasons j firstly, that we may not be 
qbqjged with suppressing any part of the 
evidedce against Mr. Adams ; and, secondly, 
tiiatf 'young men who may be disposed to 
become candidates for office under the tender 
system, infiy distinctly understand how they 
are lively to he treated whenever the natural 
aud legitimate consequences of the new 
Pobr-lawarc revealed. Here is a serious 
tjfrru,*ti mad® at the professional reputation of 
Mi. Adams : that gentleman is not dismissed 
by ( tfys Commissioners; but they tell u the 
“ guardians to watch with the utmost vigi- 
M Uhide ihk manner in which Mr. Adams per- 
d^rrps his duty ” Emanating from a Go- 
wiwaient commission, this was assuredly 
V^tyj Well calculated to make Mr. Adams's 
pasidon as an officer comfortable , and to be 
Mghly advantageous to him in private prac- i 
tice j and, after all what was the offence of 
Mr- Adams ? What share had Mr. Adams 
in the crimes committed in the Sevenoaks 
liqipn Workhouse ? 

It will be recollected that the over- 
crowding of the workhouse, the assemblage 
of the poor of sixteen parishes in the work- 
horse of one parish, was distinctly proved 
to have been, with the wretched dietary, the 
cause of the disease and suffering sustained 
by the inmates. Now, the Sevenoaks U nion 
was formed in 1835, and united with the 
Penshurst Union in 183G. The order pro- 
hibiting out-door relief was issued in 
J&hh&ry, 1837. All these acts, which ne- 
cessarily led to the accumulation of children 
and lying-in women within the walls of the 
worldiopse, were the acts of the Commis- 
siwmrs themselves. Mr. Adams was never 
cddsftlfed in the matter. Mr. Adams was 
first appointed the medical officer of the 
Sevenoaks Workhouse in May , 1840 ! ! He 
ceased to W the medical officer in June, 


1841. ’The tattoo** ftadt im 
yearsbrfbre Mrl' Amrnti 
It was partially toaediwl' durfafe the WM 
period in which he held office^ ’ft?’ Uxtfeiit 
and causes were candidly tend Misrftly 
[exposed by bis evidence; arid after w ^, 
Mr. Adams is held * up by the -Gutotnis* 
sionere’ Report as the cause of all the horrofa 
| which have excited the indignation, of the 
I country. He is to be the victim of the 
workhouse system. The system is not de- 
clared in fault. No contrition is expressed 
by the Commissioners themselves for their 
share in the crimes brought to light. Mr. 
Tufnbll, the Assistant-commissioner, escapes 
with a mild M regret,” qualified by toady ex- 
tenuating circumstances. The Visiting (^on>- 
mittee and the Guardians, with the unlovely 
Mr. Leva at their head, are handled 1 mb4f 
tenderly. Every party w(i6 had a hand in 
the atrocious affair, awbmay be justly oftasG 
dered one of its causes from <h* ^eginni^g in 
1835, escape; and all the virulence ef tha 
official Report is expended in an attempt W 
crush] an innocent medical officer yvjiq was 
appointed in 1840. This might be oonsidfired 1 
clever policy in some quarters ; in th^eyes pf 
the medical profession it will probably bq 
considered something very like injustice^ fif 
not despicable malice. 

Mr. Adams had nothing whatever to ’do 
with the crowding of the paupers of sixteen 
parishes in the old workhonse of one parish, 
nor with the low dietary : Did he take any 
steps to mitigate the evils of the system, 
which his ill fortune condemned him tpad- 
minister, and of which, in an evil hour, 1 h£ 
had consented to be the temporary instrument? 
The Commissioners admit that he made a 
formal written report to the Board of Guar- 
dians on the 21st of January, 1841, in .the 
fifth year of thp evil, it is true, but only a 
few months after his appointment. r Mr. 
Adams stated in his evidence’ that, he < had 
made several verbal representations ibn J; the 
subject previously ; and the statement ‘^ae 
corroborated by a Guardian (Me. Bene ess)* 
The Report does not deny this ; fmt tofataftto 1 
that the representation was not maile in ^ a 
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serif m mmetJ 9 The grcmmen of the 
charge against Mr. Adams is, that he did 
not at an earlier period make a “ written” 
report to the Guardians ; and there can 
be no doubt that the first act of Mr. 
Adams on his appointment should hare been 
an energetic protest against the disgraceful 
deficiency of accommodation, if his views 
did not lead him to denounce the whole 
workhouse system. But we see many reasons 
why Mr. Adams should delay making a 
written report on the subject to the Guar- 
dians. He may very naturally have desired 
to try first the effect of verbal representations ; 
and the history of the union must have taught 
him to eipect no redress for a grievance 
which was the result of deliberate acts on the 
part of the Guardians, and orders of the 
Poor-law Commissioners. The workhouse 
was not considered more than large enough 
for the accommodation of the poor of one 
parish under the old system ; and it must 
have been evident to any medical officer 
versed in the elements of hygiology, that 
more than one hundred paupers could never 
be lodged in it with safety. But Mr. Adams 
well knew that the scientific Sevenoaks 
Guardians had decided that the workhouse 
would accommodate three hundred persons, 
and that they were borne out in their estimate 
by the elaborate plans drawn up under the 
eyes of the Poor-law Commissioners, and 
published in their annual reports. Of what 
use, Mr. Adams may naturally have asked, 
is it for me, an isolated medical officer, to 
draw up a written report directly in the teeth 
of the doctrines promulgated by the Poor- 
law Commissioners, until my case shall be 
fortified by glaring facts falling immediately 
under »y own observation ? When the force 
of his statements could not be disputed by 
the parlies with whom he had to deal, Mr. 
Adams did make a written report. This act, 
and his straightforward manly conduct 
during the Tufnell inquiry, must not only 
absolve Mr. Adams from blame, but obtain 
for him the approbation of his professional 
brethren, and of every impartial person. The 
adroit and unfhir inference from an acciden- 


tal expression of Mr. A’dams fet his evide nc e* 
can only impose upon the non-professional r 
public; it is no impeachment of his sktU." 
He must, of course, have been aware of the 
general existence of goitre among the chiK 
dren. The diagnosis of wen on the meek is 
certainly no test of a man’s skill. Then Mr. ' 
Tdfnell claims the credit of having first 
called the attention of Mr. Adams u to the 
“ extent of glandular disease among the chil- 
a dren.” Is it not the fact that Mr. Tof*- 
n ell’s attention was called to the subject 
by a London surgeon who is engaged on an 
inquiry into the nature of scrofula, and has 
addressed queries to different public bodies 
on the subject ? And with reference to the 
medical part of the inquiry, how does it 
happen that the report of Mr. Phillips, who 
is so well qualified, from his statistical know- 
ledge and the attention he has bestowed 
on scrofula, to give an opinion on that 
subject,* is mentioned, but suppressed by 
the Commissioners ; while the one-sided report 
of two London doctors, who are not known 
to the medical world as any authorities on 
any one subject connected with the public 
health, have been divulged ? Why [does not 
Mr. Phillips publish his report in self-justifi- 
cation ? Are we to assume that, like Messrs. 
Hancock and Rigby, he attempted to white- 
wash the criminal system and its agents I 

In conclusion, it is evident from Mr. 
Adams’s conduct in this affair, that he is a 
candid and honourable man ; his evidence 
proves that he is a sound, sagacious, well- 
qualified practitioner ; and his persecution 
establishes for him a claim to the sympathy 
and support of his professional brethren in 
every part of the kingdom. 

From a correspondence in the Times df 
Tuesday last, it appears that Mr. Adaiis has 
indignantly resigned the office which he brtd 
in the Sevenoaks Union. “I cannot,* he 
says, with a becoming spirit, u as an honest 
“ man, continue to serve those who, having 
“ incurred the censure of all humane persons, 
“ now attempt to throw the burden upon 
“ those who do not deserve it !” 

An united effort must be made by the whole 
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pftrfsi <kw in the MxiMMioa of Parliament, 


MEDICAL SOCIETY OF LONDON. 

Monday , January 34, 1842. 


to iiwfcr scenes like that of which the] 
Sevanoak* Union is an example, impossible ; 
and to deliver the medical profession from 
the tyranny under which they now groan. 
The case of Mr. Adams shows that the cha- 
ntfterof no anion medical officer, who dis- 
changes his duty, is safe. 


WESTMINSTER MEDICAL SOCIETY. 

Saturday , January 22, 1842. 

Mr. H. J. Johnson, President. 

CASK OF TWINS, — PRESENTATION IN TWIN 
CASKS. 

Mr. Dunn detailed a case of twins in 
which the children had separate placentae. 
The first child was born alire, the presenta- 
tion being natural ; the secoud presented by 
the foot, and was still-born : the dead child 
appeared to have been dead eight or ten 
days. He attributed the survival of the first 
child to the fact of its having a separate pla- 
centa. 

Mr. Streeter said, that it was not neces- 
sary that there should be two placentae in a 
case of twins in which one survived, while 
the other was still-born, and related a case 
of twins in which there was a common pla- 
centa ; one child was a fine healthy infant , 1 
the other was still-born. 

In answer to a question, 

Mr. Dunn stated, that in cases of twins he 
had very rarely seen both presentations na- 
tural. The most usual case was, that the 
first infant presented naturally, whilst the 
second presented by the breech or the foot. 
The longest period which he had ever known 
to occur between the birth of the first and 
second child was about fourteen hours, and 
in this instance the presentation of the second 
infant was natural, but there was absence of 
uterine pain. 

Mr. Snow in twin cases had usually 
found that the presentations were similar to 
those which had occurred in the practice of 
Mr. Dunn. He recollected one case, how- 
ever, in which one child presented by the 
arm, and the Other by the knee. 

Mr. Streeter observed, that in the prac- 
tice of Dr. Collins and of Dr. R&msbotham 
the majority of the children presented natu- 
rally; there was a large proportion, how- 
ever, in which the children presented, one by 
the head, the other by the breech. 

Mr. W. T. Eujott detailed some parti- 
culars of an interesting case of tumour of 
the neck, which we shall give fully next 


Dr. Bisdon Bennett, iq the chair. 

UTERINE DISCHARGES. — PAINFUL MENSTRUA- 
TION, AND ITS INFLUENCE ON CHILD-BEAR- 
ING. 

Mr. Dendy detailed {be following case :-*• 
A lady, between seventy and eighty years 
of age, previously in excellent health, with 
the exception of an enlargement of the thy- 
roid gland, and an occasional determination 
of blood to the head, was surprised one 
morning while at Hastings to observe that 
her linen was saturated with blood. Thinking 
that it was a return of her catamenia, she 
endeavoured to encourage it by briskly 
moving about. She went on in this way (br 
six weeks, having no advice for the affection : 
she then consulted a medical man, who en- 
joined rest, applied cold lotions to the 
vagina, and administered acids in infesion 
of roses. She got worse and worse, and 
came to London. Mr. Dendy was called to 
see her ; he found her much emaciated, and 
her appetite was much impaired, but with 
these exceptions she was in tolerable general 
health. At this time she did not submit to 
an examination, and it was interesting' to 
inquire what was the nature of the affection : 
the affection was probably not carcinoma- 
tous, because she had suffered no pain, nor 
was her countenance indicative of such a 
disease ; there was no pus, therefore it was 
not likely to be a corroding ulcer ; it was not 
polypus, as there had been and was no 
watery discharge. Being id some doubt as 
to the real nature of the case, be treated her 
on general principles, gave her acids and 
acid drinks, and enjoined the recumbent 
position with quiet. As the lotious had in- 
creased the discharge, he dispensed with 
their use. Three weeks since she submitted 
to an examination per vaginam ; the finger 
was readily passed some distance into the 
passage ; no pain nor uneasiness was expe- 
rienced ; he detected a growth something of 
the fungoid character to the touch, but of 
very slight texture, breaking down readily ; 
it was something like coagulated blood, 
but of firmer texture: much hmmorrbage 
followed the examination. The finger passed 
so readily and to such a distance that he was 
not cerijuu he had not passed it into the 
uterus, the cervix of which he thought it 
likely might have ulcerated away. Under 
the treatment employed the patient was 
getting steadily better, the discharge was 
decreasing, but of late had become slightly 
purulent. Could a varicose condition of the 
veins of the vagina or uterus, if one of them 
were ruptured, produce such a condition ? 

Dr. Chowne remarked, that haemorrhages 
from the vagina were not uufrequent in old 
persons, altogether independent of organic 
disease of the uterus. In soma rare oases 
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the s*teretieti frat the abate as tbe menstrual 
dfscbarge, frRdthe dwd me wm, in foot, 
menotrtmgla Hi advanced life. It was pos- 
sSM^ia Mr. Dandy’s cm that the discharge 
might have arisen from a varicose condition 
of the veins of the vagina, bat he (Dr. C.) 
thought that it was more likely that the dis- 
charge was from the interior of tbe uterus, 
simply because in the majority of cases of a 
similar kind this was found to be the fact; 
sometimes in cases in which coagnla were in 
the vagina, they were very similar to growths 
of a membranous character, and might mis- 
lead the practitioner unless he conducted his 
examination with great care. He thought 
in the present case that he should be inclined 
at all risks to use the speculum, taking 
steps to be prepared for any haemorrhage 
that might occur. He was not aware of any 
form of disease which prohibited this step, 
from a risk of serious haemorrhage. He 
knew only of one kind of fungous growth 
which bore any similarity to Mr. Dendy’s 
case, but in this there was most acute 
pain. 

Mr. Dundy was of opinion that the dis- 
charge came from tho uterus, and that it was 
probably coagulated blood. He did not 
think It menorrhagia, because when the pa- 
tient was younger she had been subject to 
that complaint, and suffered much pain from 
it. With regard to the speculum he agreed 
frith Dr. Ohofrtte, but as his patient was 
doing well, he was not so anxious for its em- 
ployment ; under a different state of things he 
should insist on its use. 

Mr. PaotfrERMnspected that the discharge 
In Mf. Dendy’s case depended on a varicose 
conditfou of the parts ; we knew that in old 
people as the circulation became vigorous, 
they were liable to local congestions. In 
females the uterus and veins of the leg, in 
men the brain or hmmorrhoidal vessels, being 
the common seat of these. 

Mr; Rob arts had seen several cases of 
simple ulceration of the uterus altogether 
different from scirrhus, in the early stages of 
which there was haemorrhage, but no pain. 
This disease was most frequent m old per- 
sons. He related the case of a lady, seventy- 
five years of age, who died from this disease, 
but who suffered no pain until shortly before 
death. The whole os uteri was ulcerated 
away, and there was an ulcerated opening 
between the vagina and rectum : in Mr. 
Dendy's case he thought that pain would 
soon come on. 

The President inquired whether persons 
subject to dysmenorrhoea were more liable 
than others, in after life, to organic disease 
of the womb; and whether painful menstrua- 
tion was a serious bar to child-bearing? 
With respect to the latter, he mentioned the 
case of five ladies of one family, all of whom 
had been subject to distressing dysmenor- 
rhoea, but they had all borne several chil- 
dren ; one of them had miscarried several 


thate* hut not until after sbe fffife 

to several children at the 

Mr. Paoctex did not 

aorrhoea per $e was productive 91 aBqfypiL 
or interfered with cqo^ptu% 
menstruation obtained jnost 
highly nervous and sensitive womeu.m 
whom the same cause# which influenced m 
dysmenorrhoea also produced abortion^apu 
miscarriage. 

Dr. Chowke considered that dysmenor- 
rhoea was productive of miscarriage and 
abortion. 

Dr. Alison was also of this opinion. 
Persons liable to this affection were also fre- 
quently the subject of organic disease of the 
uterus in after life. This he attributed, 
however, rather to the general condition of 
the system than to tbe dysmenorrhoea. 

Mr. Rob a rts stated, that he had attended 
a woman, twenty-three years of age, with 
her first child, at the frill period,; she bad 
never menstruated. , . , . 


NAVAL ASSISTANT-SURGEONS. , 

“ Car tftxnen hoe libeat pottos decorrsra tanrpb. 
Per quern msgmie equos awraoae fiexit aluouim, 
Si raoet et plscidi r&tionem admittitie, eJsm. 

Juvenal. 

To the Editor of The Lancet. 

Sir, — With your permission, I will rnafce 
a few remarks on the letter of “ A Naval 
Surgeon of the Old School” in your valuable 
Journal of the 3rd of July, although l hope 
that the statements therein contained wi, 
ere you receive this, have been ably answered 
by some other brother in affliction. In these 
remarks I shall bear in mind the saying of 
the great Cicero, that the first great law in 
writing is not to dare to say anything that, is 
false ; and the next, not to be afraid to speak 
the truth. 

In the first place, your correspondent, 
although calliog himself a naval surgeon, 
appears to know little of the present discom- 
fort (to call it by no harsher term) of as*wt- 
ant-snrgeons “ in times of piping penoa” 
This I account for by his appearing to have 
served his time altogether in line-of-battle 
ships, and that so very luxuriously, -that he 
cannot believe that such positive discomfort 
exists in the smaller craft. Alas ! Me. Edi- 
tor, a very common case in this unpbifon- 
thropic world of ours: not the pampered 
menial, nor his epicurean master, can believe 
that but a few doors off, perhaps* hundreds 
of their fellow-creatures are dying .through 
misery and want ! 

Some of your correspoidentfe arguments 
against our messing in the waardnroom/are 
plausible enough, were all bar Mfijesty’s 
navy composed of line-ofrbattie shij>s.;but 
unfortunately, at least for the poor.doetoe’s- 
jnate of the present day, they form but a 
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,tdd'y>fey^ootye6 {W >B€U 
f thlftfcfy forgotten. I gruvt 
._. , Mtel!<**Wvthert woald bd “ little 

tVrtit’.'in : Cmi)j4etiHg wilh oar better-paid 
fttip&fyoTS, A ktepftig an expensive mess and 
£l!hel &tfet&gancies, and that we night 
fibdihr ourselves 1 objects of greater interest 
dhd merit by saving our means and sparing 
& Remittance to aged parents, should such be 
necessary, and on better terms with our own 
f&lingp/than striving to be on an equality 
With die ward-room officers:” because I 
believe myself that the assistant-surgeon of a 
liner has less cause to complain, having 
gen crafty as many opportunities of making 
mmself comfortable as the surgeon of a 
smaller craft : this even your correspondent 
hi lows, but unwittingly I fancy; for, after 
describing his own comforts in the cockpit 

S liner, made positive luxuries by being 
oodterms with the purser, the boatswain, 
the sentry, he observes on the possibi- 
lity of our becoming surgeons of smaller 
craft, u where,” says he, “ if they be like 
some in which I have sailed, they will find a 
mifiefdbl* abstraction of comfort even in their 
promotion.” If, then, the surgeons fare so 
badty* how is it with their assistants? their 
- discomforts are positively so great and glar- 
ing, that almost any sacrifice to better them- 
selves is justifiable. But I cannot believe 
that any unprejudiced person, who converses 
with the assistant-surgeons of the present 
day, W1R deny that they are not as capable 
’bf Conducting themselves with gentlemanly 
‘primWety, as any officer seated at a ward or 
‘gutf-fomn table; their education and posi- 
won In civil life, being members of a lofty 
1 profession, on many of whom the highest 
Uteri idd degree in an university has been 
' conferred, entitle them to respect and consi- 
* deration as gentlemen : no valid objections 
then, liberal or illiberal, can be raised to 
their admission. We can expect none from 
him who characterises our “ high moral 
education” as the freaks of our pupilage and 
'Ofrr midnight exploits in the streets. 

‘"■Mf “ ambition to be on an equality with 
the ward-room officers,” or, as they are 
termed in vessels under line-of-battle ships, 
gun-room officers, extends no further than 
the desire of having equally good accommo- 
dation : in aU vessels, a cabin or some other 
'cterreuient habitable berth, free from the 
intrusions and distractions to which we are 
whrays liable in that of the midshipman’s 
h (our ‘Only domicile, which is insufferable in 
1 1 wam climate), where we may have the 
' 1 means, if not of augmenting, at least of re- 
1 tabling the knowledge with which we entered 
the service. I need scarcely observe to the 
’IMitoref 'Fh* Lancet, or his readers, that 
‘'every medical man to be an efficient practi- 
- tkmeri must continue to be a student : “ to 
1 bookst he most constantly recur, both to ob- 
tHfti a knowledge of the improvements which 
1 fogy hate beet made in his profession since 


he (pitted the s ch ools, aadlikewieerio re* 
fresh his acquaiatasuDe with Kibe more ab- 
struse aad complicated points in physio.” 
The absolute necessity of oue {hating, some 
place for study and meditation,/ .must bo 
admitted by every person possessed of com- 
mon sense : its abacncedeprives us net merely 
of our personal comforts, but is positively 
detrimental to our medical efficiency, and, 
consequently, injurious to the service itself. 

It is true that there is a general feeling 
against the naval medical service ; and it is 
not true that the inspector-general’s list of 
candidates is always full even to overflowing. 
In proof of the former, hear the strong lan- 
guage of an army surgeon in a late number 
of die Naval and Military Gazette — w Al- 
though a little out of place, I may be permit- 
ted to remark that, if the drawbacks of the 
royal navy were better understood, no sur- 
geon having the remotest prospect of decent 
subsistence even as a country practitioner 
(to avoid which occupation it is said , that 
Mungo Park preferred the dangers to which 
he fell a victim in Africa), and none possess- 
ing the spirit and feelings of n gentleman 
would willingly enter this branch of the 
service 1 !” and notice the fact of the direc- 
tor-general of the army medical department's 
list being always full even to overflowing. 
With the good interest of a nobleman, a per- 
sonal friend and a countryman of Sir James 
M‘Grigor*s, I and many others now in the 
navy of my acquaintance, with equally good 
friends, were very civilly informed that from 
the great number before us on the list, we 
would very probably be beyond the ega pre- 
scribed before the least prospect of an ap- 
pointment could be held out to us. In proof 
of the latter, hear the evidence of the inspec- 
tor-general himself before the late naval and 
military commission — “ But I have too much 
reason to believe that there is a general feel- 
ing against the medical service in the navy, 
l and I thiuk about this time last year I really 
had no candidate on the list ! I” Again, in 
answer to the sixth, seventh, and eighth 
questions put to him by the commission, he 
states that during the course of his service as 
commissioner and physician-general, very 
great difficulty lias been found in procuring 
the services of medical officers now on the 
list, from great dislike to the service. “ The 
remedy for these evils,” he continues, “ is to 
place the medical department of the navy 
exactly on the same footing as that of the 
army ; that is, to allow the assistant-surgeon 
to mess in the ward-room or gun-room as the 
case may be — to allow them to enjoy the 
rank aud privileges belonging to a subaltern 
. officer, as given to them by the order in coun- 
cil of 1805,” &c. 6c c. — See BeporVpp. 187. 
189. 

I grant that no deceitful promises are held 
out to us on our entering ; but neither are 
the discomforts o£ our statiou in the serv ice 
i previously known ; no inducements or draw- 
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buck* ore bandied abort for appointments in 
the public service. 

A small dispensary or sick bay is not be- 
wailed; by Dr* Tweeddale as oar only retire* 
ment: see, his letter in The Lancet of 10th 
Jane. Had we these in all ships we would 
haye little cause to complain; bat as Dr. 
Tweeddale simply and traly observes, even 
they are luxuries we enjoy only occasion* 
ally. There are no habitable dispensaries or 
sick berths in any class of vessels under line* 
of-battle skips* On this station we have at 
present some thirty ships and vessels of war : 
two of these have roomy sick berths, because 
u receiving ships/* always in harbour ; they 
are the Magnificent at Port Royal and the 
Romney at Havannah: I believe the Win- 
chester, a first-class frigate, has a small sick 
berth also, being a flag-sbip ; the other ves- 
sels have none, bat all have dispensaries of 
some sort or other, qnite uninhabitable how- 
ever, even so long as to roll out a dozen pills. 
They are of various dimensions, the largest 
being some six feet long by three or four feet 
wide, and four, five, and six feet high. The 
two first mentioned vessels have comfortable 
gun-rooms, being two-deckers ; the others, 
even the Winchester, have little ovens of 
berths on their lower decks, which are almost 
inaccessible to the light and air of the hea- 
vens, and where, daring their temporary 
occupation, at feeding time, by the young 
gentlemen, (mates, midshipmen, clerks, and 
assistant-surgeons,) the light of half a dozen 
purser's dips is actually required to find 
their months. 

These, Sir, are facts, and, being facts, are 
stubhorn things, which I defy any one to 
gainsay or resist. I have the honour to be, 
Sir, your obedient servant, 

A Licentiate of the Royal College 
of Surgeons of Edinburgh. 

West India Station, 

October, 1841. 

P.S. — Since writing the above, her Majesty 
having been graciously pleased to recom- 
mend that assistant-surgeons of the royal 
navy shall rank with the subaltern officers 
of the army, the general commanding-in- 
chief has ordered that the former may be 
recognised and saluted by the troops accord- 
ing to that rank — we trust the privileges will 
shortly follow. 

For the present we shall not be able ! 
to admit any further communications on this | 
subject. Correspondents who have written 
under anonymous signatures, especially, will 
not object to this determination. 

HUSBANDS AT ACCOUCHEMENTS. 

To the Editor of The Lancet. 

Sir, — Your correspondent signing himself 
“ W. K.,” Bury St. Edmonds, need not be so 


sensibly apprehensive thatthe 
of husbandB in the lying-in rodtt will bfeohnA 
general, as few can be found 
fident moral courage to be pres^it^ ivejj 
when solicited ; and as this is rarelyaod*, 
excepting in cases df difficulty and e&njftr 
(when it seems that “ W. K., with all 
delicacy, would admit them), why shohM 
he, or any other sensible and judicious ao, 
coucheur, heed what idle gossips, or the 
“ Grundies,” might say 1 As for the offices 
which the accoucheur has to perform in (no 
execution of his professional duty, does he 
now, as formerly, practise slovenly acts, or 
equip himself in a manner to disgust fhe, 
patient? Certainly not. A better state of 
things has long prevailed in the metropolis, 
and, I believe, throughout the kingdom ; and 
he must, in truth, be a sorry ta ct icia n who, 
in the management and dispositions of the 
lying-in room, would allow anything to as- 
sume an appearance that was either iwje* 
cent, indelicate, or unbecoming. “ W-Jv* 
may not be aware of the reserve which w 
sometimes felt towards medical men in their 
future visits to the family, and he might have 
been kindly and handsomely treated by hus- 
bands whose wives he has on such occasions 
attended ; but why should he be so discour- 
teous as to doubt the assertions of his profes- 
sional brethren of long standing, and, conse- 
quently, much greater experience ? All 
other points in “ W. K.V* letter have been 
so very ably met and refuted by the commu- 
nications of Mr. Chatto and “ B. H. W. H., 
in The Lancet of Dec. 18tb, as to render 
farther comment superogatory. I am t Sir, 
your obedient servant, 

John Bryant, M.D. 

Edgeware-road, 

Jan. 18, 1842. 

GREENWICH HOSPITAL 
INFIRMARY. 
hernia, twice, in old age. 

John White, aetat. 78, an in-pensioner of 
Greenwich Hospital, was brought to the 
infirmary, at half-past one, on the morning o* 
the 9th of October, with incarcerated ingui- 
nal hernia of the left side. The taxis, vene- 
section, warm bath, and tobacco enema, were 
had recourse to, but without effect, when it 
was deemed advisable to submit him to the 
operation for inguinal hernia, which was 
accordingly performed by Sir Richard 
son, M.D., inspector of hospitals and 
when on opening the sac a large quantity o* 
intestine was found protruding, which re- 
quired much dexterity and nice mSnipm*' 
tion in returning, even after the stricture baa 
been divided. The lips of the woundwwre 
then brought together by ligature, ***“ 
case went on well until the Srd of November, 

| when he was discharged cured* 
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.Qty Saturday, Not. 20th, (jo»t six weeks 
fropi tie former operation,} he was again 
brought in with incarcerated inguinal hernia 
ot the right sid$, when all the usual reme- 
dies ‘were tried, but with no effect, and he 
was again subjected to the operation, and the 
intestine returned, and he is now quite re- 
covered from both operations $ the recovery 
from the latter being rather more tedious 
than (he former, from the debilitated state of 
his system. 

This case is uncommon and interesting 
from the great age of the patient, as well as 
from his recovery, after having undergone so 
serious an operation on both Bides. I am, 
Sir, your obedient servant, 

Keats B. Risk, 
Assistant-Surgeon R. N. 


ANOTHER PHENOMENON. 

The following statement, which appears in 
the Hampshire Telegraph of Jan. 17, shows 
that all the clever girls in England did not 
disappear with Elizabeth Okey : — 

is We were much gratified last evening by 
witnessing some extraordinary experiments 
connected with mesmerism, at Dr. Engle- 
duo’s residence. We are in the same posi- 
tion with all others who have seen the phe- 
nomena, and are incapable of offering any 
explanation ; but we are satisfied as to the 
reality of what we saw. A young female 
was introduced to the company. Dr. Engle- 
due put her in five minutes into a perfect 
mesmeric sleep. Dr. E. requested the com- 
pany to give him in any order they pleased 
some articles arranged on the table. A 
biscuit was given to him, which he eat— 
immediately the mouth of the young female 
moved as if she was eating. When asked 
by Dr. E., she replied she was tasting 
‘ bread i’ aa apple, an orange, a glass of 
water, some bread and butter, were followed 
by the same results. The bread and butter 
was eaten by Dr. E. at the further end of 
the room, while the numerous persons pre- 
sent surrounded the girl ; immediately she 
moved her mouth, and when she was asked 
what she was eating, she said she was eat- 
ing bread and butter : a pinch of snuff which 
the doctor took she disliked, and a cigar she 
said was something nasty. The de-mes- 
merising motions soon relieved her from her 
trance. 4 Seeing is believing,' and what we 
have related above we saw” 

UNIVERSITY COLLEGE. 

To the Editor qf The Lancet. 

8nty— It having been reported that I am a 
candidate for the vacant chair of midwifery 
at the London University College, I beg to 
state that there neither is, nor ever has been, 
the slightest foundation for such a report, 
and I shall feel much obliged if you will 


permit me publicly to con tradic t It through 
the medium of your Journal* Your obedient 
servant, 

Edwahu Rioby, M.D. 

23, New-street, Spring Gardens, 

Jan. 24, 1842. 

EXTEMPORANEOUS PRORUOTION OF MILK. 

A Russian chemist, Dr. Dichost, suggests 
the following mode of keeping milk, and of 
preparing it extemporaneously. Evaporate 
freshly-drawn milk, by a gentle heat, until it 
becomes perfectly dry ; then put it fin air- 
tight bottles, and it may be kept for any 
length of time. If milk be required for 
immediate use, take a small quantity of the 
powder, and add water to it. The flavour of 
the milk will be found preserved .— Graqfe 
and WaUher’s Journal , 1841. 

A COUNTER-PRACTITIONER. 

One of these quasi doctors, who setup a 
drug-store some time since, was called on by 
an old lady to give her something for nettle- 
rash (urticaria). The doctor examined the 
eruption very carefully, and concluded that 
cream of tartar was the remedy, and forthwith 
prepared the dose. The old lady was loath 
to take anything internally, and preferred 
some external application ; the druggist per- 
sisted, however, that he had hit on the proper 
remedy, and in order to overcome her objec- 
tions took half the dose himself, declaring 
that it was not unpleasant to the tasto ; so 
his patient swallowed the other half, and then 
took a seat, perhaps to ascertain before she 
left the shop that she had not taken poison, 
or from an indisposition to move. Mean- 
while, the druggist delighted at his prowess, 
related other instances of his success. He 
was interrupted, however, by violent sick- 
ness, which his patient began also to expe- 
rience. Great consternation arose, and a 
medical gentleman was sent for, who found 
that the man had given tartar-emetic instead 
of cream of tartar. This performance is 
attested by the respectable medical witness 
who was sent for at the time. — Dr. Buckler , 
Of Baltimore. 

TO CORRESPONDENTS. 

Philadelphus cannot place much value on 
the authentication of facts, since he offers a 
contradiction of the letter of Mr. H. without 
even sending his name and address in confi- 
dence to the Editor. There ought, however, 
on such an occasion, to be no objection to 
answer an avowed correspondent under a 
real name. Moreover, both Mr. H. and the 
public have a right to demand a real signa- 
ture to the statements. Otherwise they 
might fairly pass them by as waste matter. 

J. E. (Am well-street.) — We never comply 
with such requests. Advantage would be 
taken of the practice by some anonymous 
correspondents, who would soon reader it a 
new variety of quack advertisement. 
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ess A TABLE OF MORTALITY FOR THE METROPOLIS. 

Showing the Me. s^ D sa lh s from all C — — i, Begistored inthe 5 Wetb, Wing lewhy.lat, MS 


| Dee. | January 

CnnwofDmk. 


8maIl-Pox .... 

Measles 

Scarlatina .... 
Hooping-Cough 


Thrush . . . 
Diarrhoea. 
Dvaottsry 
Cholera . 
Inftuenxa. 



Teething *13 

Gastri. — Enteritis 14 

Peritonitis * 

Tabes Mesenteries 8 
Ascites •••' 

Ulceration 1 

Hernia 3 

Colic or liens .... * 

Dis. of Stomach... 2 

Hepatitis 

Jaundice 3 

Dis. of Lirer, Sic.. *• 


Nephritis 

Diabetes 


Stricture 

Dis. Kidneys, Ac 


J 

^Enumerated 
Pop. i*4i. 

West Districts 

30^J®5 

North Districts 

365, COQ 

Central Districts .... 

373,806 

Esse Districts 

399,406 

South Districts 

436,060 


1,870,727 
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CLINICAL LECTURE 

ON A 

CASE OF DISEASE OF THE WRIST, 

WITH REMARKS ON 

AMPUTATION AND THE TREATMENT OF 
STUMPS, 

DELIVERED AT 

KING’S COLLEGE HOSPITAL, 

By MR. FERGUSSON, 

Ptoftwor of Surgery in King’s College, and 
Surgeon to the Hospital. 

Mary Anne Porter, aged 40, a shoe- 
biader, was brought into the operating the- 
atre on the 19th of October, 1841, and had 
her .left hand removed by the double-flap 
operation, about the middle of the forearm. 
After the haemorrhage was arrested and the 
stump dressed, Mr. Fergusson stated that 
the patient had had disease in the carpus for 
the last three years, and that she attributed 
it originally to a sprain. She had sub- 
mitted to a variety of treatment for its cure, 
but nothing which had been done appeared 
to have been of much service. About nine 
months previously she had been under his 
care in the hospital, and had been dismissed 
somewhat relieved. At that time there was 
considerable swelling of the carpus, more 
especially in front and behind, and he looked 
upon the case as one of chronic inflammation 
of all the textures connected with the articu- 
lation. The parts had remained much in the 
same condition as when she left the house, 
till about eight days before her readmission 
on the 20th of October. The parts, at this 
time, had been attacked with acute inflam- 
mation, which had speedily run on to sup- 
puration and irrecoverable injury of the 
bones and cartilages. There was an open- 
ing in front through which bare bone could 
be readily felt with the probe. Indeed, with- 
out this certain test, there was no difficulty 
of appreciating the true nature of the dis- 
ease ; for, from all the previous and existing 
symptoms, there could be no doubt that 
matter had formed. Fluctuation could be 
No. 962. 


felt on either side of the joint, proving that 
I the matter passed between the bones. In 
| addition, the slightest movement caused cre- 
pitation, and he bad no doubt that the carti- 
lages were extensively absorbed. 

Mr. Fergusson laid open the joint by a 
transverse incision over the back of the 
wrist, and showed that the parts were in the 
condition which he had anticipated. Every 
bone in the carpus was more or less in a 
carious condition, and only small portions of 
the cartilages were here and there to be seen. 
The loose parts of the synovial capsules were 
in a gelatiniforc condition, and matter per- 
vaded every texture. 

In conclusion, Mr. Fergusson stated that 
such a case required no skill to decide on 
the best course of practice to follow, for even 
the youngest present could perceive, that as 
there could be no reasonable hope enter- 
tained of curing this disease by local appli- 
cations, and as the patient’s constitution was 
seriously threatened by the continued suf- 
ferings she had to endure, amputation was 
the only measure that could be adopted with 
propriety. 

At a clinical lecture on this case, delivered 
ten days after the operation, Mr. Fergusson 
stated that he would avail himself of the 
present opportunity to make a few observa- 
tions on the method of performing amputa- 
tion, and of dressing the stump, usually pur- 
sued by him in cases similar to the present. 

One of the first objects they saw him attend 
to, after he had satisfied himself that all the 
requisite instruments were at hand, and that 
the table, on which the patient was to re9t, 
was of a proper height and properly placed, 
was to take steps to suppress the flow of 
blood during the operation. To accomplish 
this he had desired an assistant to compress 
the humeral artery with his fingers. In most 
of the amputations which he had performed 
he had been satisfied with this security. 
Many of the students, however, must have 
noticed that he did not by any means con- 
sider the tourniquet an obsolete instrument, 
for he was often in the habit of using it, and 
thought that no surgeon, whatever confidence 
he might have in himself or his assistants, 
should proceed to an operation of this kind 
without such an instrument near him at the 
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tine. In the upper extremity it might, on 
almost all occasions, be dispensed with ; but 
in the lower it would in general be as well to 
apply it, and he would recommend his pupils 
to keep on the safe side. He had removed 
the limb by what was usually called the 
double-flap operation ; and his chief reason 
for selecting this method was, that he was 
more in the habit of performing the flap ope- 
ration than the circular. Many surgeons 
were in the constant practice of performing 
the latter method in this part of the body as 
well as in others. Some had imagined that 
in consequence of the flat shape of the fore- 
arm, and the soft parts beiog chiefly in front 
and behind, it was particularly advisable to 
make the stump of flaps. He thought the 
choice of methods of less moment than 
many appeared to do. He thought that if a 
circular operation were properly performed, 
as good a stump might be produced as by 
the most adroit performance of the flap. 
Though he considered himself an advocate 
of the flap operation in genera), he did not, 
in consequence, condemn the circular. He 
was of opinion that the question of supe- 
riority had never in this country been fairly 
tested, for the advocates on either side were 
in the custom of confining themselves to the 
performance of only oue kind of operation, 
and therefore, from their own experience, 
could not give an unprejudiced verdict. He 
did not admit that a person who invariably 
amputated with a flap could give such a de- 
cision, nor could it be expected from him 
who only followed the circular method. He 
should deem that opinion to be most entitled 
to consideration, which was given by a party 
who had operated an equal number of times, 
say fifty of each, by the two methods. 

He had himself occasionally performed the 
circular operation, but his experience regard- 
ing it was not such as to induce him to go 
into the question at present, but he could not 
omit stating, that he would wish to see the 
same dexterity displayed, in doing justice to 
the circular operation, as had been exhibited 
by some of the most distinguished modem 
advocates of the flap. Were this done by 
the same individuals he should be inclined 
to hold their opinion, though it should still 
be in favour of the flap, as going for to 
settle this very interesting question. In the 
case under notice they had seen him, while 
standing on the patient's left side, transfix 
the limb (which was bent at the elbow nearly 
at a right angle, and placed in a prone posi- 
tion) with a catlin about seven inches in 
length, and make a flap from the posterior or 
upper surface. Another flap was then made 
by running the knife below or in front of the 
bones, and each had been so proportioned as, 
when put together, to give a complete cover- 
ing to the ends of the bones, without any 
additional pain or inconvenience to the pa- 
tient. 

He thought it a matter of little importance 


which flap was made first. It was * rule 
with some to leave those parts in which the 
main vessels were situated to be divided 
last ; but though in some points be thought 
this advisable, be, as a general rule, preferred 
cutting that part first which lay next to him, 
when a better idea could be formed of. what 
size the second flap should be. For, although 
it was often desirable in the double-flap ope- 
ration to make each flap of equal size, yet 
there were many occasions on which an op- 
posite plan might be followed with advan- 
tage, and he aid not think a better method 
could be pursued than by clearing away the 
nearest flap previous to dividing the parti 
furthest off, as a better opportunity was thus 
afforded of tracing the progress of the [knife 
in the after parts of the operation. Amputa- 
tion by the flap at the shoulder-joint gave a 
good example of these points. A ft lap was 
first formed from the outside of the artkula- 
tion ; the operator could then see to disarti- 
culate the head of the humerus, and to 
fashion the second flap from the axitta, 
whilst the large blood-vessels were left un- 
touched till the last steps of the operation, 
and were then divided at a period when the 
bleeding could be most easily commanded. 

Iu sawing the bones, they would observe 
that he had first divided the radius : some 
had recommended that both bones should be 
sawn through about the same time. This I 
was a point which be thought of very minor j 
importance, provided care was taken in bold- 
ing the arm whilst the saw was being ap- 
plied, that splinters might not be formed. 
Perhaps the most important circumstanoe to I 
be attended to here was to keep the arm in 
that position in which it was desirable to 
have it during the progress of healing ; thsy 
had seen him place it in a semi-bent position, 
and since the operation it had been kept in 
a similar attitude. He thought that there 
was thus less chance of irritating the soft 
parts by alterations in the end of the radios 
during flexion and extension, if such move- 
ments were permitted at all ; but as be con- 
sidered the flexed position under all the cir- 
cumstances most favourable, he was in the 
habit of dividing the bones as they bad seen 
him do on this occasion. He had next ] 
secured the arteries, and they would obs erve 
that he had been careful to place a ligature 
on every vessel which threatened to bleed ; n 
practice which he invariably pursued, ns be 
had long ago learned by experience, that 
there was more satisfaction to himself, and 
less alarm, trouble, and pain to the patient, 
by doing so, than by being obliged, within a 
few hours, to undo all the dressings* and 
secure one or two vessels which had con- 
tinued to bleed from the time of the opera- 
tion. 

Additional ligatures round one or two of the 
smaller vessels at the time of the operation 
would, he thought, save all these subsequent 
proceedings; and assuredly it appeared to 
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'fcihi/iMf^prescffioe of those threads fn the 
'*W&m6 be productive of fewer evils 

IfaaaihW'losb eTbtobd, and the other bad 
Uttendfcttt on a Want uf can in this 
'pfcW of the obetation^-perhaps, a culpa 
Wd UUViety totnake St appear, that the whole 
1 proceedings had occupied a shorter space of 
‘tattg, than he thought was compatible with 
propriety. They had next seen him bring 
’ the edges of the wound into approximation. 
After cleansing the surface carefully from all 
Hots of blood, he had used a few stitches of 
eaontchonc, and laid a bit of lint over the 
Ittonnd, which was kept in its place by a few 
"'farms of a narrow calico-roller. The patient 
Urns then removed from thetable’as the opera- 
tion was concluded. They had seen him apply 
fae dWssings, and resort to all other manipu- 
lations which be deemed requisite, and he 
faotfght hte could not take a fitter opportnnity 
to giro his opinion, that he was decidedly in 
fhoonr of dressing such a wound at the time 
'df the- operation than at any subsequent date. 
'Although this latter practice was occasion- 
-mBy' fedvtotated. he had had sufficient expe- 
VtehCfcbf it, to Induce him to recommend that 
'they had seen followed, as preferable. 

If the practice were pursued which he had 
’ffltVMtty alluded to, of securing every small 
'’Vfcesel with a ligature^ he did not see any rea- 
son for wafting six or eight hours either for 
'the cessation of haemorrhage, or the exuda- 
of lymph. He had not, moreover, been 
‘corfriticed from what he had seen in his own 
TffaOtfce, or that of others, that union by the 
-flhrht intention was made more certain by this 
Ene Of proceeding : he had witnessed so 
‘ttafeh suffering by this secondary kind of 
' AnebSfag, both physically and mentally, that 
'’fee' never could recommend it as worthy of 
fctmefal use. Cases, however, he admitted, 
tofgftrf occur occasionally in which this plan 
Wf proceeding might be advantageously car- 
: Hed Obt. He said that he had seen much 
Wfetttt! as well as physical suffering in secon- 
dary dressings ; for until the wound was 
faessed, the patient was never assured that 
IdV the most formidable steps of the operation 
vtonW completed. He would also take this 
'Opportunity of stating, that in the position 
Which he occupied in the institution, he 


coads, a small space of fahe CtmitJ 
that required fbr this ffidst 
•securing the arterieO. 

Without any undue preerpftoey br UMtte- 
cesshry delay on his part, they Would observe 
that the mere removal of fife pfirt cost Wm 
little time or trouble. The patient Wat de- 
tained on the table whilst the requisite Steps 
to restrain bleeding and the dressing of the 
wound wete attended to. He had seen pa- 
tients hurried away from the operating 
theatre within a few minutes, after one or 
two vessels had been secured, whilst other 
vessels, and the dressings also, had to be at- 
tended to after the patient was in bed. He 
had known die securing the arteries intrusted 
to assistants, doubtless for the sake of dis- 
playing rapidity in operations, or contrasting 
the dexterity of him who wields the knife, 
with that of the unfortunate wight who gets 
the charge of the remaining steps of the ope- 
ration. He was inclined to repudiate such 
proceedings, and thought it more in accord- 
ance with the duties of his position to show 
them every step of the operation, so that they 
might form a just estimation of the most sim- 
ple as well as the most troublesome parts of 
the whole proceedings, after seeing them all 
done by the same hand. When called upon 
to perform such an operation in private prac- 
tice, he had never thought it more than his 
duty, to perform all such important partB of 
the operation, with his own hands, and he 
thought his public duty no less imperative in 
this respect. They had seen the method of 
dressing resorted to subsequently. On the 
second day from the operation the light 
dressings were easily and without pain re- 
moved from the stump ; several of the 
stitches were cut away, and those only left 
which seemed to produce no irritation. 

The wound, which seemed to have healed 
by the first intention, had been covered with 
a bit of lint thinly spread over with sperma- 
ceti ointment, and a narrow bandage loosely 
carried round the stump by a few turns 
served to retain it. The stamp had been 
dressed in a similar manner each day since. 
Two days after the first dressing the remain- 
ing stitches had been removed, and they had 
seen, that the flaps had been so proportioned 


deemed' it his duty to show them every step lhat no effort was required to keep them in 
bf buck an operation, from the first placin': their proper place. The bones were well 


'the patient on the table till the period of the 
removal to bed : to show, In fact, the most 
difficult as well as the most simple part of 
‘fae proceedings, 

" It was supposed by non-professional 
■parifea that the incisions and use of the saw 
i eOn9fl toted the chief part of such an opera- 
tion, and So in a great measure they did ; 
but St was well known to every practical 
surgeon, that there was no part of the pro- 
cedure so annoying, so trying to the patience 
of the surgeon, as taking up the arteries. 
The actual cutting part of an amputation 
should not occupy many minutes, perhaps se- 


covered, and the stump promised to be a good 
one in every respect. 

They would observe, that in the dressing 
of all wonnds, he was careful to use as light 
and simple materials as possible. He was 
much opposed to covering a stump with oint- 
ments, folds of lint, and yards of bandages, 
and would wish his pupils to look more to 
the powers of nature in such a case, than to 
any imaginary specific virtues in such ap- 
pliances: he resorted to all these means, 
bat in a much more moderate degree than 
was often the custom. In a case of amputa- 
tion beloW the knee which was still in the 
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house, and in which the stump seemed as 
gDDAvuatf BB'Cmddfe* wiehed for, no baud'* 
age^bsid been applied «t all for the first two 
dj^si > nothing but a tittle simple dressing, 
srifth ouoastonaliy an astringent lotion, and 
Men Wad* use oft yflt the healing process 
had gude ou mdrs favonrhbly, in his opinion, 
than it would hams done, if the parts had been 
— ust unity disturbed and teased with heavy 
ad irritating dressings ; fir when much 
tnanipuifltion wan required in such cases, he 
tkoughtthis style of dressing more injurious 
than otherwise. 

-f In concluding his observations, Mr. Fer- 
gusson called the attention of the students 
to sin different stomps which had lately been 
in the house, and treated by him on the gene- 
ral principles above described. They bad 
■sen-that some little changes were required 
in each individual case, but they were only 
sack as ordinary principles of surgery indi- 
cated. The whole subject was one of much 
interest, and be should, in all probability, 
fctiag it under their notice again before die 
close of the session. 

■ The patient, on whose ease the above re- 
marks 'were made, went on well, and was 
discharged with an excellent stump a short 
time after the foregoing lecture was delievred. 
-*4Rm. Lancet. 
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^ PaetXII* 

THE AMAUROSES. 

Hypercemial Forms qf Amaurosis , occasionally 
an Intermittent Affection, from Sympathy 
with distant Organs, $c, 

In my previous communication the subject 
nf hyperairtial amaurosis produced by sym- 
pathetic disturbance engaged my attention ; 
tmd I then narrated a case of gastric irrita- 
tion, which produced a secondary derange* 
fined* of the cerebral circulation, and that of 
the visual nervous system generally, with 
amaurosis of both eyes. The hyperemia 
may; however, be intermittent instead of per- 
manent^ and most of the cases which occur 
ifi ourown climate can generally, I thick, be 
traced hr this source. Intermittent amauro- 
tic affedthms are usually divided into those 
Which take place in the evening and remain 
during (he night (hemeralopia), and those 
which oticUr in the morning but disappear 

. -.a_ , - i -- - 


m Continued from p. 3*1. 



towards night (nyctalopia). The d es c ri p tio n 
of an afihction » 

daily, at a stated peried^-^aim^Fddaiitty^fff 
in a short time,' and then oemtialtiieteeeiP 
ing to remain all nighty was otfite untie trim 
to me until I met with it 1 iirrtit (btluiitig 

ie. 1 . ’ ’i* ’i£ uhmIs 

Peculiar Intermittent Amqnrdfu:^^ 

Y partaking qf the Nature both 
and Nyctalopia , preceded by ** 
the Region qf the Stomach, am 
the Phenomena qf Determinate 
to the Head . 

Case.— C harles Nethercott, Wah ^^fu 
admitted as an out-patient, goffering ffanruri 
intermittent amaurotic affection; whfifelrhai 
existed a fortnight, en the Slid of tieptmtiher, 
1841. These attacks Came da -cUlty* 
twelve o’clock at noea, and at titqia At 
evening; his features were tfaiokfhhs neat 
short, and his general appearance * fifed and 
congested. He had worked ds-eibrihsrftr 
some time, and was eoaetantlyn i 
during his employ to the irifnfenoetrfi < 
derable heat, although his actnal tmg> has 
not great ; in other respects he wammk/u- 
healtby. 

Three years ago be suffered f itmstliifcet 
complete loss of vision of bothwyea, Uuhill 
came on gradually, and was He aded fey 
serisre headach and frequent eittacks offg&kti- 
nese, which last were eccasionillyso seme 
as to occasion momentary insensibility^ el sdch 
which condition he fell down; bntretiovemfi 
his consciousness almost irnmedhtiljuii 
amaurosis was attended with rouseaemd 
luminous spectra. At that period vf iseis 
completely cured by the employment of pan 
gatives, blisters behind the ears, snd wpi 
permanent connter-irritation kept tip nt hht 
back of the neck, with other t 
treatment. The present attack 
about a fortnight since in the same tiw fi sr 
as the previous illness. It was pretended*} 
violent pain in the region of hie ' steWaoh, 
which he complained of, especially some 
weeks before the occurrence of anmuratit 
symptoms; the pain was only Oorchsincil, 
but severe in kind, especially after food, md 
connected with dyspeptic symptoms^ Horn 
currently and prior to the commenoeumstaf 
the intermittent attack, he oamplained off a 
sense of weight and oppression afcxkuhii 
head, headach, and vertigo. '•> -i-U 
His countenance appears flushed ended* 
gested, and bears evidence of the oppruhsbi 
and giddiness of which he romphJnvd'pfch 
eyes (not during the attack) appear uasoikr, 
but otherwise healthy ; the pupils hoUmwhat 
dilated, bat movable; there WUs> littis elsl 
remarkable in the mere objective symptoms 
worthy of record. He complained of fiofltt 
slight bat permanent imperfection offvifcma( 
dull, oppressive, occasional htehdtoeh; vettigu, 
muses volitantes, and luminous appearances. 
About twelve o’clock fit bboh eretry dhy he 
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TREATMENT OF AMAUROTIC AFFECTIONS. 6»T 

1' ' I : .(■.;/ v ni but: 

Sydenham, when we Sid hia* after cariboo* 
inf his readers on tins Very point, incbriging 
shortly after in mystic cifrlftrtktioiia, and 
comparing the stages of an intoixnittentito 
the workings of beer barrels, which he telii 
us are apt to fly. The pathology of der&ngei 
meats belonging to the geoeral; nervous syi* 
tern are manifestly Abacus* to wfafoh otest 
many periodicderangements uadtabtedlylbnt 
long; are we thus to arrange the i n teV roi tt ant 
affections of vision? or, an fbe Qafftaatyy'rte 
gard them as local affections, aggravaM.it 
those seasons when either some natural ten- 
dency to periodicity, or some contingent 
causes operate with sufficient energy P What* 
ever may be the true answer to these ques* 
turns in general, I believe that the latter 
query is true in the instance before us, ah 
though I profess myself quite unable to girt 
an explanation, and that tho pathology, both 
remote and local, was exactly similar to the 
case narrated in my praviousoommuoieetioa* 
with something besides that determined iht 
periodicity: but supposing the local ionite 
tiou to have operated on the general nervous 
system, w© have .here an explanation ofi (be 
mode in which the local derangement of in» 
nervation produced its local effects, yiaiy by 
ItMwtjmsome fhture paper to give the fur- deranging the local circulatory, system.. <m) 
tbeV.ptagress and termination of this case. Of the intermittent affections of risjeni tle- 

1 f ifo pter icS ^-Ybe foregoing case appears to nominated nyctalopia and hemeralopia, I 
—’inf considerable interest, both as clearly would observe, that I very much doubt if the 
dteplayteg'th*' Demote and local pathology of first ever possesses an tedependeat existence, 
— , intermittent amaurotic affection, and as au uncomplicated ^diopat^.^r^dyyitLDct 
proving that amaurotic affections of this na- ophthalmic disease, at all events in (his 
base, foccumag m this climate, sometimes country ; and of the second, that its descrip- 
clearly dmg— to in gastric disturbance. As tion as an intertropical affection frequently 
regards ttbe inlertrepical idiopathic hemera- appears to d^pepd c imply pn of 

lofwe,tits pathology is, doubtless, different ; the organs of the retina from excessive sti- 
add no also mmt the nature of those cases be, mulus during the day ; or, again, it Is 
—ted by Mr. Warton, of the United States tomatic of a scorbutic condition of the gene- 
Arrays Medical Staff, where the cure was ral constitution. Intbis, country it occurs 
sfochi mi the space of from thirty-six to very nearly in connection with paralysis of 
fottjMright hours, even though in some the the voluntary muscles, as in Dr. rye's cases, 
nffartimi had lasted for three months, by sim- but much more commonly from sympathy 
pay confining the person for that space of with the intestinal canal, or chylopoietic^yis- 
IhMiin a completely darkened apartment.* cera. 

True, the foregoing case differed widely from It appears to me that my explanation, as 
bedtioury hsmendopia ; bnt we are apt, and far as it goes, derives support from Jbe cori- 
justly tea, to consider that something in com- sideration of the phenomena and cure of ihtis 
tuouv—ts, uniting intermittent and periodic previous attack, in which the cduses pro*- 
Attentions, , although it would manifestly be dUced a continued affection of hyperabthial 
fadlith te waste much time in the investiga- sympathetic amaurosis, being sittilaptolhi 
tion, or attempts at explanation, of a subject present, but wanting that something which 
mhsdbur presents no data sufficiently defined imparted an intermittent character to tifo 
fag tiin rqtnMtrhiunl of conclusions based on present; besides, the present attack was ao* 
and udftive ’principles. companied with a very slight deg— <bf dm* 

/liOor. pavt is to observe carefully, describe perfection of vision between dm period* 
aota r ete ty, and draw conclusions with can- proving that nearly the sa— coanectien ante 
fate, etodfoet to indulge in idle speculations, sisted between the intermittent und conti* 
urt hferen theories; and, indeed, periodic aued affection, as is known te exist betw—t 
affirfitirml runst have presented a very tempt- intermittent and oontinued fever ; tile mJM 
Jug Md<for the unchecked wanderings of the form, by aggravation, passing to Ike uuotf* 
mind in the field of fancy to the philosophic dian ; this to the remittent, and the .—ter 

■— — again into the oontina e d ; or, by a fovour- 

* Edinburgh Med. and Surg. Journal, able change, becoming intermittent from 
No. cxlviii., p. 266. remittent. 


Ifgbhis flight almost completely in both eyes ; 
Ihb/Htteck being daily preceded by theor- 
ctinasy.i phenomena of cerebral congestion, 
irshtelfc with the amaurotic condition, invaria- 
jhiy/ptefledioff ia a* gradual maaner after 
about an hour's duration. The same symp- 
toms were acted ov^r again in the evening: 
ffrannTedj^me where about six o'clock, and 
permanently during the night, 
disappearing in the morning. His 
Steaftn kt present seems tolerably good, with 
me exceptions t have mentioned ; his appe- 
tite is good, and he complains but little, of 
4 lppr^«donjand flatulence Subsequently, and 
teskmoftipfferedfrompaiu in the abdomen 
UinfcQlthe Actual attack has commenced. 

. i edging from the history axd 

nymptotns/X came to the conclusion that this 
wtts a peculiar t intermittent amaurotic affec- 
tt«t ofteofigeOtive character, probably of 
fej—lMflfeettA origin ; and my diagnosis was 
uirrngthtnrl hj turning te the account of the 
p nr— wot 1 amaurosis which occurred three 
yitis before, bdth aa regards its symptoms 
•sid cnrt5.J t .L.t 

-ruA»u— *ef alterative and purgative 
remedies was directed. He applied again 
teothhsantu K*ndi(taa on the 1st of October. 
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To speak of treatment, we find that inter- 
mittent affections will resist aotiperiodic re- 
medies if local disease be present, and then 
blood letting, mercury, Ac., which relieve 
such complications, render the general opera- 
tion of bark, Ac., effective ; so, in the present 
instance, quinine may have been indicated, 
after the, conditio* of the alimentary canal 
and the local congestion had been relieved, 
provided that such treatment was not itself 
suEdenk To continue *ay illustrations of 
hypenemiai amanresis, I will now relate a 

Case qf Hyperamial Amaurosis from Deter- 
mination qf Blood to the Head , apparently 

dependent on the rapid Healing of Ulcers 

accustomed to Discharge freely, 

Peter Ekers was admitted into the West of 
England Eye Infirmary, complaining of 
great imperfection of vision in both eyes, on 
the 21st of June, 1841. He was ten years 
of age, and of decidedly strumous constitu- 
tion, having suffered from scrofulous enlarge- 
ment, induration, inflammation, and then 
suppuration of the cervical absorbent glands, 
especially during the last five years ; and he 
stated that he had resided in a country situa- 
tion during his lifetime. His neck had 
latterly been vyry bad, and had given rise to 
extensive abscesses and ulcerations, which 
had discharged constantly and profusely, 
until within the last six months, when they 
began to heal, and healed very rapidly — the 
last abscess having healed about three weeks 
before his application, since which time he 
has lost his sight, at present (June, 1841,) 
not being able to distinguish even large 
print, and complaining of great dimness of 
vision. No other causes could be adduced 
than the rapid disappearance of the dis- 
charge, to account for the equally sudden 
supervention of his symptoms. 

Symptoms . — His countenance appears full 
and congested, especially the temples ; 
pupils dilated, and nearly motionless ; organs 
of vision preternaturally vascular. He com- 
plains of slight pain over the brows, and a 
sense of fulness and distention in the orbits, 
with a general sense of oppression, weight, 
and pain in the head ; his tongue sms 
healthy; pulse rather quick and full, 
regular; his bowels confined; in other re- 
spects healthy. 

He was ordered two or three doses of 
calomel, after which a purgative; blisters 
behind the ears and neck ; hot and stimulat- 
ing pediluvia nightly. 

Jane 25. The pain find fulness he com- 
plained of were much relieved, and he ap- 
pears in all respects better. 

July 2. Continues better. The blister to 
kept discharging. 

bel6. His sight and all his other symp- 
toms continue to improve daily. The blister 
has healed. To take an aloetic pill every 
night. 


23. His general fi pp e >fm >ls mdw fir s tl y 
improved; his pupils sen now 1 umdk i lea* 
dilated ; has lost all pain in his head, ami 
sense of weight and falfioss ^over the bro o m f 
and he states that he can seOtetswbl7‘m"felto 
He was discharged cored/ on t ha of 

August. . 

Remarks. — The rationale of this fipppx? 
clear; ulcers and abscesses accustomed Ip 
discharge freely are somewhat audclesfr 
healed, and a local determination of tuoojcl 
results, followed by the usual symptoms at 
hyperawnial amaurosis results. Similar 
to the present are on record. 

Beer narrated an illustration of the ** ■ » >- 
fact, where the amaurosis succeeded the 
rapid healing of ulcers of the legs : he cuffed 
it by reproducing the ulcers by the aetietf of 
sinapisms, the sine of the hand, dpptisd 
daily, with stimulating pediluvia. 

Where a drain, to which the s ys tem had 
become habituated, is suddenly stopped, few* 
effects may result — either a general repletion 
of the vascular system, leading in itimri to 
some injurious consequences, or else detenu* 
nation of blood to some organ, tearilsr in 
nature to that vascular cfersagni— t Whack 
induces a vicarious hmnotrhage t root eaprf 
pressed menstruation. i * • 

The last is the most common liana m mods 
of action, and the one effected in my/praqrat 
case. The mere difference of causa medmpt 
influence the treatment where the pnthofetf 
is similar ; but bleeding, local and general, j£ 
indicated by the general powers, purging* 
counter-irritation, and hot and stimulating 
pediluvia, are sufficient ; indeed, few pa- 
tients would be willing to try the effect of 
mustard cataplasms to the site of previews 
ulcers, and their daily repetition r and oar 
rule should be, to cure in the mode most 
consistent with reason, not only quickly, bet 
with as much freedom from unnecessary suf- 
fering to our patients as possible. I wfU 
conclude this paper by the narration of enotheC 
case of hyperaemial amaurosis. 

Hypenemiai Amaurosis from general Pit* 
thora 9 in its advanced Stage , affecting Use 
Left Eye. 

Ellis Bolt was admitted a patient into hos- 
pital on the 17 th of June, 1841; he was 
twenty-four years of age, tall, robust, and 
of a full and plethoric constitution of bod y ; 
On his admission, he complained of almost 
complete loss of vision in the left eye, hut 
stated that the right organ was quits perfect 
in its functions. He had been losing the 
vision of the left eye gradually for the last 
twelve months, and during and before that 
period had been suffering from severs pul- 
satory headach, especially affecting the right 
side, accompanied by excessive giddiness 
greatly increased by stooping, and he stated 
that if be continued this posture for a long 
period his senses left him, and he conld 
with difficulty recover his habmoc. P re- 
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fta to h to application he had beep tutor 
tEMtoieni for some time, and bad been, 
auon g other things, bled from the ann; a 
pa eeeedlay which afforded him relief, but of 

no tong don ton, 

Symptoms . — At present (June) be suffers 
from the same sense of fulness in the vessels 
of the fhce and head, with severe beadach, 
almost complete loss of vision in the left eye 
yrftb pbotopsia. The pupil of the left eye is 
much dilated, and moves very sluggishly by 
the alternation of light and snade ; the ver- 
tigo continues very troublesome, especially 
on stooping ; pulse full, strong, and fre- 
quent ; tongue clear ; appetite good ; bowels 
regular. 

He was directed the tartar-emetic oint- 
ment, to be applied to the back of the neck, 
sufficiently often to keep up an active erup- 
tion 5 and puigative doses of sulphate of 
magnesia, with sulphuric acid, three times 
mdag. 

July 6. The pain in the head has been 
greatly relieved since the commencement of 
treatment, and the sight has mnch improved. 
The discharge from the back of the neck has 
been kept up with perseverance, and its local 
effects are now considerable. To continue the 
same medicines. 

*7. All the symptoms of determination of 
blood to the head have disappeared, and his 
visual powers in the toft eye are restored, or 
nearly restored, to their normal energy. He 
was discharged perfectly cured in a day or 
two. 

Remarks « — When local determinations 
occur in the advanced stages of absolute or 
active plethora, the local symptoms of the 
deranged functions of the part concerned in 
the morbid process differ not from those 
which arc present in other forms of determi- 
nation arising from accidental causes, they 
have soperadded to them those also which 
arise oat of the constitutional condition 
itaelf : heace in these cases, in addition to 
the treatment instituted for the local determi- 
nation, the constitutional derangement re- 
quires specific attention. In the case which 
I have Just detailed, the beneficial influence 
of continued purgation, with efficient coun- 
ter-irritation in the neighbourhood of the de- 
ranged organ, is well illustrated ; especially 
when we reflect that the disease had been a 
lull twelvemonth, if not more, in its progress, 
and was under treatment only about six 
weeks, when he was discharged perfectly 
cured* Te the ftilness and plethoric vigour 
of this patient’s frame, the full, rapid, and 
strong pulse, were supwadded the florid and 
bloated countenance, the deep-seated and 
pulsatory headach, the extreme giddiness, 
aad its great aggravation by stooping, or 
local determination of blood to the head ; 
and this, doubtless, deriving its origin from 
constitutional causes, and not from any acci- 


dental circumstances, as the slow but gradual 
and progressive advance of the amaurosis 
and other symptoms abundantly testified. 

16, Soothampton-street, 

Coveat-garden. 


PHRENOLOGY 

IN ITS 

APPLICATION TOTHETREATMENT 
OF CRIMINALS. 

By M. B. Sampson, Esq. 

[Read before the Phrenological Association .J 

One of the most important points con- 
nected with phrenology, is its application to 
criminal jurisprudence, since there are few 
subjects upon which a greater number of 
contradictory theories have been broached, 
or upon which, even in practice, at the pre- 
sent day, so little unanimity is found. 

It is now universally admitted, that the 
two main objects in the treatment of crimi- 
nals should be, the protection of society and 
the reformation of the offender ; but al- 
though these principles are recognised in 
theory, so far from any generefl system being 
founded upon them, it is impossible, as the 
law is at present administered, to trace the 
pervading influence of a definite principle of 
any kind. Amongst the vague and innu- 
merable plans of treatment which are daily 
put in force, I may, however, distinctly men- 
tion those which are of the most prominent 
nature, and in modifications of which all the 
o^prs have their origin. 

There is one class of criminals who are 
sent to penitentiaries, and who are there 
subjected to moral and religious influence, 
while at the same time they are taught to 
acquire habits of cleanliness, regularity, and 
industry. Although I am not aware of any 
institution in which theso objects are very 
judiciously carried out, yet in this case the 
principle which is acted upon is obviously 
one which recognises the idea that the pro- 
tection of society is not inconsistent with the 
exercise of the highest degree of benevolence 
towards the criminal ; since his most ardent 
friends could perform to the culprit no higher 
service than that of awakening him to a sense 
of his errors, and opening up to him the new 
hopes and better prospects of a virtuous 
future. 

2. There is a second class of criminals, 
who are either hanged, or transported be- 

J rond the seas, to a state of slavery so hope- 
ess and degrading, that they lose at last 
nearly all human attributes, and seek eagerly 
for death. With this class penitence is 
fruitless, and every contrivance is pot in re- 
quisition that can lower them in the scale of 
humanity. It will be seen that the principle 
which is thus adopted is diametrically in 


Digitized by 



m 


PHRENOWPX; W ^TS AIWfclCWlTWM* TO THE 


to. that whichl have previously 
j and the idea which is carried 
vijftK la these cases appears to he, that the 
Wotectlon of society is inconsistent with the 
^ercist of benevolence towards the crimi- 
nal., and that it is our duty to inflict upon 
him all the injury in our power. 

fi. There is also a third class to whom it is 
considered that neither of the above modes 
Of treatment, widely opposite as they are, 
can properly be applied. This class consists 
of beings whose mental condition is so 
wretchedly low, or so extensively disordered, 
as to render them totally unconscious that 
they are acting wrongfully in giving loose 
even to the wildest gratifications of their 
animal propensities. It might be expected 
that if the law inflicts death or hopeless 
slavery upon those who are not altogether 
insensible of their errors, and who, therefore, 
still retain feelings which might be turned 
to good account, it would visit upon this 
last-mentioned class, If it were possible to do 
so, vengeance of a severer kind. A pro- 
ceeding directly the reverse of this is, how- 
ever, that which is practised. Persons in 
this state are usually declared to be irre- 
ipdnsible to all human punishments, and at 
me worst they are confined in hospitals, 
wherd their comfort is unremittingly at- 
tended to, and they experience nothing but 
the most sincere compassion. 

ft will thus be seen that under the present 
system, if system it can be called, it is held 
that there Is one class of criminals upon 
whom it is our duty to confer all the bless- 
ings in our power by raising them in the 
social scale; that there is another class 
upon whom it is our duty to inflict the most 
unmitigated injury, by throwing them to the 
lowest point of degradation ; and that there 
is a third class, who are not accountable to 
human laws, and upon whom, therefore, we 
have no right to enforce a discipline of any 
kind. 

Now, although the acts committed by the 
above three classes are usually characterised 
by differences of feature, it must be remem- 
bered that these differences are merely dif- 
ferences of degree, since each individual is 
alike convicted of disobedience to the law. 
Under these circumstances it seems natural 
td believe that a philosophical principle of 
treatment might be found which would 
apply universally to all descriptions of 
crime, and which would require to be modi- 
fied only according to the particular direc- 
tion and degree or each individual offence. 
The incongruous effects 'which are daily ex- 
hibited in the absence of a principle of this 
kind are of the most painful character. 
Sometimes the very acts which would be 
considered by one jury to offer proofs of ex- 
tenuating circumstances, are found to be re- 
garded by another jury as aggravations of 
the crime ; and sometimes the symptoms 
which in one case are regarded as proofs of 


insanity,' ar*' Mdi ift* 
dances to the contrary. . 

Having endeavoured te jniDt oiitistdv 
words the vague and.hoatead ictary i n a tniTi of 
the plans upon ; which our pnM thinfe 
ment of offenders is ooaduoted, it h a w— 
necessary that I should proceed feraqaao 
how far the scienoe of phrenology -aMj-bt 
found capable of supplying uswStbe^fbdm 
dation upon which we may establish fray* 1 
tern of treatment that shall be free Am* 
these anomalies, while at the saSae itttBa it 
shall harmonise with those prmoipki 'rf 
benevolence, justice, and rel»g!oO,with» wbieti 
the plans at present pursued aietoofod 
fatally at variance. : ! 

Phrenology teaches us that in this iifc 
every act of the misid is performed thnugb 
the instrumentality of the burin, aad’ tkut 
peculiar states of this organ .inva rihMy 
accompany particular menta l dispOutMJ 
That, for instanoe, a person pofMpi dlrfw 
brain in which the anterior lobe and boTqaSt 
region are amply developed, js /neforfoujd, 
so long as his brain coaUbutis inn heahhy 1 
state, to commit acts of cruelty or 6 ndrff 
while, on the other hand, the possessor o£uj 
brain of the lowest type is almost* if tm 
totally, insensible to any idea of virtue 
in fact, every manifestation of4he5 Jramsaj 
mind, whether towards virtue or ./ri^J w 
always, so far as we have the dn sH v 
tracing it, found to harmonise with icdrtw 
conditions of the brain, and that thssOjOoaw 
ditions depend upon the operation ofphjw* 
cal laws, similar to those which determine 
the condition of any other organ of i**' 
frame. . 

Seeing, then, that all the manifestations w* 
the mind, including the feelings and the ys s* 1 
8 ions, are dependent upon the oonformsoiu 1 
and state of health of its material isstrs*»**j 
the brain, the question naturally 
itself, Why do we not treat irrogulantws^ 
the mind in the same way that we treaty*' 
other physical disorders, by confining <**' 
selves solely to an attempt to cut *' 
patient ; and why do we talk of j 

when we are considering a case: of mots® 
action of the brain, any more thaa whea wj ' 
are considering a case of morbid antioa;sa 
the heart, the lungs, or any other wgauf 

The only way in which a differetoMjJ*j* 
c ceding can be accounted for, is by a ■* <1 _ 
ledge of the fact, that until of late y— *** * , 
impression has been very generally team* 
tained that some peculiar descrip^J^ , 

i #** 1 


am 


organisstwo ‘***j' r 


crime result from defective or 
organisation, and that there 
descriptions of crime which 
causes independent of 
gether. ^ 

Although no one has ever attsmf* 1 ” 
define the line that should 
estimate under which of these. 
descriptions any special' offeaoe .would fir 
tinctly fall, or to fix t the point where rmP 0 ®' 


Digitized by v^ooQie 



iht -.-r tRMtMfcWP or i ' i:r ' i lift 

^all y * ti*9 radirmp.aribttity, bywnw tm recorded. The judge, 1 tourer, 'iiijfc 
of insanity, is to be aihrt w d, the general that there were some palliative , circqm- 
iiyniiyoirttin snbjrrtT seems to be, that when stances in her case ; that she bad evidently 
In pi— an whokfle d u ri ng his entire life been very fond of, and kind to, the chihL 
—■ifctsd a rirtao** disposition, suddenly until the fatal moment of its death, and 
OMQitt acrimeio total opposition to all his that he could not find any circumstances that 
pcvipoas habits, such an act can only have showed that her crime was premeditated. 
sfeuAted * from some unavoidable physi- He therefore recommended that her sen- 
mk • disorder * since it is known that the tence should be commuted to transportation 
**>pind”’ 0 f die perpetrator had, up to that for life. 

thud, segarded criminal acts with horror; Here we see a sodden and nnaccount- 
hofcthat if a person commits a crime in ac- able change of disposition; but in this case 
OsrdnifB with ah the tendencies which he we find no allusion to insanity, although 
beatahibited Grom infancy, he should then the evidences of it (or, at least, such condi* 
be) Considered responsible, and be severely tions as are usually regarded as the evidences 
punished, because in this case there is no of it) are much stronger than in the previous 
evidence erf disorder, the mind of theperpe- case. One party, however, is comfortably 
ttpftor bemg in as healthy a state as it had cared for, and kept from temptation during 
evdr bben. At the same time it is proper for the remainder of his days, while every plan 
ipH><tot. remark, that although this is the is adopted which humanity can suggest for 
Taewi which seems generally to have been the alleviation of his unhappy frame of mind ; 
acted! >upoa, it is by no means invariably while the other is sentenced to a public death, 
adopted. which she escapes probably only on account 

,1 Jw 1889, Mr. George Combe saw a pa- of her sex, and is transported for life to a state 
tptat* id ithe Richmond Lunatic Asylum, of hopeless suffering. 

Ptefetin, who had been sent to that institu- These cases, however, form, as f have- 
tick for attempting to poison his father. He stated, exceptions to the general custom, and 
bad always exhibited a total want of moral the chances are (for it is, after all, but a 
fimUeg, and had been a scourge to his family matter of chance), that in the case of a despe- 
from childhood. The physician stated that rate crime having been committed by a person 
be bad merer been different from what he who has hitherto led a mild and virtuous life, 
teasH&the time when Mr. Combe saw him, the culprit would escape entirely upon the 
ami ‘that he had never evinced the slightest plea of insanity ; but that in the case of a 
mental incoherence on any one point. Under crime committed by an incorrigible villain he 
these i circumstances the governors and medi- would be considered as perfectly sane, and 
cat gentlemen of the asylum could not help would be subjected to the penalty of tran- 
dambtiag whether they were justified in sportation, or death. If a man, for exam- 
keeping him as a lunatic ; “ but,” said pie, who has duriog his whole existence been 
tWy,< M he appears so totally callous with remarkable for honesty, should suddenly ex- 
regard to every moral principle, and so tho hibit an uncontrollable propensity for thieving, 
nooonseions of ever haviog done I he would be allowed the plea of insanity;, 
anything wrong, that we feel certain that while, on the contrary, if a man should com- 
aay jury before whom he might be brought mit a theft who had exhibited a propensity 
Would satisfy their doubts by returning him to that crime from the first moment he was 
nUmw»” capable of action, he would be considered 

Thus, then, we see that the principle of responsible, and be sentenced to the severest, 
regarding a person as “ responsible” who 1 punishment. 

manifests freedom from derangement of any It appears to me that nothing can be more , 
k ted, is mot one which is always had re- unjust than this proceeding. In the one 
course to, since the mind of this unfortunate case a sudden and morbid action of the brain 
being had always manifested the same ten- produces the effect; and in the other it is 
deneieBy - and, therefore, no derangement of produced by malformation of that organ 
anfikind was observable in his case. We from birth. It is the duty of justice and . 
shall seb, also, on the other hand, that in- benevolence to adopt means for the cure of 
stances of a sadden departure from the usual both. To speak of punishment in either 
habit* ef an individual, although commonly case is erroneous ; yet if we could conceive > 
adopted by juries as the test of insanity, is it to be requisite, it would most assuredly 
hfmo means always regarded in that light, seem more fair to punish the man who, . 
In April last, a woman was tried at Norwich having originally possessed a comparatively 
foe "the murder of a child; it was not her healthy organisation, had contrived to impair . 
ov— bhiid but one to whom she had shown it, than to inflict it upon one who never pos- - 
the most devoted attachment. She had sud- sessed from his very birth a tendency differ- 
dextijMfctown it into a pond, and immedi- ent from that which he has manifested. Those 
ately ‘Surren de red herself, saying, that “ she who make the distinction in the former c^se 
did mot tear to (he ; that she was so unhappy might as reasonably assert that a man vyho 
she did it to get rid of her own life.” The falls into consumption through sudden, ewjcft, 
jury found he# guilty, and sentence of death sure to cold is deserving of our pity, but that 
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he who stiffen from the same disorder owing 
to mi original narrowness of chart, brought it 
ob of his own accord, and is unworthy of like 
consideration. 

Since, then, it is a fact that in this life all 
varieties and degrees of crime result from 
certain operations of the mind, and that all 
the manifestations of the mind are dependent 
upon the conformation and health of the 
brain, the mere fact that a person has com- 
mitted or attempted to commit a crime should 
always be regarded as proof of mental un- 
soundness, because it affords sufficient evi- 
dence that} some one or more of the facul- 
ties of his mind are in a state of disordered 
action, or of deficient or undue development. 
We know that it is the function of a healthy 
brain to lead its possessor to an average ful- 
filment of all the duties of life ; and when we 
perceive any disturbance or imperfect per- 
formance of this function, we should, if, in 
judging of the health of the brain, we were 
to pursue the same course that is adopted in 
judging of the health of any other organ, in- 
fer from that circumstance that some wrong 
action is going on in the organ itself. When 
we see a person suffering from bilious symp- 
toms, we infer that the liver is affected ; or 
when the pulse intermits and the circulation 
is irregular, we do not hesitate to refer it to 
some unhealthy condition of the heart ; be- 
cause we know that it is the function of the 
liter to secrete bile, and of the heart to pro- 
pel blood ; and when we see that these duties 
are irregularly performed, we are led to the 
conclusion that the organs upon which their 
manifestations depend are not in a sound 
state. 

Now, I may ask, what other means have 
We or should we look for in judging of the 
condition of the brain, than those to which we 
have recourse in estimating the condition of 
every other organ? We know, as I have 
before stated, that it is the function of a 
healthy brain to lead its possessor to an ave- 
rage fulfilment of all the duties of humanity ; 
and as we cannot see the brain any more 
than we can see the heart and the liver during 
life, how can we judge positively of its 
unsoundness, except, as in the case of 
other organs, by estimating the extent of its 
departure from the healthy performance of 
its natural functions ? We have, to be sure, 
in disorders of this organ, a valuable adjunct 
to our observation of functional imperfections 
in the power which we possess of observing 
its original shape, just as in disorders of the 
lungs we possess, although in a less perfect 
degree, a means of judging of the constitu- 
tional predisposition of the patient by observ- 
ing the conformation of the chest. Some- 
times, however, functional deficiencies or 
excesses may take place in a well-formed 
head, as in the case of well -formed lungs; 
and in an occurrence of this nature the ex- 
^VNtf the disorder of the brain can be esti- 


mated only by observing (be extent of ft# 
disorder of its functions. 

The disturbance or imperfect performance 
of the natural Amotions of the brain, whether 
arising from sudden causes or from consist*- 
tional defect, is therefore the tree infaitisa 
of an unsound mind. We know that the 
Greater has not implanted in the human 
mind any faculties which are inhe r en tly tin 
Jnrious, but that they all have their proper 
and definite sphere of action : that it is aoh 
for instance, the proper Auction of destruc- 
tiveness to impel an Individual to ftoe-reisinc 
or to murder; and that the proper sphere -of 
acquisitiveness does not extend to theft. The 
moment, therefore, that we observe a person 
labouring under a tendency to these acts, we 
are justified in inferring that some portion -of 
his brain is in an irregular state, either 
owing to sudden disorder or to natural con- 
formation. 

It will be seen that these views are very 
different from those which are generally en- 
tertained and acted upon, and that frequently 
the perpetration of the most vicious arts 
which a human being can conceive is held to 
be perfectly consistent with the most healthy 
frame of mind. The John Bull of the 20th 
March last contained the following pawn 
graph:— 

“ Execution, qf James Toyfor for Mmrdsn, 
—This wretched culprit suffered the penalty 
of his crime at Fisherton Gaol on Tuesday 
last ; his conduct In his last hours has beam 
rarely paralleled. On the morning of the exe- 
cution, the labours of the Rev. C. H. Hodg- 
son, the chaplain, were aided by the Rev* 
Mr. Macdonald ; but to every attempt made 
to arouse him to a sense of his situation the 
same results ensued ; he had declared that 
it had been abad business, and that it should 
be a bad business to the end. He refused to 
attend the chapel, and declared that, if be 
were taken there, he would disturb the ser- 
vices by cursing and swearing. When the 
bell began to toll immediately previous to 
his being brought out, he commenced singing 
‘Jim Crow,' and continued to do so on hie 
way from the cell to the drop. As he passed 
through the court-yard of the gaol he turned 
his eyes upon the persons assembled and 
said, * Gentlemen, I don't care at all about 
it.' When placed on the gallows he vocife- 
rated to the multitude beneath that he wet 
glad he had killed his wife ; that he would 
advise them to use a double-barrelled gun, 
and murder all they could when they went 
about a similar business— that it was fine fun 
to be hanged, and that he ought to have 
been hanged there last autumn ; that he had 
a fine view before him, &e. He continued 
talking in this strain to the crowd until the 
drop fell. Some of pur readers," continues 
the writer, “may be led to eonelftde from 
this shocking narrative that the wretched 
culprit was not quite right in his mind, but 
such was certainly not toe fact; and no one 
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wfco ha* been tar oou unun leatkm with Ub 
ha* at any period had the slightest doubt of 
hi* perfect sanity.*' 

It shook! be remarked, that the wretched 
being to whom this account refers had been 
recommended to mercy by the Jury before 
whom he wax tried, and a petition for & oom- 
ain ta tk m of Ms sentence was forwarded to 
Lord Nonaaaby. It appeals, however, that 
Mn Justice Erskine, who presided at the 
trial, did not concur in this recommendation, 
and the answer to the petitioners contained 
the following passage 

^On considering the evidence, Lord Nor- 
mnhby cannot doubt that the jury came to the 
true conclusion in deciding that the crime 
committed by the prisoner was the result of 
a deliberate purpose of revenge. This being 
so, and the crime being one of great enor- 
mity (although it is true them were circum- 
stances of aggravation in the misconduct of 
the with), Lord Normanby feels himself 
under the necessity of declining to give effect 
to the recommendation of the jury. 

*Lerd Normanby directs me also to inform 
you, that he has received from one of the 
visiting justices (in reply to an inquiry 
which his lordship deemed it advisable to 
ran fan) a report concerning the prisoner's 
state of mind ; from which report it appears 
that the prisoner's state of mind is perfectly 
so no/* 

It would be very desirable that the visiting 
justice here alluded to should acquaint the 
world With the process of theory or observa- 
tion by which he was enabled to decide so 
positively (especially when the life of a fel- 
low-creature depended upon his decision) as 
to the foot of the perfect sanity of the culprit. 
Ttaojnry, it appears, had some doubts upon 
fee subject, and it would be gratifying to 
lean the nature of those qualifications, the 
possession of which enabled this gentleman 
to come so unhesitatingly to a decision. The 
manifestations of the culprit were certainly 
m opposition to all that we know of the 
proper performance of the functions of the 
brain; and although it may appear to Lord 
Normanby and to the visiting justice that 
fee circumstance of a man killing his wife, 
and recommending other people to do the 
Same* is no proof that he is not quite right in 
his mind, and that the fact of his singing 
Jim Grow under the near prospect of a vio- 
lent death Is quite consistent with perfect 
sanity ef fee brain; we mast remember that 
if trie lordship's mode of judging as to the 
existence of any defect or disorder in the 
human organisation were to be generally 
adopted, it would lead to a mode of practice 
Widely different from that which at present 
obtain*. 

The culprit in the above case in addition 
toother circumstances had been placed from 
his youth in situations feat were calculated 
to increase any natural predisposition to 
crime, since he had been brought up in com- 


parative ignorance and poverty, and had 
passed twelve years of hie life as an itinerant 
pig-dealer. Suppose, then, that Lord Nor* 
manby's mode of deciding upon these ques- 
tions were universally adopted with respect 
to functional irregularities of other organs 
besides the brain, we might occasionally meet 
with accounte of the following description : — 

u Death of James Taylor . — This unfortu- 
nate person died on Tuesday last. He had 
lived for many years in India, whence he 
had lately returned, and where he had been 
in the habit of using spicy and stimul&tiDg 
food, and drinking somewhat immoderately 
of wines and spirits. He had been for some 
months afflicted with a painful tension on 
the right side under the false ribs, and had 
complained much of a pain extending to the 
shoulders with a difficulty of lying on the 
left side ; these symptoms were accompanied 
by a loathing of food, great thirst, and a yel- 
lowish colour of the skin and eyes. Some 
of our readere may be led to conclude from 
this distressing statement that the wretched 
sufferer was affected with some disorder of 
the liver; bat such was certainly not the 
fact All the persons who have been in com- 
munication with him, including one of the 
visiting justices of the neighbourhood, have 
from the first been fully satisfied that as far 
as this organ was concerned there could not 
be the slightest doubt of his perfect health." 

Clapham New Park, 

Feb. 1, 1842. 

(To be continued. ) 


DR. BUCKLER'S 

PROPOSED GALVANIC ANTIDOTE 

TO 

MERCURIAL POISONS. 

To the Editor qf The Lancet. 

Sir,— -The Lancet of January 22 contains 
a paper by Dr. Bnckler on a proposed gal- 
vanic antidote to mercurial poiBons, and as I 
cannot help thinking that the principles 
which the author appears to advocate are 
likely to be practically injurious, 1 beg to 
offer a few remarks on its contents. 

Like nearly every proposer of a new re- 
medy, Dr. Buckler appears to hare fallen 
into the error of needlessly depreciating 
those which his own is intended to super- 
sede ; and the general tenor of his remarks, 
moreover, would lead us to conclude that 
removing the poison from the stomach should 
not constitute any part of the treatment. 
The supposed possession of a true antidote 
in the case of poisoning by corrosive subli- 
mate, may thus be calculated to produce in- 
jurious results, by leading to the neglect of 
this most essential step. In cases of poi- 
soning by irritants, such as acids and aika- 
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KesJ r wfiere we possess unequivocal means ofj 
neutralising, and where the neutral products 
are positively innocuous, there pan be no 
question as to the propriety of relying m 
such, antidotes : though even here, after thif 
neutralisation nas been effected, the removal 
of the saline solution from its contact with 
the inflamed lining membrane mightprobably 
be advantageous. 

In the case under consideration, however, 
the antidote is by no means so decidedly urn- 
equivocal. No one who examines the sub- 
ject can doubt that the two metals in powder, 
administered on Dr. Buckler’s plan, would 
effect a much more complete reduction of the 
mercury than the simple iron-filings, long 
since proposed and tried on animals, by 
Milne-Edwards and Dumas; but the mi- 
nutely-divided particles of amalgam gene- 
rated would be liable to remain entangled 
among the mucous folds, just in that state of 
extremely minute division which favours che- 
mical action, and would in all probability be 
nearly as likely to produce the remote effects 
Of mercurial poisoning as most of the less 
soluble preparations, when similarly retained. 
This nasceut mercury, if we may so call it, 
is in a state most nearly approaching that of 
vapour, a state in which it very readily pro- 
duces its peculiar erythisyi. It is true that 
metallic mercury, when swallowed, is, under 
ordinary circumstances, apparently inert, as 
it readily and rapidly passes off : but this is 
a totally different case. The natural attrac- 
tion of the mercurial particles for each other 
not being at all interfered with, the metal 
remains in globules of comparatively con- 
siderable size, not nearly so liable to be en- 
tangled and retained in the rugae of the sto- 
mach, and also, while remaining, presenting 
an infinitely less extent of surface for che- 
mical action than in the exceedingly divided 
state in which it would occur from the use 
of Dr. Buckler’s remedy. 

Thus, then, comparatively little is gained 
by the use of the galvanic antidote towards 
the prevention of the remote effects, if we do 
not remove die product from the stomach ; 
and if this is to be done, the stomach will 
receive equal, nay greater, protection from 
the use of albumen than from that of the less 
readily, accessible gold and iron. The me- 
chanical action of the albumen, too, is per- 
haps almost as important in its remedial 
agency as are its chemical affinities. The 
insoluble chloride it produces soon becomes 
involved in its viscid substance, and detached 
from the coats of the stomach, which are 
thus defended from the further action of the 
poison ; at the same time, its complete re- 
moval is very materially facilitated by its 
tendency to adhere together, and to come 
away almost en masse. Metallic particles, 
on the other hand, however minute, would 
be much les9 readily removed with an in- 
jected fluid. Mercurial poisons may prove 
fatal either by producing a directly corrosive 


u> m fjidjfl^uunooei bedilsop 

effect on the 

come in confect, erbyfeietf more jNMtofni 
specific operation m 

or by a union of both m o4 »* Jo f» o ption u aui 
The proposed gnUn n ion n t i dnlMD t M iwlg 
promise ty ifoeff to If 

secondary train of symptom* 
tute the remote form of memmbf^iBUMnsst 
or erytbism,** it JmftkMaoaJMtdP<lafNiAg 
the primary oorroeiveactkmit.qiddmttl h pw i 
misea no security, . as whfOoOUPQf^tciimh 
solutionsare taken, the direeMonm^rnnhawi 
almost as soon m they araopwttrmuia ft* 
that, in this caa& it can only 
with albumen, gluten, > casein, i or , nhydotWi 
antidote. In both fee cases. jffiiaftnihhfl Ml 
Buckler, although albumen t .mat 
tered, no effort appears to hftv*>} h a otaa ji dj 
for emptying the stomach. Thftiftmtji 
especially remarkable* Not (ton 
elapsed before albumen. was i gWWtttJ^ 
abundantly, yet thence iwtrs Aftn*, 
bowels were actod on, the fannsit was nsatfet 
dated by the quantity of mmwmy ^sut n tnto 
in the dejection*. Could fefohape 1 
case had the stomach-pump been ill 
had free vomiting occurred l * t .1 

curiously remarks of this tkrothowu, ‘Mutopkl 
time, we should fefek, for. tkenafenitiafeiufc 
the mercury to have been supplied ib*. toll 
albumen,” yet previously; atoa* fegllUAn 
excess of albumen rediseolves the pnsqiga* 
fete it forms, and that in feisoaseahedb afei fer 
ministered “ at least a quturtiofc solnfeaf 
The patient died, and Dr. Buckler conplnllr^ 
by observing, Had we posaftssMhnqmq 
agent capable of decomposing fee udlumat 
within the first half hour, his chance nfimsq 
covery might have been good*” Mighff it 
not have been good also if the stoma rhipniupj 
had been used? I believe that' m ail 
where the primary corrosion is not $» 
as in itself to constitute a fatal feaisa^ti 
instrument may be advantageously efnp foy d q 
Although the throat is usually vary nnofe 
affected, and the gullet rendered weed iagbya 
irritable, it will nevertheless not be diffianlti 
to introduce the tube, at least in many ceanfel 
and the irritation occasioned ianowqpnrnlirSfcpi 
trifling when its introduction is skilfuUyNptok 
gently managed. If this proceedtngehtoutt 
be impracticable, vomiting should be siUwmn 
raged if present; and if not present; jemcticmi 
I conceive, might and ougfci to be u sed 
conjunction with the antidote, . laia/uso mil 
poisoning by corrosive sublimate Aqhkp Mag 
cur red in my own praclioe, , though .Ivhaftnq 
reason to believe that the quantify susUosAnIb 
in solution was nearly aqua! to feat inufinq 
Buckler’s case, and nearly double the. Binds 
was lost before am y measurus weyeitohfifl 
yet the patient recovered wife searedfe-mi 
unpleasant symptom, though, i asi 
not be readily procured, it b e ing feg h to «iyl fcl i 
and the stomach-pump dUigeqtiy- wad Mq 
the only remedies resovfod to. lt j i j 
I cannot unhesitatingly approve the un- 
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qualified recommendation of the mode of doubt, whether any other two metals minutely 
teadbutot^hdi^a^ S e rra ted s&tftfbri has divided would not be equalfy availably. ; 
tjHiillmil, tnr tUTlitt^r VtfiTft irrffir^ thn'r rrtrny The remedy is {briber cbtiSidered ap^li- 
ti»ltea*titetyy Tfcft. Ate doctor telle us, gives cable, though Slower in its operation, in tti£ 
timenoilffWmth#raiiiedy, had if no remedy case of the less soluble compounds : but, aS 
Hfurtoftad^thM' duty be advisable ; but rarely Dr. Buckler admits, these dd not act till 
talk; >er flour are at band, it is much they are converted into some’ more soluble 
MttBTta^apbly these Remedies with die di- form, so that tbe length of time required tq 
Utaoti^ 1 Moreover, if We are to rely on the decompose them is comparatively of no con- 
then this dilution must sequence. Might they not be removed while 
retard 1 4ta'4pefalkAt, as the rapidity of its we were waiting for them to be decomposed? 
dfltei|Jff&'>tierotinasing a solution will be The experiments of Orfila (and of many con- 
fiM&d tube todfeW proportion to tbe Btrength fectioners, so far as vermilion is concerned) 
sf sdd yrtu t t on, no that time will thus be have proved the sulphurets to be nearly 
aHtwedfor enough of the poison to become inert ; the protoxide and protochloride are 
ahdta ba44o produce the secondary effects-^ slow in their operation ; the peroxide does 
thhi reddl o Sss with which snch absorption not corrode the stomach ; so that all these 
takes ^taco being very nearly in the inverse admit of immediate removal. The bichloride, 
proportion to the strength of the solution, deuto-ioduret, and some others, perhaps, re- 
on rabbits are too meagre main, in poisoning by which the exhibition 
tatafa d d any stable evidence. My own ob- of an antidote may be desirable before their 
Op e ra tions have led me to suppose that removal is attempted, in order to mitigate 
ndftritafere/* less susceptible of mercurial their causticity and prevent further corrosion. 
Matnee than man* carnivorous animals; In these cases the galvanic antidote may 
ftaentoftxpataiimtgfc ave not been sufficiently I sometimes be useful. My object is not fo 
dtaM er varied to allow me to speak denounce it as valueless, but to protest 


oonfidratly. 


I against its being too highly vaunti 


> protest 
:ed, an^ 


lohmntiot cjuitp rare what preparation Dr. especially against its being allowed to super- 
BMetaet .intends to indicate by the white I sede our efforts for the removal of the poison. 
dwtoftBa^erintent t). I Imagine it may be It appears to me that after tbe use <^f albu- 
tfcfc atandnnbtvhloi’kle, commonly known as men and evacuants, a mixed powder of two 
mhit4 pJtrip&ute , as contradistinguished from metals, in extremely minute division x might 
ridtpmcipfMtr, which 1 b a peroxide, and that be a valuable supplementary agent to act on 
vtaitb oxide may hove been inadvertently any corrosive compound that possibly might 
tfrvitteni Sure I am, however, that three still remain. I remain, Sir, your qbedien^ 
ffdinki or oven double the quantity, of this servant, 

pmparktkm, or of the protoxide, might be Geomw Beddow. 

teduinlby a rabbit with almost complete im- „ . 

ponfry. Jennins-row, Birmingham, 

Ji There is another point to which I would J* 0 * 27, 1842. 1 

jta’Wkert, which also tends to render the 
paper unsatisfactory. Gold ostensibly forms 


George Beddow. 


Jennins-row, Birmingham, 
Jan. 27, 1842. 


peak of the proposed remedy, and Dr. 
Bac ki er speaks of bronze as a form in which 
pbwdened gold is met with in commerce ! 
Jloaty although this is sold in the fancy 
otkofchopi, for the use of lady-artists, at 
price* which might induce the purchaser to 
fj paey it consisted of the precious metal, the 
g&esmo article is sold{at the heavy colour- 


CYANOSIS. 

TRANSPOSITION OP THE GREAT VESSELS Op 
THE HEART. 


To the Editor o/Thk Lancet. 

Sir, — I forward for insertion in the pa 


ogda ii i g article is soldfat the heavy colour- Sir,— I forward for insertion m the pages 
shops fbP the use of japaoners, at prices of The Lancet, the following account of a 
ik h ick render it unnecessary to resort to che- case of cyanosis, in which there was found, 
mkrai analyshs for convincing us to the con- after death, transposition of the aorta and 
tpuyv The only form, I believe, in which pulmonary artery, a large communication 
pawterod gold » to be met with in com- between the ventricles, and a small opening 
iobsroei at lmUt in England, is in the shell- in the septum of the auricles. Theaccompa- 
goii ^prepared for the use of miniature- nying drawings were kindly made by my 
iatattbii,4y|tribdixig gold-leaf with mucilage friend, Mr. John Marshall. Fig. 1, repre- 
ahflha> little honey, and afterwards drying the sents the anterior surface of the heart, and 
ptaiuot dn4hemeer surface of small muscle- the position of the great vessels at its base, 
shoili. Itebould be borne in mind that a Fig. 2, is a view of the left border of the 
lasgdtyropottion of what is sold as gold leaf heart, the outer wall of the left ventricle and 
imteemy tmly ate imitation made from copper, the mitral valve being removed, and a por- 
abd> known in the trade as Dutch metal. If tion of the auricle taken away, so as to 
tkU’gota Wet* on essential part of the pro- expose the preternatural, openings in the 
post* lattttdsk, these might be important septa of the auricles and ventricles. The 
sources of fallacy. It, however, admits of preparation is deposited in the museum of 
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m CYAtfOSfl? FBOM MALFOVmKA ttEAfcV. *' * 

Univsntity QoUegt. * I* am* Sir, y<mr obe- surface were flaked of false membrane, the 
dient servant, result of Inflammation. The kidneys and 

S. S. Stedman. other abdominal viscera were not partial- 
University College, lariy examined. The right lung was much 

January, 1842. larger, and apparently better inflated than 

the left ; the latter being compressed by the 
greatly-enlarged heart and pericardium, by 
The subject of the case was a female child, which the lower part of the cheat oil the left 
born April 80, 1841, at the full period of ges- aide was in a ! great measure occrippji. The 
fation. Both parents are perfectly healthy, pericardium was thickened, dud ns reseda 
At birth the child was small, but there was we ™ large and fully injected with blood ; an 
nothing remarkable in her appearance, the co- cutting it open two or three ounces of fluid 
lour of the skin being quite natural. She ap- escaped, which together with numerous 
peared to be in good health, and throve well patches of false membrane on the surface of 
for a fortnight. At the expiration of that the heart indicated the existence, during lift, 
time, without any apparent cause, she was of intense pericarditis. The heart itself was 
seized with a violent fit of coughing, with much enlarged ; it weighed three ounces and 
convulsions and evident dyspnoea ; the sur- three quarters : ita situation in the chest was 
face of the body became suffused of a deep natural, the apex pointing forwards and to 
purple colour, and the lips, tongue, and roof the left side. The right ventricle extended 
of the mouth appeared almost black. These considerably more towards the left side than 
symptoms continued for about six or seven usual, and the aorta (n, Fig. I,) arose from 
minutes, and then gradually abated ; the its base instead of the pulmonary arteiy. 
child became tranquil ; the black appear- The left ventricle was situated almost en- 
ance of the lips, tongue, and mouth greatly tirely at the posterior part of the heart, and 
diminished, and the general surface of the gave origin to the pulmonary artery (p). The 
body became much lighter, but still it did origin of the aorta was situated in front and 
not regain its natural colour, but remained of to the right aide of the pulmonary artery ; its 
a dull leaden hue. In this state the child arch followed the usual direction, and tenni- 
continued till the 8th of December, having “ated on the left side. The branches arising 
frequent returns of the convulsions, occa- from the arch came off irregularly ; the inno- 
slonally as often as five or six times in the minata and left carotid arose by a short corn- 
day ; these were always attended with symp- mon trunk ; the next branch was the left 
toms of a similar character to those of the vertebral, and the third the left subclavian, 
first fit. She died on the above-mentioned The pulmonary artery passed upwards, pa- 
day in a severe paroxysm, being seven months rallel aud in contact with the aorta, but 
and eight days old. During life the child behind and to its left side ; a little above its 
was always cold, and in a half torpid state, origin it was very much dilated ; it divided 
She took little notice of external objects, and a* usual into its right and left branches ; and 
appeared to have less animation than is tbe ductus arteriosus (•), which was com- 
usual in infants of a similar age. She was pletely closed, arose from the left branch, 
very drowsy, and would often sleep twelve and was attached to the aorta in its natural 
hours at a time without waking; when situation. The right auricle was found to 
awake she was peevish and fretful, and be distended with black coagulated blood, 
sometimes would cry without any reason, but and its walls were greatly thickened ; tike 
seemed to be very little affected by causes two venae cavae opened into It as usual. On 
which generally annoy children, as being put cutting open the right ventricle, its parietes 
into the bath, &c. She grew very slowly, w ere found remarkably thickened, and its 
indeed scarcely at all after the first fortnight cavity large. The right auriculo-ventriculw 
(the time at which the cyanosis made its ap- orifice was much dilated ; it was furnish^ 
pearance), and at death measured only with a tricuspid valve as usual. The valves 
twenty-two inches in length. About three *be aorta were of the usual number. The 
weeks before death, the wrists and legs be- left auricle was comparatively small, and 
gan to get oedematous, and for the last fort- bad opening into it the pulmonary veins, 
night of the child's life there *?as evident wh ich also appeared smaller than natural, 
fluctuation of the abdomen from ascites. The walls of the left ventricle were rather 

thinner than those of the right. The fdft 
Autopsy Thirty Hours after Death . auriculo-ventricular orifice was about half 

the size of the right one. The mitral valve 
The surface of the body was of the natural and the semilunar valves of the pulmonary 
colour, not the slightest appearance remained artery were natural. In the upper part of 
of the child having been affected with cya- the septa m ventriculoram was a large open- 
nosis* There was oedema of the legs and ing (a. Fig. 2), which established a prefcer- 
wrists, and enlargement of the abdomen. On natural communication between the right and 
opening the abdomen a considerable qu&n- left ventricles. The foramen Ovale was 
tity of fluid escaped* The liver was dark- closed, with the exception of a smtdl opening 
coloured and much enlarged, and on its (6) of the size of a crow's-quill. 




FRACTURE OF THE CEBVWAE VERTEBRA. #4? 


Fig. 1. 



Fig. 2. 



Dimensions in inches . 

Right auricle, from the inferior cava to the 
appendix— 2; height, 1 

Left auricle — width, lj{ ; height, 1$. 

Right ventricle — length, 21 ; breadth (in 
widest part), 1 2 ; length of cavity, 2 ; 
thickness of parietes above, f. 

Left ventricle — length, 1J ; breadth (in 
widest part), 1 ; length of cavity, 1 $ ; 
thickness of parietea under, }. 

Opeajag between the ventricles— transverse 
diameter, } ; vertical, $. 

The right auriculo-ventricular orifice admit- 
ted the ends of the ring and little fingers ; the 
left nuriciilo-ventrirular orifice only admitted 
the <jiid of the ringfinger. The aortic orifice 
admitted the end of the ringfinger, and that 
of the pulmonary artery was a little 
smaller. 


REMARKS ON FRACTURE 

AND PARTIAL DISLOCATION OF THE 

CERVICAL PORTION OF THE 
VERTEBRAL COLUMN. 

To the Editor of The Lancet. 

Sir, — On the afternoon of the 2nd of No- 
vember last, I assisted ray friend, Dr. 
Wharne, of Hamilton, in making a post-mor- 
tem inspection of the body of William Sin- 
clair, whose dead) was reported to the 
authorities to have been occasioned by vio- 
lence, in the parish of Glasford, that morn- 
ing, between seveu and eight o’clock : the 
body was that of a stout, middle-sized man, 
apparently about fifty years of age. The 
only external marks of injuries were a 
scratch, half an inch in leugtli, on left side 
of neck, another measuring two inches over 
left clavicle, and a slight abrasion ou back 
of right elbow -joint. The integuments being 
dissected from the anterior of neck, a small 
coagulum of blood was found uuderneath 
the scratch first noticed, and three similar 
spots, each the size of a pea, ou the sub- 
stance of the left submaxillary gland. 

The contents of the cranium displayed no 
indication of injury or morbid structure. Iu 
the thorax, the lungs were found more than 
usually gorged with blood, but in other re- 
spects natural ; the right side of heart and 
pulmonary artery were distended with blood, 
the left side empty ; the various abdominal 
organs were found in a normal condition. 
The trachea, oesophagus, and lungs being 
draw n down towards the diaphragm, a slight 
inequality was detected on anterior aspect 
of spine, between the bodies of the third and 
fourth cervical vertebrae ; but there was not 
a greater degree of motion at that part than 
between the other cervical vertebras. 

The body being turned ou its face, and 
skin and first layer of muscles removed from 
back of neck, a quantity of coagulated 
blood w as found amongst the muscles and 
cellular substance. On a careful dissection 
of the bones, an incomplete dislocation was 
found to have been effected between the 
third and fourth vertebra* of neck, accom- 
panied with fracture of articular processes 
of both, on left side. The anterior and pos- 
terior common ligaments were entire, the 
ligamentuiu subflavum destroyed. On re- 
moval of the anterior ligament, the interverte- 
bral cartilage was found tom in several 
directions. The phrenic nerves and verte- 
bral arteries were uninjured. The spinal 
cord was compressed between the body of 
the fourth and arch of the third vertebra ; 
but, after being removed from the canal, no 
indentation could be detected in its substance, 
nor any alteration iu its structure. 

On the 22nd of December, Alexander 
Reed, a weaving agent, was tried before the 
Circuit Court of Justiciary here, for the 
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repetition op measles.— dictm*. 


Braider of the raid Mr. Sinclair. It ap- 
peared from the evidence of the witnesses 
adduced at the trial, that the panel found 
fruit with the deceased for keeping a web 
too long, and without giving any warning 
leaped upon him, threw him on the ground, 
and when he got on his knees in attempting 
to rise, caught him by the throat with his 
right hand, forced him backwards, and 
brought his head violently in contact with 
the ground. Sinclair expired after a few 
convulsive gasps. 

I am not aware of any case on record 
where the saute extent of injury resulted 
from a similar degree of violence : all the 
witnesses agreed that the road on which the 
affray took place was smooth and level, and 
that the head did not strike a stone. The 
bones of spine were not diseased, and the 
muscles on back of neck were largely deve- 
loped. The instantaneous fatal termination 
of this case I ascribe to the circumstance of 
the pressure being applied to the spinal cord 
at the part where the phrenic nerves are 
given off, death being occasioned by para- 
lysis of diaphragm and cessation of respira- 
tion, which accounts for the gorged appear- 
ance of left side of heart. 

This case shows the necessity of making a 
careful inspection of the vertebral column in 
every instance where death is alleged to 
have been occasioned by violence. The 
inequality on front of spine was extremely 
trilling, so much so, that had any other pro- 
bable causa mortis been detected daring the 
examination of head, chest, or abdomen, it 
might have been passed over. There was 
no unusual degree of motion to point oat the 
nature of the injury, and the thickness of 
muscles on back of neck would have pre- 
vented us from discovering any ordinary 
displacement. I am. Sir, your most obe- 
dient servant, 

A. Kino, Surgeon. 

North Hanover-street, Glasgow, 

Jan. 9, 1842. 


MEASLES TWICE IN ONE PATIENT. 


To the Editor qf The Lancet. 

Sir, — I beg leave to forward you the notes 
of a case in which measles recurred within 
three weeks. I am, Sir, your obedient 
servant, 

W. Francis. 

Pershore, Worcestershire, 

Jan. 29, 1842. 

Dec. 25th, I was requested to visit H. A., 
«tat. 18 mouths. Found he had regularly 
sickened for the measles about a week since. 
The eruption had appeared five days since, 
and had disappeared from the /ace, but still 


remained sufficiently (Satinet m the trunk 
and lower extremities. This mnrning the 
fever, cough, and dyspnoea had rather in- 
creased, but soon yielded to small doses of 
tartar-emetic. In two or three day* the 
eruption wholly disappeared ; the fever con- 
tinued, however, and die child seemed suffer- 
ing considerable pain, which could net bs 
referred to any particular part for a day or 
two, when we found the legs sw o ll en and 
painful oa pressure, and the little patient 
had acute rheumatism, prog res sivel y attack- 
ing the arms, lower jaw, and abdominal 
muscles. This was got rid of in a few days 
by warm baths, diaphoretics, &<u, and the 
child appeared recovering rapidly, and by 
Jan. 7th he was considered oonvakeoent. His 
two brothers, who had been apparently in- 
fected by him, were now labouring under 
measles in a severe form. 

On January 10th the premonitory symp- 
toms of measles again showed themselves, 
and the mother remarked that be seemed 
“ sickening a second time.” This I sca rcely 
imagined possible, but the skin being hot 
and very dry, I ordered a hot bath, and the 
next morning found the whole surface thickly 
covered with a rubeolar eruption ; it went 
through its ordinary course, lasting five or 
six days, after which convalescence was 
rapid. 

DIURESIS.— CONSTIPATION. 
DEATH. 

To the Editor qf The Lancet. 

Sir, — I shall feel obliged to you to give 
insertion to the following unfortunate case in 
your valuable columns. I am, Sir, your 
obedient servant, 

John B. Samuel. 
Sutton-upon-Trent, Newark, 

Jan. 25, 1842. 

H. H., aetat. 31, a married woman, 
mother of five liviog children, of spare habit, 
weakly constitution, in general enjoyed but 
indifferent health, for some weeks past has 
voided large quantities of urine; at times, 
she says, as much as two gallons in twenty- 
four hours. Is at present pregnant with her 
sixth child, about six months gone ; has suf- 
fered severely during the earlier months 
with vomiting, Ac., usually attendant upoa 
that state ; bowels very costive, and has had 
great difficulty io procuring a stool, requir- 
ing frequent use of purgatives. 

Jan. 19. Present Symptoms . — She com- 
plains of pain at the epigastrium, not much 
increased after eating, with, she says, “ sink- 
ing ” after she has taken food ; there is loss 
of appetite, with excessive thirst; tongue 
clean and moist ; bowels costive, no stool for 
several days ; passed a large quantity of 
urine. Desired her to save what she made in 
the next twenty-four hours. To have 
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AflNMkiift dNwtatf , Sy ; 

Mb i lljp>n j|Hii gctd, m. xt ; 
in % ABiNt M. 

Ah o— ii t^Wtoten three times a-day. 


*®K ftdriipdiMd extrdct of colocynth, 9ij ; 

. Powdered finger, gr. x. M. , 

Mjike into twelve pills, of which let two be 
tdKn gveij night. 


Hl JAacktke same as yesterday; first 
d<nftof the. medicine ngeoted, but the others 
raauMd ; bowels not yet relieved ; urine 
pHwri Tinring the last twenty-four hours 
measures exactly seven quarts, of pale 
colour^ arid, reddening litmus paper. To 
conti turn remedies. 


2h Was sent for this morning in great 
haste ; found she had been suddenly seized 
with violent pain in the abdomen, accompa- 
nied by vomiting of a dark-coloured fluid 
(several chamber-potfals) ; no traces of 
faeces, dor did ft smell offensive, it seemed 
clflefly what she had drank ; bowels not yet 
relieved ; tongue moist and natural ; heart’s 
adtton dheble ; pulse small and feeble, 78 ; 
thirst stffl continues. To have 


* R Croton oil , gtt. ; 

Calomel, gr. xy ; 

Compound extract qf colocynth , 3>j. 
Make into twelve pills, of which let two be 
taken every two hours. 

Two^p.m. Much the same as at last visit. 
To continue the treatment. The body to be 
fomented with hot cloths ; to have glysters ; 
the following to be robbed on the epigas- 
trium : — 

ft Tincture of opium, 3iv ; 

SMphwric aether, Jj. M. 

Eight, p.m. Appeared rather easier ; 
bowels not yet relieved. To continue the 
remedies. 

22. On visiting her early this morning I 
found that soon after I left last night all pain 
and vomiting suddenly ceased. She was for 
a time restless, tossing her arms about, with 
cdM extremities, but soon became quiet, in 
wMeh state she remained nntil half-past seven 
thia morning, when she expired. The thirst 
ceatfaued until the last, for it appeare she 
pointed once or twice to a cup after she was 
tumble to articulate. There was no evi- 
deuee of external hernia. No post-mortem 
wuemiowed. 

In June, 1841, 1 attended a child belong- 
ing to the deceased, aged four years, w ith 
obstinate constipation, accompanied by vomit- 
ing ; for several days everything taken was 
rejected. The usual remedies in such cases 
were made use of, and at last with success. 
The child recovered, and is still living. In 
this case no evacuation was procured for 
eleven days. Will any of yonr numerous 
correspondents favour me with their opinion 
of these cases ? Is the complaint hereditary ? 

No. 062. 


RAMOLLTSSEMENT TCW# AfesCtESS" 
OF THE BRAIN. 

To the Editor qf The Lancet. 

Sib, — P ermit me, through the medium of 
your valuable Publication, to give the renKi- 
niacences of a post-mortem examination of 
the brain, which I witnessed on Sunday, 
Jan. 23, 1842. The subject was a farmer, 
a man of temperate habits, aged 69, who, 
until about three weeks from the of his 
death, was tolerably healthy, retaining a 
fresh colour and fall face until the day of 
his decease. He had occasionally com- 
plained of pain on the top of his head, which 
was always relieved by bathing with vinegar 
and water, so that it never excited medical 
attention. 

I saw him about ten days before his death, 
when his pulse was 72, moderately full, and 
regular. He was cupped on the back to 
eight ounces, after which he continued to 
sink. I saw him again on the evening 
before his death, when his pulse was 140, 
and the inspirations 32. In his last illness 
his first complaints were a difficulty in re- 
taining his water and stools, and, alter a day 
or two, difficulty of speech. There was no 
complaint of pain, of consequence. The 
muscles of the face, when smiling, appeared . 
to be drawn up, as in paralysis. He had . 
had three falls within the last month ; one 
from his horse, one when walking, and the 
last in his bed-room ; but be did not know 
whether his horse fell in the one instance, or 
his foot slipped in the other, so that, except- 
ing the last, they were not attributed to ctis- , 
ease. He died, apparently insensible of 
pain, at half-past twelve o’clock, on the 
Sunday morning above stated, and the brain 
was examined twelve * hours after. The 
dura mater was much injected with, blood, 
the longitudinal sinus was lacerated poste- 
riorly by the saw, and there escaped about 
two ounces of dark-fluid blood : it was 
supernatu rally adherent at the upper and 
posterior part, both to the skull and brain. 
On removing it, the intergyral spaces ap- 
peared all fall of dark blopd. On dividing 
the hemispheres, which the gentlemen did, 
above the centrum ovale majus, blood burst 
in drops from many parts of tbe while sub- 
stance, and a diseased space was found op- 
posite the corpus striatum, in the left hemi- 
sphere, which contained rather more than a 
teaspoonful of yellow serum ; a little behiud 
this another diseased place was discovered, 
about two inches wide, and about half an 
inch deep, including the whole of the dis-‘ 
eased substance, which in its irregular cavi- 
ties contained pus. A little behind this a 
similar place was observed, which also con- 
tained pus, spread over its surface. In the 
right hemisphere, at about its centre, there 
was also a dusky red-coloured substance, of 
the same flat kind of shape as those on the 
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left side, and about two inches wide. In 
the centre of that mass there was an uncon- 
nected dark substance, rather firm, and of 
about the size of a very large pea. About 
a tablespoonful of fluid in the ventricles, 
the passage between the lateral and third 
being perfectly open. The whole substance 
of the cerebrum was softer, and more easily 
torn than usual. The medulla oblongata 
and cerebellum showed little appearance 
of change; the latter, when divided, did 
not present so white an aspect as usual. 
The arteries all appeared perfectly sound 
and empty ; no ossification in any part was 
observed. It ought to be remarked, that all 
the diseased portions were In the medullary 
substance of the brain, none of them extend- 
ing to the cortical substance. 

These were the principal appearances, 
and the examiners informed me that the dis- 
ease was one of ramollissement, not depend- 
ing on inflammation. I should be glad to 
hear some opinion on the subject, as to the 
disease and the cause, and what means 
might have been adopted to effect a cure. I 
am, Sir, your obedient servant, 

C. Smith, Surgeon. 

Highworth, Jan. 25, 1842. 


THE HANWELL STATISTICS. 

WATCHFULNESS OVER INSANE PATIENTS. 

LECTURES AT HANWELL. 

To the Editor c if The Lancet. 

Sir, — Ten minutes of leisure enable me 
to dispose of your correspondent, “ The 
Medical Superintendent/' First. Of his 
test of the advantageous or disadvantageous 
working of the “ bodily non-restraint sys- 
tem," namely, the returns of the mortality in 
Hanwell during the period of its operation 
as compared with the mortality of other 
public and private asylums where, as in Han- 
well, all cases of insanity are admitted. His 
test is a most unlucky one. It appears by 
the tables published in the 59th Report of the 
Hanwell justices, that the mortality in that 
asylum during the two years in which the 
new system has been in operation has ave- 
raged 8.82 per cent, per annum, the average 
of the preceding years from the opening of 
the asylum being 12.71 per cent., whilst, 
according to Mr. Farr's tables, the annual 
average of the other pauper asylums in Mid- 
dlesex is 15.5 percent. Secondly. As to the 
two forms of menfal derangement, which, 
“with others, imperatively require bodily re- 
straint." First. The solitary vices. Is your 
correspondent prepared to assert that the 
advocates for bodily restraint are agreed in 
opinion as to its utility in these cases, espe- 
cially as regards satyriasis ? If his know- 
ledge on this subject be extensive, he will 
have some difficulty in main tainin g such 


proposition ; but if he does undertake it, t 
visit to Hanwell could probably enlighten 
his mind as to the substitutes for bodily re- 
straint there used, by which these propensi- 
ties are controlled, without engendering those 
deplorable habits which are the invariable 
result of nightly coercion. Secondly. With 
respect to the patients with depraved appe- 
tites, “ labouring under dementia, ending in 
chronic fatuity, the last stage of mental dis- 
ease," in which unhappy state he presumes 
a large portion of the Hanwell patients now 
to be. I can assure your correspondent that 
if he had the moral courage to abandon re- 
straint-chairs, sleeves, leg-locks, and all the 
paraphernalia of bodily coercion, and oaboti* 
tute strict vigilance and watchfulness in his 
attendants, compelling them to take the pa- 
tients at regular hours to the water-closet, 
and to undergo the unwelcome duty of 
making them clean and comfortable, when- 
ever they misbehaved themselves, he would 
be astonished at the increased intelligence 
of the attendants upon these points, and the 
rapidity with which this class of patients 
would in consequence decrease. 

“No patients," says Dr. Conolly (60t b 
Report, p. 19), “ in the asylum were more 
dangerous to approach than those who were 
fastened every day in restraint-chairs ; and 
no patients have improved more signal!* since 
their entire liberation. One cherished error 
of the advocates of restraint is. that it can at 
least do no harm to the incurable. The fact 
is, that no patients are more permanently 
injured by it, sts temper , feeUmga, end 
habits ." 

It is, however, perfectly true that, notwith- 
standing the vast reduction which takes 
place in this class of patients by the system 
of watchfulness, a case will occasionally, 
though very rarely, occur in which the patient 
will, during the night, if within hie power, 
indulge the depraved appetite alluded to, 
and in which the common remedy of placing 
bread by his bedside will not avail. In 
such isolated cases, in addition to the pre- 
caution of taking the patient to the watar- 
closet immediately before he retires to rest, 
and upon the first entrance of the attendant 
into the ward in the morning, which will 
ordinarily preveut an evacuation during the 
night, the patient should wear a pair of stout 
ticking drawers so fastened that he cannot 
remove them, and which are taken to the 
foul linen-house whenever an accident oc- 
curs. 

The difference between the two systems 
is this. In both cases, whenever the event 
occurs, the unhappy patient must endure his 
ordure for the residue of the night, but that 
is the only, and, at the same time, occasioned 
inconvenience which he has to sustain under 
the humane system ; whilst, in addition to 
this inconvenience, your “ Medical Superin- 
tendent" nightly, and every night tortures his 
patient by such strapping and manacling of 
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his neck, hands, and feet, as may be neces- 
sary to prevent him, by any of those strata- 
gems to which the conning of insanity will 
resort, from gratifying his disordered appe- 
tite; rendering thereby his nights restless 
and miserable, and making him by day sullen 
and ferocious. 

Your correspondent boasts that he has 
been himself “ instrumental in the recovery 
of patients who have known no other bodily 
restraint than that imposed by doors, gates, 
and walls.” I am glad to bear it, but it Is 
not quite the wonderful achievement he 
seems to imagine ; but he adds, u but I am an 
advocate for wholesome bodily restraint as a 
curative process.” I trust that in a second 
communication he will favour the profession 
with some of the principles upon which he 
founds this doctrine, illustrated by some of 
the cases in which, by bodily coercion, he 
has effected cures. He is, perhaps, not 
aware of it, but his present communication is 
wholly limited to the supposed utility of 
bodily restraint in incurable cases, and his 
sole argument in its favour, that it dispenses 
with constant vigilance in the attendants. I 
am, Sir, your obedient servant, 

A Lookkr-o*. 

January 28, 1842. 

P.S.— I have read with much pleasure the 
report of the proceedings of the Quarterly 
Court of Bethlem Hospital in the Morning 
Herald of to-day. The valuable reports and 
statistical tables of the two physicians are, 
it seems, to be published. I rejoice that 
Drs. Monro and Morrison are given this op- 
portunity of redeeming themselves from the 
blunders of last year. It was most unfair to 
them to print, as their reports, mere forms 
annually filled up by them, and annually 
consigned to the shelf ; and it was still more 
unfair to withhold the statistical tables which 
accompanied them. I doubt not we shall now 
see reports and tables, not inconsistent with 
each other, and worthy of the character of 
those eminent physicians. It seems also 
that a governor has pointed out the necessity 
of the establishment of lectures, and that his 
proposition has been well received. Lectures 
must ultimately be established at Bethlem, 
but a thorough reform of the medical staff 
must first take place. In the meanwhile, a 
whisper is ab&ad that the Han well justices 
have come to a resolution to authorise Dr. 
Conolly to give a course of clinical lectures 
daring the spring to a small number of pupils, 
gratis, selecting one or two of the most dili- 
gent and distinguished of the students from 
each hospital. May this welcome intelli- 
gence prove to be comet. 


fffil 

ABOLITION 

OF 

SOLITARY CONFINEMENT IN 
LUNATIC ASYLUMS. 

Mr. R. G. Hill, of the Lincoln Asylum 
for the Insane, has supplied us with two 
letters for publication, furnishing, as be 
considers, “ additional evidence of the prac- 
ticability and value of the humane system of 
managin g the insane.” They are extracted 
from the Minutes of the Weekly Board of 
Oct. 28, 1841. and Jan. 12, 1842, having 
been addressed to the board by the house- 
surgeon, Mr. Wm. Smith, who says in the 
first letter, that “ the success of the experi- 
ment in the treatment of Miss A., and the 
reflections to which the case of that patient 
has given rise, have impressed him with a 
conviction that solitary confinement , as a 
means of control, may be as successfully and 
usefully dispensed with in this institution, 
under well-disposed and practised attend- 
ants and vigilant superintendence, as instru- 
mental restraint has already been. I have 
(continues Mr. Smith), with the knowledge 
of the board, commenced the undertaking, 
and shall steadily watch the proceeding, and 
record faithfully the results; and having 
found that more than usual vigilance wifi 
for a time be indispensable towards securing 
the co-operation of the attendants, who had 
(before 1 had gained confidence to judge for 
myself} become accustomed to rely upon 
seclusion instead of increased attention in 
troublesome cases. The answers elicited 
from the nurses, recently examined before 
the board, touching this point, expose the 
unsoundnesB of the practice from which I 
have departed, to take my stand, I trust, on 
sounder ground. Lunatic violence, under 
sudden impulse, must be expected in lunatic 
asylums, and never can be totally sap- 
pressed, excepting by perpetual restraint or 
perpetual seclusion, far more injurious and 
distressing than an occasional blow under 
temporary excitement. Moreover, the offi- 
! cial books exhibit evidence weekly of violent 
collisions during the long period of Miss 
A.’s seclusion, and the general employment 
of this agent, proving its inefficacy as a 
source of protection.” 

In the letter dated Jan. 12, Mr. Smith 
communicates the result of the experiment 
which he had undertaken to make four 
months since, with regard to the practica- 
bility of managing Miss A. without a further 
continuance of solitary confinement. “ I 
have great pleasure,” he says, “ in stating 
that success has attended the attempt. The 
moral condition of this patient has been gra- 
dually improving ever since her release from 
seclusion ; and, after a few outbreaks at the 
commencement of the change in her treat- 
ment, she has become tractable, good- 
natured, sensible of kindness, conscious 
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approbation, accompanies her attendant in 
walks into the country, or on business with j 
the shops in the town, and mixes harmlessly 
and happily with the other patients at their 
monthly tea-drinkings and dances. My ex- 
periment of abolishing altogether solitary 
con6nement in this institution, undertaken at 
the same period as the experiment with 
Miss A., has proved equally successful ; 
and the extraordinary improvement which 
has followed in the good order of the north 
galleries, remarked upon both by the official 
visitors and by strangers, confirms my belief 
that this practice may be safely introduced 
into other asylums, as an accompaniment 
and a part of the system of the disuse of re- 
straints, now in course of adoption through- 
out the kingdom.” 


ATTENDANCE AT ACCOUC HEM ENTS. 

To the Editor qf The Lancet. 

Sir, — I am a constant reader of your very 
valuable Periodical, and I must say that, 
although not a medical man, I have derived 
much useful information from its pages. I 
have seen several letters of late on permit- 
ting husbands to visit the room of their wives 
during the progress of accouchement. Some 
medical men affect to permit this, while 
others give reluctant consent to what they 
would, if they could, prevent. One corre- 
spondent seems to be particularly fidgetty on 
the subject, while he says, that “ all the 
world knows what is going on in the lying- 
in-chamber yet he thinks that the husband 
should not be admitted, on the score of de- 
cency. But if it be indecent for the husband 
to be there, why a man at all? Without 
disparaging the high office of the skilful sur- 
geon, might not a woman do the work when 
needed for her “ sister-woman ?” From the 
undeviating certainty and perfection with 
which Nature carries out her design in this 
process, I think that a woman, properly 
educated, would be fully equal to the task, 
and I believe far more acceptable. For my- 
self, I look on the profession of man-mid- 
wife as a very mal-appropriate employment. 
The man-milliner is not more so. I am not 
altogether inexperienced on the subject : I 
have a numerous and healthy family, and so 
have my connections, without having been 
indebted for them to male midwives. In- 
deed, the man-midwife is an importation, 
and not a very ancient one ; and, at the pre- 
sent time, his employment is rather a matter 
of custom than of science. At some time 
or other, sooner or later, our country women 
will return to the practice, and the “ inde- 
cency" will then vanish. Your very humble 
servant, 

H. B. 

Mile End, Jan. 17, 1842. 


THE LANCET. 

London , Saturday , February 5, 1842. 

A pamphlet by the Regius Professor of 
Medicine in the University of Oxford has 
just appeared, containing “ Further Observa- 
tions on Medical Reform,* which, as the title 
denotes, may be considered supplementary 
to the author’s former publication on the 
same subject. Medical Reform has attained 
so high a place in public opinion that none of 
the organs of corruption dare assail it openly. 
That would require some courage. They 
prefer the more cautious course of professing 
adhesion to a certain abstraction called “ re- 
form,” while they treat all the details of a 
reform which would be beneficial to the 
public, or the great mass of the profession, 
with indifference, contempt, and ill-concealed 
hatred. Like certain slavers, they gbmetimes 
hoist republican colours, make exaggerated 
professions, and “thank” such reformers as M r. 
Carmichael and Professor Kidd for coming 
forward ; while they misrepresent the opi- 
nions of those gentlemen, and attempt to cover 
their generous efforts with the ridicule of 
Quixotism. 

In the first part of his pamphlet, Professor 
Kidd mildly expostulates with the reckless 
antagonists of Medical Reform, and points 
out distinctly, though very temperately, their 
dishonesty and disingenuousness. He refers, 
for example, to the false interpretation which 
they have attached to such a phrase as “ one 
faculty,” and to their puerile attempts to sneer 
at the idea of giving unity to the medical 
profession, by the use of such elegant com- 
pounds as “ one-faculty-men.” 

“Now, though I am far from accusing 
those who have been in the habit of using 
such terms of having designedly acted unfairly, 
I would entreat them henceforth to consider 
whether the systematic adoption of contemp- 
tuous expressions is in itself either a liberal 
or a fair mode of combating an opponent : 
for contempt, though it may momentarily in- 
trude itself, ought never to be habitually 
harboured by any one of correct feeling ; 
and it is at aU events an unworthu , if not a 
dishonest, substitute for argument. 
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All the jealousies of pseudo-reformers are 
awakened by the general practitioners of the 
kingdom ; and whatever may be the profes- 
sions of the former, all their efforts are di- 
rected against the interests of the latter class, 
which they imagine is opposed to them, and 
fitted not to be brethren of their order, but 
“ hewers of wood and carriers of water” 
through all medical time. The position of the 
general practitioner has been justly appre- 
ciated by Dr. Kidd. We shall quote the 
passage (though it contains nothing new to the 
readers of The Lancet), because it is im- 
pressed, like everything that the learned Pro- 
fessor writes,' with marks of candour and 
accuracy. 

“ With the exception of those practitioners 
who confine themselves to the medical treat- 
ment of particular organs of the human body, 
as oculists, aurists, &c., it will be found 
on inquiry that, of the three orders of physi- 
cians, surgeons, and general practitioners, 
the last mentioned, numerically considered, 
preponderates to such an extent, as to consti- 
tute, perhaps, nine -tenths qf the whole profes- 
sion; the physicians and surgeons, which 
constitute the remaining tenth, being proba- 
bly equal to each other in number. 

u It may be inferred from these relative 
proportions, that the great mass qf the popula- 
tion qf the country must usually depend on the 
general practitioners for the medical regula- 
tion qf their health ; and, indeed, it is well 
known that this is really the case ; not only 
with reference to the inferior and intermediate 
ranks of society, but, to a certain extent, with 
reference even to the highest. The amount, 
consequently, of medical skill and experience 
of the whole body of general practitioners is 
necessarily very considerable : and, were all 
the individuals of this order gifted with the 
methodical perseverance of some, a mass of 
information might be soon accumulated, 
which would not only raise the fame of the 
individuals who had contributed to Its accu- 
mulation, but elevate the general character of 
the profession. 

“ The same amount, or even the same kind 
qf information, could not be derived from either 
of the two other orders, or from both united; \ 
for they, who have at all reflected on the 
nature of the positions respectively held by j 
the surgeon, the physician, and the general 
practitioner , need not be told how much more 
advantageously the last-mentioned is placed, 
with reference to the acquisition of prqfessional 
experience, than either of the two former. 
The general practitioner, for instance, is 
nsually consulted at the very onset of disease, 
and has thenceforth daily opportunities of 
noticing its progress; and as, from his Jwsi- 


tion, he sees a much greater number of cases 
within the same district, than falls to the lot 
of the surgeon or physician, he has opportu- 
nities peculiar to his department of observing 
the general progress, and the various phases 
of the same disease.” 

Dr. Kidd sketches the two other “ orders” 
of the profession, as he continues to call 
them, with equal felicity ; and while he 
refers with becoming pride to instances in 
which physician s or surgeons have acquired 
not merely the professional confidence, but 
the personal regard and friendship, of “ sove- 
reign potentates,” he never forgets that the 
end and glory of our profession are the dimi- 
nution of the sufferings, and the improvement 
of the health, of the “ great mass of the popu- 
lation of the country.” 

The following statement is not very credit- 
able to England ; but we fear that England 
is not so peculiar as the writer[supposes it 
to be in treating discoverers and benefactors, 
either individuals or classes, with less honour 
than the deceivers and destroyers of man- 
kind : — 

“The fact is, that with respect to the dis- 
tinction of the higher honours, the'medical 
profession in this country stands as an excep- 
tion to the whole spirit and practice of the 
constitution in that point of its history. For, 
classed as it is, among the liberal professions, 
it is the only one from which such honours 
are systematically withheld. And yet in 
France, and other countries of Europe, it has 
not been thought derogatory to the national 
dignity, to confer titles of nobility on members 
of the medical profession, when the merits 
of the individuals have been conspicuously 
e t inent.” 

In scientific societies, such as medic a 
colleges, the corporations are remindedl 
that— 

u At least we may expect, or surely may 
wish, to find in operation, that principle 
which pervades all the departments of oor 
country ; a principle, which may be said} 
indeed, to be its peculiar glory; through 
which, whether in the field or in the cabinet, 
in the courts of law, or even within the sacred 
precincts of the chorch, the highest honours 
that can be attained are within the reach of 
the humblest qf her sons, if found deserving qf 
them” 

He adds — 

“ As circumstances actually are, there is 
a very general feeling that a great proportion 
qf the members of some of the existing insti- 
tutions can entertain no well-founded hope 
of participating even in their humblest ho- 
nours 
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Upon such just sentiments as Aeee, the sub- 
joined liberal comment is made in a leading 
article of the " Medical Gazette.” “Is it in- 
i( tended, for, instance, that those who are | 
“ already members of some medical corpora- 
“ tion, and who thus become members of the 
u new faculty, shall be eligible to those places 
a which are now respectively limited to phy- 
u sicians and surgeons ? If this question is 
“ answered in the affirmative, a perfect amal- 
u gamation or one faculty scheme is intended ! /** 

Such are the enlarged views taken of 
great principles and public questions by the 
present corporations and their journals. 
Everything is simplified in Pall-Mall and 
Lincoln’s-Inn-fields. No complications con. 
nected with the general interests, the public 
health, the improvement of the profession, 
are mixed up with medical reform there ; the 
simple question is, Will the proposed change 
diminish, in the slightest degree, our chance 
of obtaining “ places?” And Mr. Guthrie 
and his romrades detect risks of this descrip- 
tion (so keen is* their perception) more readily 
than Marsh's apparatus reveals the presence 
of arsenic. 

We shall not offer any comment on Pro- 
fessor Kidd’s plan of Medical Reform, but 
shall submit it in another page to the reflec- 
tion of our readers. Our own opinions are 
well known. 

Among the many instances which have 
come to our knowledge of the utility of the 
London College qf Medicine , at the particular 
time when it was founded, none has been 
more gratifying than the following, which 
has been reported by a “ Galway Prac- 
titioner” There were five candidates for an 
office in the Galway Union. Among the 
proofs of qualification sent in by the candi- 
dates were, anEdinburgh diploma, a diploma 
from the London College of Medicine, a di-> 
ploma from the London College of Surgeons, 
a licence from the Dublin College of Sur- 
geons, another from the Dublin Apothecaries* 
Company. The successful candidate was 
elected “ on the strength of his possessing 
“ the diploma of the London College qf Me - 


admits, u a veijr respectable man f asdthii 
admission evidently comes from a defeated 
rival. We must assume that the respecta- 
bility of the “ man* 9 is incontestable, aid 
that his intrinsic qualifications are unim- 
peachable, for not a word is said against 
them, the whole complaint and u hardness 
of the case** turning on the differences in the 
diplomas. The Board, “ composed of the 
aristocracy of the county of Galway,” 
elected this "very respectable** physician 
(who we are led to believe was the best 
qualified candidate) on the strength of bis 
London diploma; thus nesting their choice, 
firstly, on a personal knowledge of his talents 
and character ; secondly, on the attestation 
borne to his professional attainments by the 
diploma in question, which set aside the di- 
plomas of the other licensing bodies. If he 
had not possessed this diploma (according to 
the Galway Practitioner), the parchments, 
and not the merits be it remembered, of one 
of the other candidates, would have carried 
the day, and the poor of Galway would hare 
lost the services of an able, respectable man, 
in whom the u aristocracy of the county” 
placed implicit confidence. 

The Galway Practitioner, with a licence of 
assertion, which is explained, if not excused, 
by his defeat, declares that the diploma was 
passed off before the Board as a diploma of 
the College of Physicians of London. This 
is scarcely credible. The “ aristocracy** of 
Galway are not such simpletons as the poor, 
crest-fallen " Practitioner'* ftmeies. They 
know their men and their diplomas better, 
The licence to practise of the College of 
Physicians would have done no more for the 
" Galway Practitioner** against the personal 
I merits of his opponent, than the diploma of 
the Dublin Apothecaries* Company. Writh- 
ing under the mortification natural to a man 
who has nothing to boast of but his diploma , 
when that piece of paper, or calf-skin, or 
sheep-skin, as the case may be, is treated 
with no more ceremony than a" written cha- 
racter** by the “ aristocracy** of his neigh- 
bourhood, the Galway « gentleman’* talks 
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somewhat more wildly than is natural in that 
part of Ireland, “ You are aware/’ he 
says, “ that any individual requiring a di- 
“ ploma (from the London College qf Medi - 
u rise) had only to send over the price qf it to 
“ London, and get back, by return of post, 
his degree. ” We happen to know something 
of the regulations of the London College of 
Medicine, and shall state for the information of 
the Galway Practitioner that his announce- 
ment is untrue, in the spirit and the letter. 
The claims of the applicants were strictly 
investigated ; and he might probably have 
learnt, by personal application and experi- 
ence, that “ any individual ” could not obtain 
the diploma with which his respectable, and 
therefore successful, competitor was crowned. 

The London College of Medicine was 
founded to confer the title of M. D. on gene- 
ral practitioners, whose qualifications had 
been amply established by examinations, ex- 
perience, or their contributions to the science 
of medicine ; and it had this obvious advan- 
tage, that while it suppressed the smuggling 
trade in foreign degrees, held out no bait to 
foreign extortion, and prevented the title 
from being obtained by unqualified persons — 
it placed the experienced practitioner and 
the student of the London schools on an 
equality with the students of nominal uni- 
versities, where there were no facilities for the 
study of medical science, or for anything but 
the sale of trumpery titles. The experiment 
was tried. We do not say that it should be 
repeated ; but the Galway case, and others 
mentioned by the same correspondent, prove 
that it was not made in vain. We should be 
glad to hear confidentially from the success- 
ful candidate in Galway. 


A memorial, headed “ State of the Medi- 
cal Profession,” has this week been put 
forth by the Council of the North of England 
Medical Association, as having been agreed 
to at a meeting held January 12, 1842, at 
Newcastle-upon-Tyne, and to which the fol- 
lowing resolutions are prefixed : — 

“ 1. That a memorial (of which the fol- 
lowing is a copy) be presented to the Secre- 


tary of State for the Home Department, rela- 
tive to the present state of the medical pro- 
fession in Great Britain and Ireland. 

“ 2. That it be a recommendation of this 
council that memorials of a similar character 
be forwarded to the Home-office from the 
profession generally throughout the United 
Kingdom.” 

The memorial is addressed to Sir James 
Graham, Bart., M.P. The memorialists 
urge upon her Misty’s Ministers the claims 
of the medical profession to their attentive 
consideration. The unsatisfactory state of 
the profession, they believe, cannot be un- 
known to Sir James, it having been made the 
subject of investigation by a committee of the 
House of Commons nearly eight years ago. 
Representations, they say, bearing upon this 
point, were repeatedly made to his immediate 
| predecessors in the Home-office, and very 
numerous petitions in favour of medical re- 
form have been presented to Parliament 
during the last few years ; all proving that 
the subject is worthy the serious attention of 
her Majesty’s present advisers. 

The memorialists then pass in review the 
circumstances which render a reform in 
medical law essential, adding, that 

“ The grievances of medical practitioners 
may be briefly summed up, as consisting — in 
the unfair competition arising from the dis- 
similarity in the qualifications of candidates 
for medical practice and honours— the gene- 
ral neglect of their interests, ensuing from 
the want of a proper organisation in the pro- 
fessional body throughout the empire — the 
absence of a protective power for the quali- 
fied practitioner, against the encroachments 
of unqualified and ignorant pretenders to 
medical knowledge— the exclusion of their 
members from all control over the manage- 
ment of most of the medical corporations.” 

The memorial is signed on behalf of the 
Council of the Association, T. E. Headlam, 
M.D., president, Charles T. Carter, hon. 
sec. ; and we have no doubt that a prepaid 
letter addressed to either of those gentlemen 
(inclosing a stamp to cover the return 
postage) would promptly produce a copy of 
the document to any address in the kingdom 
that might be named. 

In mentioning this new stimulus to exer- 
tion amongst medical reformers in the new 
session of Parliament, we' have but a very 
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few words to add. Several Bills are said to 
have been prepared during the recess to be 
introduced to the House of Commons con- 
nected with medical affairs,— one of them 
the production of Sir Benjamin Beodie 
without consultation with his fellow-council- 
lors in the College of Surgeons ; another, 
brought from Edinburgh by Mr. Macau- 
ley, M.P. Leaving unnamed any others, 
this will suffice to show that the subject may 
become one of much discussion in Parlia- 
ment, in the course of which, if the real inte- 
rests of medicine be not disregarded, pretty 
generally in the House, yet the profession 
itself may be so distracted by plans and 
contrivances — simplicity being lost in com- 
plexity — as to forget its own proper claims, 
and the principles of just legislation. We ad- 
vise our medical brethren, then, to endeavour 
to preserve its rights amidst the various 
schemes, clauses, and schedules with which 
they may be perplexed, by demanding that 
whatever change is adopted in the law, for 
the reorganisation of the medical body, the 
power of self-government by representa- 
tion (the members of the profession being the 
electors), shall be conferred upon them. Let 
this be energetically and unceasingly urged. 
If not obtained, all legislation on the matter 
will become unsatisfactory and useless. 
The demand is very simple, and will be 
easily understood. Success on this one point 
will secure to the profession the readiest and 
amplest means of correcting nearly every 
grievance in the profession, present and 
future. Petition, then, universally, for the 
representative principle in medical re- 
form. Equally well should the members of 
fraternities be prepared to petition, as with 
one voice, against any and every Bill which 
does not embody the representative prin- 
ciple for the government of the medical 
profession. 

PROFESSOR KIDD’S OUTLINE OF 
MEDICAL REFORM. 

I will beg leave, in concluding these ob- 
servations, to statq what I believe to be the 
leading objects of the great majority of those 


who, under present circumstances, advocate 
the cause of a substantial but temperate 
reform, in the laws and regulations which 
affect the medical profession. 

Considering, then, that there are in this 
kingdom as many as nineteen sources or 
, boards of examination, either for licences to 
practise or for degrees of medicine ; that of 
these nineteen scarcely two require the same 
kind or the same degree of qualification; 
and that all of them, with the single excep- 
tion of the Company of Apothecaries, are 
incapable of affording legal protection to 
their members : it seems desirable to insti- 
tute three distinct boards— one for England, 
one for Scotland, and one for Ireland ; each 
of which shall have the power of examining 
medical students, and granting them licence 
to practise medicine in every part of the 
empire. 

Considering at the same time that, al- 
though it is neither necessary nor desirable 
to attempt to alter the long-established divi- 
sion of the medical profession into the re- 
spective orders of physicians, surgeons, and 
general practitioners; yet since, in actual 
practice, the more peculiar offices of those 
several orders are often so intimately blended, 
that recovery from any form of disease might 
frequently be prevented, were the knowledge 
of the individual practitioner confined to the 
mere range of his particular order, it is 
deemed highly expedient, not only that the 
examination of all candidates for a medical 
licence should be, in points essentially me- 
dical, the same ; but that every candidate 
who had fulfilled the terms of such examina- 
tion, should be licensed to practise in every 
branch of medicine. 

Considering that, with a few exceptions, 
all the medical practitioners of the empire 
are actually members of one or other of the 
existing institutions, it is proposed that, 
saving the above exceptions, the whole body 
of practitioners shall be incorporated under 
the name of “ The British Faculty qf Medi- 
cine” each individual having the title of 
“Member” of that faculty. And that, of 
those practitioners who are not members of 
any of the existing institutions, all who have 
been engaged in actual practice in any one 
place for five years, shall be admitted as 
members of the faculty on paying a certain 
sum to its general fund ; and those who have 
not been engaged in actual practice to the 
extent of five years, shall be admitted as 
soon as they have shown their competency 
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by the result of a public ex amin ation, and 
hare paid the fees incident to that examina- 
tion. 

It seems moreover desirable, that the in- 
ternal affairs of the faculty shall be managed 

by a president, vice-presidents, and a 

council consisting of members; and 

that every member of the faculty shall be 
eligible to any of its offices, provided his 
general character be unobjectionable, and 
that he have reached the age of thirty-five 
years ; and that every member, provided he 
be of not less than two years’ standing, shall 
have an equal vote at all general meetings, 
and equal privileges in using the library, the 
museum, or whatever else may be the pro- 
perty of the faculty. 

It is proposed that the medical board of 
examination for England, taking that as an 
example, shall be selected from the present 
members of the several institutions already 
existing in England ; namely, the Universi- 
ties, the Royal Medical Colleges of Phy- 
sicians and Surgeons, and the Company of 
Apothecaries, provided it cease to be a com- 
mercial company . 

Lastly, it is proposed that the universities 
continue to grant their own degrees accord- 
ing to qualifications defined by themselves ; 
and that the several medical colleges admit 
associates according to qualifications defined 
by themselves; each institution having the 
entire management of its own internal 
affairs. 


The Transactions qf the Veterinary Medical 
Association . Edited by W. J. T. Morton, 
Lecturer on Medical Chemistry and Ma- 
teria Medica at the Royal Veterinary 
College, Ac. Vol. 1, No. 1. February, 
1842. 

Thb veterinary profession is making rapid 
advances in improvement ; each year has its 
mark of successful exertion inscribed upon 
its banners. Its scientific history has long 
been faithfully and ably registered by the 
celebrated author of the treatise upon “ The 
Horse,” in “ The Veterinarian .” A part of 
the pages of that journal being occupied with 
the proceedings of the association, whose fifth 
anniversary has just been celebrated. Now, 
however, the association has waxed so re- 
dundantly in strength, that it feels the neces- 
sity of having its transactions recorded in a 
distinct volume ; and the consequence of this 
feeliog is the publication of the present work, 
of which the first number is now before us. 


We are happy to see that the talented secre- 
tary of the association, Mr. Morton, has been 
selected as the editor of the “ Transactions 
and in truth none could be chosen either 
better able to conduct its business, or more 
ardent in the honourable advancement of his 
profession. The manner in which the pre- 
sent number is got up, and the valuable 
matter which it contains, are strong attesta- 
tions in favour of our opinion. With regard 
to the success of the undertaking we need 
say nothing ; the elements of success are dis- 
played on every page, and sound practical 
information is the prevailing spirit of its 
numerous articles. 

The objects of the “ Transactions,” and 
the cause of their introduction to the profes- 
sion of medicine, in their present form, is 
thus briefly explained in a note which pre- 
cedes the number : — 

« During the first five scholastic sessions — 
from 1886 to 1841 inclusive— an abstract of 
the proceedings of the Veterinary Medical 
Association was, through the kindness of 
Mr. Youatt, published in conjunction with 
1 The Veterinarian.’ 

(< It was thought the time had then ar- 
rived, when not only would it be more in 
consonance with the usages of other socie- 
ties, but the best interests of the profession 
would be promoted, if fuller reports were 
given of the discussions that took place at 
the weekly meetings of the association in a 
distinct journal, to be published quarterly, 
or oftener if deemed advisable, and to be 
designated * The Transactions of the Veteri- 
nary Medical Association a copy of which 
should be forwarded to its members, and 
those graduates of the veterinary profession 
who might be pleased to become annual sub- 
scribers to it.” 

From among the numerous valuable arti- 
cles of which the number is composed we 
extract the following, as likely to be perused 
with interest by our readers : — 

« Case op Filaria Ocoli, lately in the 
Infirmary. 

“ Extracted from the College Register by the 
Secretary . 

« The subject of the above singular disease 
was an Arab, recently brought from India, 
and, while on board of the ship, the near eye 
was first perceived to be inflamed, the vessels 
of the conjunctiva became turgid, the cornea 
soon lost its pellucidity, the secretion of tears 
was increased, and the palpebr® were much 
swollen. These symptoms continued to in- 
crease in severity, and, by the time the ani- 
mal was landed, the cornea had become 
nearly opake. After the usual antiphlogistic 
means had been resorted to, so much relief 
was afforded, that in a darkened place, or in 
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the shade, the little parasite was seen freely 
floating about in its peculiar habitation, the 
anterior chamber of the eye. At times, how- 
ever, he would pass behind the iris, and 
remain in the posterior chamber for several 
days. Mr. Punres, Y.S. in the Hon. East 
India Company’s service, rightly thinking 
such a case was one of more than ordinary 
interest, kindly sent the horse to the college, 
when the worm was plainly to be seen float- 
ing about in the anterior chamber ; and, the 
opportunity being a favourable one, the ope* 
ration of extracting it was immediately de- 
cided upon. 

“ The horse being cast in the usual way, 
Professor Spooner proceeded to steady the 
eye by parting the lids with his finger and 
thumb, gently pressing the appendages into 
the orbit at the same time, by which the 
protrusion of the haw was prevented : then 
with a narrow-bladed lancet, held within a 

a uarter of an inch of its point, he punctured 
le cornea at the inner and inferior angle of 
the eye, when the aqueous humour escaped, 
and with it the parasite. Being plaoed in 
some tepid and dilute albumen, it made a 
few movements, but life soon became extinct. 
It measured an inch and three-quarters in 
length. 

“ On the following morning the eye was 
highly sensible to the stimulus of light, and a 
slight depression of the cornea was percepti- 
ble, but not more inflammation was present 
than before the operation. The diet was 
restricted to mashes, and the animal kept in 
a dark loose box, fomentations being occa- 
sionally and gently applied to the eye. 

“ On the third day subsequent to the ope- 
ration, the animal opened his eye more freely : 
there was no unhealthy appearance around 
the puncture, and the general inflammation 
of the visual organ appeared to be less. 

“ On the fifth day a white line alone indi- 
cated where the puncture had been made, 
and the inflammation since the last report 
had gradually continued to subside ; but it 
was feared so much disorganisation bad taken 
place in the interior of the eye, that the sense 
of sight would not be restored. 

“ Subsequent to this a small fungoid ex- 
crescence was thrown out on the cornea, 
which, however, was reduced by touching it 
occasionally with a rod of the nitrate of 
silver. 

“ When the animal was discharged from 
the infirmary, the healing of the puncture 
had become perfect, and the eye had regained 
its rotundity of form ; but an opacity of the 
cornea remained present, and a lenticular 
cataract of some size could be perceived to 
exist. 

“ The Secretary had thought that this was 
the only instance of filaria being seen in the 
eye of the horse in England ; but, conversing 
on this subject with Mr. Meginnis, V.S., of 
Horsham, he informed him that many years 
since he had seen one in the eye of a four- 


year-old colt, of which eye the animal ulti- 
mately became blind. A late pupil, Ur. 
Bentley, also informed him, that while dis- 
secting an eye he had met with ooe of these 
parasites. He still believes it is the only 
one on record of its extraction. In India the 
operation appears to be common enough; 
and this session Mr. Pnrves has p reseated 
to the patron of the association no leu than i 
three that he removed while in Bengal. 

“ In America they are said to be fre- 
quently met with in the eyes of cattle. They 
always occasion more or less inflammation, 
and probably are the cause of imperfect 
vision. Instances are on record of suppura- 
tive inflammation having been induced by 
them, and the eye bursting. If the worn 
dies, or is extracted, the inflammation quickly 
subsides ; but he doubted not that they oftea 
cause disorganisation in the visual organ. 

“ This parasite has received the name of 
Filaria papillosa . Another, its congener Jjas 
been designated Filaria lackrymali s. This 
inhabits the excretory duct of the lachrymal 
gland, and occasionally is found between the 
eyelids and globe of the eye. It is described 
as being very thin, and diminishing in size 
towards each extremity.” 


BRITISH MEDICAL-STUDENTS’ 
ASSOCIATION. 

A meeting of students was held at the 
Crown and Anchor, on Monday evening bat, a 
the 8Ut of January, to consider the means to 
be adopted to improve the condition of the 
junior members of the profession of medicine; 
when the following resolutions were pro- 
posed, seconded, and unanimously passed 

1. That it is the opinion of this meeting, 
that a general meeting of the students of the 
metropolis should be held at some convenient 
place in London, to take into consideration 
their present prospects, and the means of 
improving them. 

| 2. That a notice should be sent to the dif- 

ferent schools to invite four members from 
each school to attend the meeting, and form 
a general committee of the students belong- 
ing to the metropolitan hospital schools; 
which committee shall determine at what 
period the general meeting shall be held, and 
the measures then to be brought forward. 

S. That the committee so constituted shill 
meet at the Crown and Anchor, Strand, on 
Saturday, the 12th of February, 1842, at 
seven o’clock in the evening, precisely. 

%* It is earnestly requested that the stu- 
dents of the various schools will at once meet, 
and elect at each establishment such depu- 
ties as they may deem roost fit to fulfil the 
purposes expressed in the above resolutions. 

All communications on the subject should 
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TUBERCLE IN THE BRAIN IN CHILDREN. 


b# addressed (prepaid) “ To the Secretaries 
of the British Medical -Students' Associa- 
tion," and directed (for the present) to be left 
at The Lancet Office, Essex-street, Strand, 


BRITISH MEDICAL ASSOCIATION. 

Exeter Hall , Feb . 1, 1842. 

Dr. Webster, President, in the chair. 
The minutes of the last meeting were read 
and confirmed. 

A vote of thanks was unanimously passed 
to Professor Kidd, of Oxford, for his u Fur- 
ther Observations on Medical Reform," pre- 
sented to the Council at their last meeting. 

A spirited memorial on the “ State of the 
Medical Profession," addressed by the 
Council of the North of England Medical 
Association to the Right Hon. Sir James 
R. G. Graham, Bart., M.P., her Majesty's 
principal Secretary of State for the Home 
Department, was read and considered. 

The Council of the North of England Me- 
dical Association recommended that memo- 
rials of a similar character be forwarded to 
the Home-office from the profession gene- 
rally throughout the United Kingdom. 

Two gentlemen (members of the Associa- 
tion) related their cases, wherein they con- 
sidered themselves to be objects of an uqjust 
persecution. The Council having heard 
their statements, advised them to the best of 
their ability the course to be pursued, should 
further proceedings be adopted. 

The Bill, which it is intended shall be in- 
troduced to the notice of Parliament early in , 
the session, was partly reconsidered, the re- 
maining enactments being left for discussion 
at the next meeting, which will take place 
on Tuesday evening next, at half-past six 
o’clock precisely, until when the Council ad- 
journed. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

Tuesday , January 26, 1842. 

Dr. Williams, President. 

Tabular View of Thirty Cases of Tubercle of 
the Brain in Children . By P. Hbnnis 
Green, M.B. 

An analysis of thirty cases of tubercle of the 
brain was laid before the society by the au- 
thor preparatory to a more extended commu- 
nication on this subject, which he promises to 
afford. After noticing the importance of ex- 
tended post-mortem researches with a view 
to the pathology of the brain, so as to com- 
prehend lesions of the medulla oblongata, he 
concludes with some general remarks on his 
tabular view : in his thirty cases the ages, 
he observes, varied between thirteen months 
and twelve years. With respect to sex, 
fourteen were boys, sixteen girls. In four 


cases no cerebral symptoms existed during 
life; in two, only periodical beadach; in 
two, deafness and purulent discharge from 
the ear. In the remaining cases, headach, 
vomiting, amaurosis, convulsions, paralysis, 
weakening of intellect, were observable. 
The duration of this chronio state varied from 
one month to three years. Nine died with 
acute hydrocephalic symptoms ; a few with 
symptoms of softening ; the rest of consump- 
tion, small-pox, &c. The number, volume, 
and site of the tuberculous masses, varied 
considerably in different cases. 

Dr. Williams remarked, that he believed 
the author was entirely wrong when he 
stated that no writer had pointed out disease 
of the brain as the result of tuberculous de- 
posit. 

Dr. Addison and Mr. Hilton were con- 
stantly in the habit in Guy's Hospital of 
finding tubercle in the brain and its mem- 
branes both in connection with hydrocepha- 
lus and without it. There were some cases 
of disease in which tubercles of the brain 
were not only sought for, but expected to be 
found. 

Dr. Green remarked, that in his cases the 
tubercles in the brain were independent of 
hydrocephalus; nine of them only termi- 
nated with symptoms similar to that disease. 
The object of this paper was to point out, if 
possible, on what the different effects of the 
tubercles depended ; he did not advance any 
new facts, buthad attempted to draw some 
conclusions from the facts which he had col- 
lected. He knew that there were several 
theses published in France on tubercle of the 
brain in adults, but in English works on the 
diseases of children no mention was made of 
the disease. 

Mr. Bainbridgb alluded to a remarkable 
case of tubercle in the brain occurring in a 
child nine years of age, and of which he had 
given the particulars at a meeting of the 
Pathological Society.* In this case the 
most curious circumstance was the occur- 
rence of paralysis on the same side as the 
tumour. He had been unable at the time to 
explain this anomaly, but he now believed 
that the paralysis was dependent upon effu- 
sion, and not upon the presence of the 
tumour. 

At the suggestion of Mr. Maoilwain, the 
debate was not proceeded with, inasmuch as 
Dr. Green's paper professed to be only tbe 
commencement of a subject. 


Case of Spontaneous Dislocation and Anchy- 
losis of the First and Second Cervical Ver- 
tebra . By Edward J. Spry, Esq., Sur- 
geon to the Royal Cornwall Infirmary. 
Communicated by W. Coulson, Esq. 

The patient in this case was a shoemaker, 
and at the time of his death was thirty years 
of age. He was a muscular man, of mode- 


* Se ncet, vol. ii., 1839-40, p. 128. 
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rate stature, and from his youthhvl 
stiff neck : he always carried his head to- 
wards his left shoulder, and it moved only 
with the trunk. From the account of his 
friends, it appeared that when about nine 
years of age he had an obscure complaint in 
his throat and neck, and that for a long time 
afterwards he had been obliged to turn his 
head with great caution. The manner of his 
death is thus described : — “ He had been 
drinking almost all the day, and towards 
evening he laid his head on the table of a 
beer-shop and fell asleep. He continued in 
that posture about an hour, when, waking 
suddenly, he made an effort to raise himself 
—staggered across the room, and fell down 
without a groan or struggle.” On examina- 
tion, the brain was found intensely gorged 
with venous blood, and a small coagulum 
was discovered on the lower and outer sur- 
face of the right middle lobe. These were 
the only changes of moment observed in the 
brain. The atlas and vertebra dentata were 
firmly anchylosed together, a degree of dis- 
placement having previously taken place, of 
which the extent could hardly have been 
adequately estimated without an inspection 
of the preparation which accompanied the 
paper. It must suffice to state here that the 
dimensions of the space, as given by the 
author, occupied by the medulla oblongata, 
were as follows : — 

From side to side, 0.9 of an inch. 

From before backwards at the widest part, 
0.3 of an inch. 

From before backwards at the narrowest 
part, 2. of an inch. 

From the right surface of the odontoid pro- 
cess to the opposite surface of the atlas, 0.1 
of an inch. 

“This frightful displacement,” says the 
author, “ was, doubtless, occasioned by ulce- 
ration of the transverse ligament, and it is 
very probable that life might have been pre- 
served for many years longer but for the in- 
dulgence of habits which added vascular 
turgescence to the risk arising from a perma- 
nently constricted medulla.” 

A discussion of some length, and bearing 
reference to various points connected with 
the case, took place. An important omission 
on the part of the author in neglecting to 
state the condition of the medulla oblongata, 
rendered the case less complete, and the 
discussion less valuable, than they otherwise 
would have been. 

What in this case was the cause of death, 
and did it or did it not depend on the condi- 
tion of the bones ? Some speakers believed 
the cause of death to be altogether independ- 
ent of the abnormal condition of the verte- 
bras, and that as a clot of blood was found 
extravasated at the base of the brain, the 
fatal result of the case was attributable to 
apoplexy. In opposition to this opinion, it 
was argued that apoplexy was never so sud- 
denly fatal as this case had been, the patient 


having only risen from his chair after sleep 
without any premonitory symptoms of apo- 
plexy having occurred, and frilling dead after 
taking two or three steps; this suddenness 
could be explained only by supposing that 
some important part of the medulla oblongata 
was pressed upon. In reply to this, it was 
observed, that the condition of the medulla 
oblongata, that must have been present, from 
the condition of the bones exhibited, would 
render apoplexy more suddenly fatal than if 
no such complication obtained ; besides, 
there was no evidence whatever to show 
that death had been produced by pressure on 
the spinal column. With regard to the nature 
of the deformity, it was supposed on one 
hand to be congenital. Another speaker 
believed that it was the result of the disease 
in the part under which the patient laboured 
when a child. One member thought dislo- 
cation was present ; another, that it was not. 
Some observations were made on the rarity 
of dislocation of this part of the vertebral 
column, and cautions were given against 
confounding simple inflammation of the car- 
tilages or caries of the bones with disloca- 
tion. 


A Case qf Malignant Cholera occurring id 
Beaconsfield in 1819, is given from a letter 
by Dr. ftumsey. The circumstance deserv- 
ing notice in this case is the year of its oc- 
currence. The symptoms mentioned are 
those of the disease, but some characteristic 
symptoms are not adverted to, as present in 
this attack ; such as the absence of the uri- 
nary secretion, and the existence of ricey 
evacuations. 


WESTMINSTER MEDICAL SOCIETY. 

Saturday , Jan. 29, 1842. 

Dr. Golding Bird, President 

INFLUENZA. — LITHOTRIPSY, AND ITS ADVAN- 
TAGES. 

Mr. Muller remarked, that he had lately 
seen six distinct cases of influenza; they 
presented similar symptoms to those which 
were observed to be present in the yean 1833 
and 1837. 

Mr. Brooke having been called on by the 
president for his paper on Lithotripsy, com- 
menced by observing that he thought it 
would be more in accordance with the wishes 
of the society to offer a few practical remarks 
on the several stages of this highly-important 
operation, and on the various modes of per- 
forming it, than to give a regular disquisition 
on the subject, as the latter course would in- 
volve the* necessity of repeating much that 
had been recorded elsewhere. He would 
first make a few observations on what might 
be termed the accessory apparatus — the 
recto-curvilinear sound and syringe, and the 
rectangular bed of Baron Heurteloup. In 
the introduction of the sound (and the same 
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LITHOTRIPSY AND 

remark is applicable to other lithotriptic in- 
struments) a certain degree of rapidity is 
frequently desirable, for there is no danger 
of wounding the urethra with a full-tfized in- 
strument; and the urethra being, as it were, 
taken by surprise, by a rapid movement, the 
instrument reaches the goal before sufficient 
time has elapsed for spasmodic action to su- 
pervene. In determining the existence and 
nature of a foreign body in the bladder, Mr. 
B. stated that he had found a sounding-board 
a very important addition to the sound ; this 
consists of a thin, circular plate of deal, about 
six inches in diameter, placed at the extre- 
mity of the sound, and transversely to the 
straight portion of the instrument, this being 
the position most favourable for developing 
the vibrations of sound that] travel along it. 
This instrument is still more important in the 
examination of the bladder, when a calculus 
has been fragmented by a previous operation, 
as its contact with the smallest fragment, 
either in the urethra or in the bladder, is 
instantly rendered audible. This was ren- 
dered manifest by introducing a few small 
fragments into a padded linen bag, and 
sounding for them with and without the 
sounding-board. This instrument, it was 
remarked, would be equally desirable where 
it is determined to have recourse to litho- 
tomy, and would infallibly prevent the in- 
fliction of a severe and fruitless operation, 
when no foreign body is found to exist in the 
bladder, of which unfortunate misadventure 
M. Roux mentions four cases. 

The rectangular bed, it was stated, is 
highly advantageous in all modes of litho- 
tripsy, from the firm support which the wire 
attached to its anterior part affords to the in- 
strument, and from the convenient position in 
which the patient is placed, and the ready 
means afforded of rendering the posterior 
portion of the bladder the lowest point ; by 
which manoeuvre a calculus or fragment may 
be seized with much greater facility, and 
much less inconvenience to the patient, than 
would be the case where the position of the 
patient is unalterable, and the triangular 
space lies deep below the line of the instru- 
ment. This was illustrated by reference to 
a diagram, and a dried preparation of the 
bladder and penis, with portion of the pubis. 
The principal objection that has been urged 
against the bed is its want of portability ; 
but the same argument might be applied to a 
double-inclined plane, or a hydrostatic bed, 
yet who would hesitate to employ either of 
these apparatus, if the sufferings of his pa- 
tient might be thereby materially relieved. 

The bed exhibited by Mr. Brooke on the 
present occasion was exactly the same in 
principle as that of Baron Heurteloup, but 
entirely different in its construction, for the 
sake of portability; as, when taken to 
pieces, it is capable of being packed up in a 
moderate-sized box, the bulk of which might 
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be still further reduced, if the framework 
were of iron instead of wood. 

Passing over the various chemical agents 
that have been devised for the destruction of 
calculi, as foreign to the subject of the pre- 
sent paper, the attention of the society was 
next called to the mechanical means which 
have been proposed for the destruction of 
calculi; these may be classed under three 
heads, viz., attrition, pressure, and percus- 
sion. All the earlier attempts appear to 
have been by attrition : a detailed account 
of these may be found in an early volume of 
The Lancet, and in Belli nay e's Compen- 
dium. Mr. Brooke believed attrition to be 
now almost generally disused ; he, however, 
showed the common three-branched instru- 
ment, with an improvement in the drill, by 
which the manipulation of the instrument is 
facilitated, and the risk of pinching the 
bladder between branches diminished. He 
then exhibited, as belonging to the history of 
the art, and highly commended the mechani- 
cal ingenuity of the series of instruments de- 
vised by Baron Heurteloup, for the destruc- 
tion of large calculi (previous to the inven- 
tion of the “ percuteur,”) consisting of the 
four-branched instrument, “ pinu servante,” 
perforator and excavator, and the brise- 
coque. 

The force of pressure was next brought 
under consideration. The screw-lithotrite, 
constructed by Mr. Weiss, was here shown, 
as an instrument well adapted for the appli- 
cation of this force. Pressure was, how- 
ever, considered as a dangerous power, if 
applied to a calculus of considerable hard- 
ness, and large in relation to the character of 
the instrument (which must in all cases be 
regulated by the capacity of the urethra), as 
there is no means of determining the precise 
amount of force applied, or of knowing when 
that force is considerable, whether the cal- 
culus or the instrument will be the first to 
yield to it ; and instances are not wanting in 
which the latter event has occurred. 

The stone, moreover, is much less frag- 
mented, both from the nature of the force and 
the form of the instrument ; for that part of 
the screw-lithotrite which is designed to 
grasp the calculus, will not admit of any 
opposing surfaces ; if any such existed, the 
instrument could not be closed, as no amount 
of pressure would remove the detritus re- 
maining between them. 

Considerable advantages, on the contrary, 
were attributed to the force of percussion ; 
amongst the most important of which may 
be reckoned the disintegration of the stone, 
by the judicious use of the hammer : the 
quality of the stone is detected, and it is 
much more completely fragmented, nor is 
there necessarily any violent dispersion of 
the fragments. It has been remarked, that 
the successful application of the hammer in 
the performance of lithotripsy, is a subject of 
| much study and practice. It may justly be 
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said that any one may drive a nail into a 
board, as any one may mark a sheet of 
paper with a pencil ; nor will the one be 
necessarily much farther advanced towards 
the difficult redaction of a calculus, than the 
other towards the completion of a landscape ; 
and when the powers of the instrument and 
the resistance of the calculus are nicely 
balanced, the practiced hand would effect 
the destruction of either at will. 

The shock to the patient is urged as the 
greatest objection to percussion ; this, how- 
ever, is scarcely felt by the patient if the 
stone is properly placed in the centre of the 
fluid contained in the bladder, but is wholly 
sustained by the bed, which is indispensable 
in this mode of operation. 

The percussor of Baron Heurteloup, a 
description of which may be found in the 
above-mentioned work, is the instrument 
that has been adopted, a considerable variety 
of which were exhibited by Mr. Brooke. 
The mode of seizing the stone most usually 
successful, is that of depressing the posterior 
branch of the instrument against the poste- 
rior surface of the bladder, and communicat- 
ing a slight agitation to the instrument, when 
the stone will usually fall into its grasp. 
If the stone cannot be seized in this way, 
and it is inexpedient, from determination of 
blood to the head, or other causes to depress 
the head of the bed, it may be necessary to 
turn the instrument sideways, or down wards. 
The next noint of attention in the operation 
was stated to be the ascertaining that the 
coats of the bladder have not been seized to- 
gether with the calculus ; this is effected by 
drawing the instrument forwards, which 
movement at the same time indicates the 
antero-posterior diameter of the bladder, 
and enables the operator to decide upon the 
central point. The position of the instru- 
ment in a vertical plane must be determined 
by the feelings of the patient, and other cir- 
cumstances : the position of the instrument 
being determined, it must be securely fixed 
in the vice, and the hammer applied. 

The natural contractile power of the blad- 
der was stated to be in most cases sufficient 
for the evacuation of the fragments; if 
otherwise, they may be removed by the eva- 
cuating catheter, or spoon-instrument, of 
Baron Heurteloup, which were shown and 
explained. 

A fragment having descended into the 
urethra, was said frequently to occasion 
some inconvenience to the patient, and occa- 
sionally embarrassment to the operator; 
this inconvenience might most frequently be 
relieved by extraction with forceps, if the 
fragment be found anterior to the aperture in 
the triangular ligament, or returning it into 
the bladder if situated beyond that point. 
This has frequently been accomplished by 
passing a catheter up to the fragment, and 
injecting a little warm water; if this method 
is unsuccessful, a flexible bougie may be 


passed up to the fragment, and the patient 
directed to make an effort to pane water: 
the moment any fluid passes by the side of 
the bougie, the spasm of the urethra has 
relaxed, and the fragment may readily be 
returned. 

It was remarked as a singular fact, and 
of which no explanation was offered, that 
rigors, which so frequently occur on the in- 
troduction of instruments, very rarely super- 
vene after the stone has been broken. 

In conclusion, it was shown by experiment 
on two similar ‘pieces of stone, that die one 
broken by percussion was much more re- 
duced to fragments than that treated by pres- 
sure ; it was also shown that the fragments 
lodged between the branches of the percussor 
might be completely removed by a few light 
strokes of the hammer. 

As Mr. Brooke’s observations and demon- 
strations occupied the entire evening ; the 
discussion upon the subject was adjourned 
until this evening. 


MEDICAL SOCIETY OF LONDON. 

Monday, January 31, 1842. 

ABSENCE or MENSTaOATlON. — APOPLEXY. — 
DELIRIUM TREMENS. 

Mr. Clifton, in allusion to the discussion 
at the last meeting of the society, said that 
some years ago he had attended a young 
woman, twenty-fivo years of age, who hud 
never menstruated, with her first child : she 
did well, and afterwards always menstruated 
regularly. She bad several children. 

Dr. Clutterbuck had been mnch struck 
of late with the frequency of apoplexy. He 
thought it was generally more prevalent in 
the winter and early spring than at other 
seasons. Every one professed to know what 
apoplexy was, yet how great a contrariety 
existed with regard to its treatment. He 
related a case in which an old lady was 
seized with the premonitory symptoms : her 
daughter applied a few leeches to the head 
with some good effect ; whilst these were 
still sucking, a medical man who was sent 
for arrived, took the leeches hastily off, and 
gave the patient brandy. She died in forty- 
eight hours. The disease might have been 
fatal under any circumstances, but this pro- 
ceeding showed, at least, the prevalence of 
an opinion opposed to the common one, of 
blood-letting in these cases. Dr. Clutter- 
buck then went on to remark, that many 
practitioners took away large quantities of 
blood from a large orifice, thinking the more 
blood that was taken the better. Now the 
bleeding con Id never remove the cause of 
the mischief, which consisted of an escape 
of blood into the substance of the brain, and 
therefore such large indiscriminate bleedings 
were iojuriou s to the future progress of the 
case. Small bleedings were of service, by 
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reducing the violent Arterial action which 
was the exciting cause of the rupture. He 
then alluded to the practice of giving large 
doses of calomel, expecting it would have a 
purgative effect in cases of apoplexy, and 
remarked that such an opinion he thought 
was erroneous— calomel did increase in pur- 
gative power as the dose was increased. 

Mr. Pilqhbr alluded to a case of exten- 
sive breaking up of the brain, by the rupture 
of a vessel, in which twelve or fourteen 
ounces of Mood were extravasated into the 
substance of the brain and its cavities. He 
objected to large bleedings, but related one 
case in which this proceeding seemed to 
have been successful. In this case the 
apoplectic symptoms- were probably depen- 
dent on congestion. 

Mr. Proctor observed, that the quantity 
of blood to be taken must vary with the vary- 
ing circumstances of the case, the age, and 
condition of the patient He thought that a 
mixed treatment was often the best, a knock- 
ing down, as it were, on the one hand, and a 
stimulant plan on the other: extremes on 
both sides were bad. Calomel was not given 
so much for its purgative power as for the 
purpose of emulging the biliary secretion : 
it should be combined with some purgative, 
so that the bowels might be well acted 
upon. 

Mr. Clifton thought the great object of 
bleeding in apoplexy was to lessen the gene- 
ral force of the circulation. Large and re- 
peated bleedings seemed to depress the sys- 
tem to such an extent, that the restrictive 
powers of nature were afterwards interfered 
with, and thus injury was inflicted on the 
patient. He related a case of hemiplegia, 
in which no treatment except the use of 
aloe tic purges was resorted to, and in which j 
the patient for nine days could not turn her- 
self in bed. She was seventy-three years of 
age. She recovered completely at the end j 
of three months. This was nine years since, 
and she was still alive and well. Gene- 
rally, he thought bleeding to some extent 
should be resorted to in the early stages, but 
this must be regulated by the symptoms pre- 
sented. 

Mr. Pilcher related a case of delirium 
tremens occurring in a woman thirty-five 
years of age, who had been a gin-drinker. 
Opium and morphia were given. The pa- 
tient sunk in a state of epileptic convulsion. 
The arachnoid was found opake ; some spots 
of sero-fibrine were present in its cavity. 
The structure of the brain was healthy, and 
more than usually blanched. The mem- 
branes and arteries were turgid. There was 
a large quantity of straw-coloured fluid in 
all the ventricles. There was a deposit of 
atheromatous matter between the coats 
of the basilar and internal carotid ar- 
teries, which vessels were generally 
hardened. The heart was very large ; the 
left ventricle was very thick, and the right | 


auricle large, but not thickened.' Aortic 
valves thickened; coats of aorta healthy. 
Right lung healthy; left lung generally ad- 
herent to the walls of the chest. Was there 
any connection between gin-drinking and 
such a condition of the arteries as was ob- 
served in this case ? He made this inquiry, 
because he had found that in a man who was 
fifty years of age, and a hard drinker, and 
who had died of apoplexy, that the basilar, 
carotid, and vertebral arteries were com- 
pletely ossified. The first patient alluded to 
was only thirty-five years of age, and might 
be suffering only from the commencement of 
this general disease. In her case some 
fluid was found in the spinal canal, which 
might explain the cause of the epilepsy. 

Several members made some remarks on 
delirium tremens, and the society adjourned. 

VIRGIN SCAMMONY. 

To the Editor (if The Lancet. 

Sir, — In The Lancet of Saturday last 
there are some remarks from an “ Edinbro* 
Druggist,” on a paper by Mr. Bell, on the 
Adulteration of Drugs, read before the 
Pharmaceutical Society, at one of their 
meetings, in which my name is introduced. 
I do not contend for the correctness of the 
whole of Mr. Bell’s statements; some of 
them may be overstated, and others incorrect, 
but surely it was not necessary for the writer 
to assert, with reference to u virgin scam- 
mony,” that which is notoriously untrue, as 
it respects many of them ; namely, “ that 
the druggists pass it by, as its purchase 
would be useless, because Mr. Bell and hjs 
friends refuse to give the price." Will you 
allow me to say, that since the introduction 
into this country (at the suggestion of myself 
and others) of virgin scammony, I have not 
purchased any other. I am, Sir, your obe- 
dient humble servant, 

William Ince. 

31, Southampton-street, Covent-Garden, 
Jan. 31, 1842. 

COLLEGE OF SURGEONS. 

HUNTERIAN ORATION. 

The annual oration will be delivered at 
the college on Monday, February 14, at five, 
p.m., by Mr. Babington. 

ARSENIC INSTEAD OF QUININE. 

A communication was made to the Aca- 
demy of Sciences, Paris, by M. Boudin, 
chief medical officer of the military hospital 
at Marseilles, on the use of minute doses of 
arsenic as a substitute, or partial substitute, 
for quinine, in the cure of agues and certain 
classes of fever. The quantity of quinine 
used every year in Algeria, for the French 
army, was valued at between four and five 
thousand pounds a-year, and therefore the 
cheapness of arsenic rendered the partial 
substitution of this substance of great impor- 
tance. 
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«64 CORRESPONDENTS. 

TO CORRESPONDENTS. 


We advise A Constant Reader who makes 
an inquiry relating to the doctor who has 
been puffing himself so notoriously, of late, 
in the newspapers and “ Chambers’s Jour- 
nal,” not to become the viotim of .an experi- 
ment in that quarted i < 

Rusticus. — The proceeding may be denoted 
by some other name than that of “ veering 
round.” The missile is not directed against 
the right point. 

Mr, G. Williams might not be satisfied 
with the decision. Being in London he may 
easily examine the more recent works at the 
shop of any medical bookseller, and deter- 
mine for himself. • 

Probably A Lover qf Consistency wrote 
under a feeling of partisanship, and the 
vexation consequent thereon. Apart from 
that he cannot now condemn the proceedings 
that were adopted. 

Mr. Wood, surgeon, of Reading, writes, 
u 1 do not wish to enter into controversy 
with the doctor of Yeovil, but, with due 
reverence to the learned doctor, I would ask, 
when the patient complained of want of rest, 
-—and the dread of injuring his tongue was, 
it appears, the sole cause of want of sleep, — 
why was not some mechanical plan adopted 
to defend the tongue? Although it might 
not altogether have succeeded, still it might 
have soothed the mind, and, perhaps, pro- 
duced that balmy sleep, which is the great 
restorer of nature.” 

Morbid Inspections.— Anthropos writes, 
(t The table upon which the subject is placed 
for a post-mortem examination, might very 
easily be so constructed as at once to indi- 
cate the weight as well as the length of the 
body to be examined. The ascertainment of 
the relative or absolute weights of the differ- 
ent viscera, whether diseased or not, would 
then be much more interesting, and enable 
us, perhaps, to form some useful inferences.” 
The suggestion is worthy of attention. 

The note of Mr. Hovoll, with the copy of 
a letter from Mr. Guthrie, relating to the 
medical arrangements of the poor-law com- 
missioners in the unions, reached us too late 
for insertion in the present Number. They 
shall appear next week. 

A student at Manchester, dating from 
Pine-street, One of the Class , says, that the 
lectures are given in a very irregular manner 
at the Manchester School of Medicine, par- 
ticularly to the class of midwifery. “ Since 
the commencement of this session,” he says, 

“ we have not had more than a dozen lec- 
tures on that subject. In three weeks wfe 
had one lecture and two examinations. The 
lecturer had not, on Jan. 11, recommenced 
his lectures since Christmas. When he does I 
begin again, he intends lecturing three days 
a-week ; but even if he do so, he cannot then 
give the required number. Last session we 
had not a single lecture on the diseases of 
women and children. Those on the practice 


of physic, chemistry, and the demonstrations 
(by Mr. Stott), are very indifferently given. 
Such conduct is well calculated to drive 
pupils from the school.” 

A correspondent complains that the ona- 
menUf testimoi^al liySiented in the 
name- of four hftndifdlsubBriberB to Mr. 
Carmichael, was raised chiefly on the pk» 
of the high character and services of Mr. 
Carmichael as a medical reformer, but that 
it was ultimately given to him as a j 
regard for him as a successful cultivator q£ 
medical science. We must plead our almost 
total ignorance of the objects and nature ofr 
the testimonial, and our consequent inability 
to form any opinion on the justice of our cor- 
respondent's remonstrance ; and as, iho, he 
writes anonymously, we do not publish his 
letter. Whatever the purpose, Mr. Carmi- 
chael is one of the worthiest men in the pro- 
fession. 

Blistering Tissue. — If the demand be 
equal to the supply, this new form of medi- 
cament is rapidly rising into favour. Another 
specimen has been issued under the of 
cantharidine, by Mr. T. B. Brown, of Hands- 
worth, Birmingham, producing, he says, ve- 
sication in a much shorter period than the 
emp. cantharides of the Pharmacopoeia, un- 
attended with strangury or any surrounding 
inflammation, and above half the cost of the 
emp. lyttae. 

M. R. C. 5.— The Act is not intended to 
prevent the operation in private practice, but 
to extend it to all classes, by fortndding ino- 
culation, and by insuring the performance 
gratuitously, so as to remove the excuse of 
“ expense.” In the registry no distinction 
of classes must be made. 

A Husband . — The instrument is termed a 
pessary. There is no particular institution 
for its supply to the poor. By becoming a 
patient at one of the public hospitals, the 
applicant might possibly obtain one gratui- 
tously if its use were prescribed. 

Mr . Charles Ricketts.-— The house-surgeon 
of an infirmary is not entitled to the fee if 
the person wasa patient of the institution, 
and died therein. 

Dr. M t C. — We cannot possibly admit a 
letter which denominates the place of abode 
I of the person whom he attacks as a the 
nucleus of fraud, crime, and corruption.” A 
charge was made, a reply given. There the 
matter must end, save that a brief explana* 
tion shall be given in relation to the only one 
point that need be further adverted to. 

Several communications have been for- 
warded at too late a period to be inserted 
this week. Amongst them are the letters of 
Philo-Veritas , Mr. J. Dickson, Dr. Cronin, 
Dr. J. Howard , LiB, Rusticus , A Medical 
Student, Sentiens, and Studens-Guyensis. 

Erratum. — The paper in The Lancet of 
the 22nd January, p. 568, signed H. Jeffery, 
should have been subprinted J. D. Jeiferi. 
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SYPHILIS. 

DELIVERED AT THE SCHOOL OF MEDICINE, 
GROSVENOR-PLACE, ST. GEORGE’S HOSPITAL, 
SESSION 1841*42. 

By SAMUEL LANE, Esq., j 

Lecturer on Anatomy and Surgery, and 
formerly House-Surgeon of the 

LOCK HOSPITAL, LONDON. 

Lecture VI. 

Structure qf the male intromittent organ con- 
tinued . The prepuce, Thefranum. Phy * 
mosi a and paraphymosis , caused by ulcers 
on these parts and by gonorrhoea. The 
absorbent vessels qf the glans penis and pre- 
puce. The arteries , veins, and nerves of 
the penis. How to compress the internal 
pudic artery in cases qf serious haemorrhage. 
The erection of the penis a vital action 
aided by the mechanical disposition qf the 
parts. 

The bladder ; Us form ; its true and false 
ligaments . The coats of the bladder ; the j 
extent to which it is covered by the peri- 
toneum. Muscular fibres observed by the 
lecturer arranged circularly at the neck qf 
the bladder, immediately underneath the 
mucous coat. Sir A. Cooper* s ring of 
elastic fibres. The trigonum vesica . The 
urethra ; its relative position. The passage 
of instruments by the urethra into the 
bladder . 

Gentlemen, — Of the male intromittent 
organs I have still to describe the prepu- 
tium, the frsenum, and the integument of the 
penis, as well as the canal of the urethra, 
which, in the male, is common to the genital 
and urinary organs. 

The preputium is a double fold of integu- 
ment in the form of a tubular prolongation, 
which, under ordinary circumstances, covers 
and protects the sensitive surface of the glans 
No. 963. 


penis, the two layers of which it is com- 
posed, however, are so arranged as to permit 
of its retraction in order to expose the glans. 
In its retracted state the prepuce is thrown 
into circular folds behind the corona gl&ndis; 
and when the erectile tissue of the glans is 
distended, these folds, forming a slight con- 
striction behind it, offer some resistance to 
the return of the blood by the veins. The 
prepuce is attached firmly below to the 
l glans penis in the median line, midway be- 
I tween the orifice of the urethra and the pos- 
terior margin of the glans : this attachment is 
| called the frenum preputii. 

The frenum serves to retain the prepuce 
forwards on the glans ; and when the latter 
is retracted, the former tends to direct the 
orifice of the urethra downwards. 

The prepuce is always more or less con- 
stricted at its anterior termination, which is 
usually termed its orifice. In the relaxed 
condition of the penis the prepuce ordi- 
narily projects beyond the glans ; but great 
variety exists in the degree of develop- 
ment of this prolonged sheath of integu- 
ment, as well as in the size of its orifice. 
When the orifice of the prepuce is much nar- 
I rowed, the glans penis cannot be protruded 
through it ; this constitutes a case of natural 
I phymosis, and will generally require division 
of the prepuce. Sometimes the orifice is 
just wide enough to admit of the prepuce 
being drawn back over the glans ; but having 
passed the ridge called the corona glandis, 
it forms a constriction behind it, and cannot 
readily be made to pass forwards again: 
this state of the parts is called paraphimo- 
sis. It is usually followed by congestion 
and inflammation, by which all the difficul- 
ties are increased; and unless the constricted 
part be released, sloughing of the prepuce or 
glans will be the consequence. The pre- 
puce and the fnentim are frequently the seat 
of chancres, and the surrounding thickening 
and inflammation often so interfere with the 
natural texture and arrangement of the two 
movable layefs of the prepuce, that phymo- 
sis or paraphymosi8 is superadded to the 
original complaint. 

The same consequences occasionally fol- 
low a virulent gonorrhoea, when the accorn- 
2 X 
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panying inflammation extends to the pre- 
piice. ' 

The trader Of the two layers of integument 
of which the prepuce is composed, is more 
delicate than the other, and, like the invest- 
ing membrane of the glans which it joins, 
bears a considerable analogy to mucous 
membrane. The otter layer which proceeds 
from the skin of the penis partakes more of 
its nature ; and at the orifice of the prepuce 
the mucous and cutaneous layers, as they 
have been called, become continuous. 

Inasmuch as the primary syphilitic ulcer 
is usually located on the glans, prepuce, or 
fhenuto, and as the constitutional symptoms 
arise from the absorption of the matter of the 
primary ulcer, I think it as well to observe 
that these parts are most unfortunately cir- 
cumstanced with respect to the arrangement 
of the vessels appropriated to the function of 
absorption. Thin as the integument of the 
glans penis is, it contains one of the most 
distinct networks of lymphatic vessels of 
any structure in the body ; the most superfi- 
cial ulcer can hardly fail to open in to them, 
so near are they to the surface ; and in order 
to account for the non-absorption of the sy- 
philitic virus (a circumstance which we so 
frequently witness), we can hardly avoid the 
conclusion that these vessels must often be- 
come obliterated in the surrounding thicken- 
ing and inflammation. I am aware that I 
am deviating in this remark from the gene- 
rally-received opinion of pathologists, viz., 
that the process of ulceration is carried 
on by these very absorbent vessels, but 
I am not inclined to subscribe to this 
opinion, upon grounds which I have ven- 
tured to state elsewhere (article “ Lym- 
phatic System," in Dr. Todd's "Cyclo- 
paedia of Anatomy and Physiology"), and 
which it would be out of place to enter upon 
here. This incipient network of valveless 
lymphatic vessels may be seen in the prepa- 
ration bow before you, the glans penis having 
been dried after these vessels had been filled 
with mercury. Fohmann has well repre- 
sented them in his work on the absorbents, 
from which this drawing has been copied. 
(Vide Fig. 12.) They may be easily dis- 
played by puncturing the skin of the glans 
superficially, and inserting the pipe of the 
mercurial-injecting tube into the opening 
thus made ; they will be then seen to spread 
over the whole surface of the glans, and to 
be continued on to the prepuce ; they empty 
themselves into larger valveless vessels situ- 
ated around the corona glandis, from which 
proceed lymphatic tranks armed with valves, 
and these may be traced to the lymphatic 
glands of the groin. 

The integument of the penirf, under which 
no adipose tissue is developed, is remark- 
ably thin, and adheres to a tissue similar to 
that of the dartos muscle, of which it is a 
continuation; the subcutaneous, or rather 
the subdartoid, cellular tissue is loosely con- 


nected to the body of the penis : the skin of 
the penis joins that of the scrotUte Wtefr. ft? 
the pubes above, of the thigh laterally', 
anteriorly it is prolonged to forte the pr^jtece.' 
It presents a median ridge or raphe under- 
neath, which is continuous with that of the 1 
scrotum and ^efineitm. 


Fig. 12. 



This diagram represents the lympkata 
vessels of the glans penis and prepuce, 
(from Fohmann). , 

1. Superficial cutaneous network of 

valveless lymphatic vessels. , ,, 

2. A fold of integument which has, 
been dissected off from the glans, 
in order to show 

3. A deeper layer of larger valvdess 
lymphatic vessels. 

4. A large coronary lymphatic vessel 
also destitute of valves, from which 
proceed 

5. Lymphatic tranks, provided with 
valves, which terminate in the in- 
guinal glands. 

The penis is supplied with its three prin- 
cipal arteries, viz., the arteria corporis ca- 
vernosi, arteria corporis bulbosi, and arteria 
dorsalis penis from the internal pudic artery, 
which is a branch of the interna] iliac. 

The artery of the corpus cavernosum 
plunges into the under and inner part of the 
crus penis close beneath the arch of the 
pubes. The dorsal artery leaves the inter- 
nal pudic at the same point, and passes be- 
tween the arch of the pubes and the root of 
the penis, perforating the fibres of the sus- 
pensary ligament to gain the dorsal surface 
of the organ. The artery of the bulb leaves 
the trunk of the internal pudic lower down, 
about the level of the union of the rami of 
the pubes and ischium. It will be found to 
pass between the folds of the deep perineal 
fascia in its progress to the bulb, and to be 
situated so immediately above the transfer- 
sales perinei muscle, that on this muscle 
being divided in the lateral operation for 
lithotomy, it must always be in the gmt- 
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4ft 4*Pger of being wounded; * circum- vesical fascia on either side of the prostate 

» which is not generally understood* I and neck of the bladder : this plena empties 
ssy that it is frequently situated not itself into the internal iliac vein, 
more than a line above the muscle, and that A muscle has been described by Mr. 
the occasional profuse haemorrhage which Hqustoa and by other anatomists as controlling 
follows this operation is readily accounted the return of the blood by this vein during 
for by a wound of this vessel. I differ alto- the erect condition of the organ ; but although 
gether from those surgeons who attribute the very distinct in some animals, I am not djs~ 
bleeding in this operation to a division posed to admit its existence as a separate 
of the plexus of veins which is situated muscle in the human subject. Some of the 
on the aide of the prostate, or to that fibres of the accelerators urin» and ereotores 
irregularity of artery in which the trunk penis muscles meet in the median line above 
of the internal pudic is found to take the root of the penis, and would serve to 
its course on the side of this gland to reach compress the vein which lies immediately 
the root of the penis. These vessels, covered underneath them. The vein is also bound 
by the vesical fascia, are situated on the *down to its groove by a fibrous membrane, 
upper and lateral portion of the gland, which some have named the fascia of 
which should never be implicated in this the penis. When the erectile tissue of the 
operation. corpora cavernosa becomes distended, this 

Primary syphilitic ulcers are, under cer- fascia would be drawn tightly over the vein, 
tain circumstances and in some constitutions, and would assist in compressing it, as we 
followed by sloughing and phagedenic ulce- find is the case when we distend the corpora 
ration, which are liable to be accompanied cavernosa by our injections in the dead 
by profuse haemorrhage. From the urethra, body. 

also, alarming quantities of blood are occa- The lymphatics of the penis, as in other 
sionally lost ; it may be of some importance, parts of the body, are divided into a superfi* 
therefore, to have it in our power to com- cial and deep-seated set: the latter accompany 
mand the flow of blood through the trunk of the deep-seated blood-vessels, and terminate 
the internal pudic artery : attention to the in the internal iliac glands ; the former have 
position of this vessel when it takes its ordi- already been described as passing to the 
clary course will enable us to do this. The glands of the inguinal region, 
trunk of the internal pudic artery having The nerves of the penis are derived from 
passed over the dorsal surface of the spinous the internal pudic, which is formed princi- 
process of the ischium (which point of bone pally by the anterior branch of the third 
may be readily felt from the rectum), imme- sacral nerve, to which are added a few fila- 
diately enters the pelvis by the lesser sciatic ments from the hypogastric plexus of the 
opening, and takes its course at first about sympathetic. The nerves in their distribution 
an inch above the tuberosity of the ischium, to the penis follow the principal arterial 
and afterwards along the upper edge of the branches, and there 19 nothing in their ana- 
ascending ramus of that bone, being fixed in tomical arrangement to throw light on the 
this position by the fascia covering the obtu- peculiar sensibilities of this organ, 
rator internus muscle. The finger intro- Having described the structure and me* 
duced into the rectum to the extent of about chanism of the penis, the male intromittent 
an inch, and directed outwards towards the organ, you are prepared to understand better 
tuberosity of the ischium, would effectually what we have to say in explanation of the 
compress the trunk of this vessel before it change which takes place in the organ during 
gives off its branches to the penis. The the venereal orgasm, a subject upon which I 
superficial artery of the perineum, derived shall not detain you long ; for although much 
also from the internal pudic, and the external has been written on it, and several theories 
pudic artery from the femoral, should be might be offered for your consideration, all 
mentioned as additional supplies to the in- that is satisfactory may be comprised in a 
teguments of the penis. few words. 

The veins of the penis accompany their We cannot, I think, refuse to gdipit, that 
respective arteries, with the exception of the the circulation, locally as well as generally, 
vena dorsalis penis, which alone will require is influenced by the nervous system, or, at 
notice here. It is situated, as its name ex- any rate, by the passions and feelings, as 
presses, on the dorsal surface of the organ in evidenced in anger, fear, and shame, 
the groove between the corpora cavernosa, If this power be granted, we have only to 
haviug on either side of it the dorsal artery : apply it (perhaps in a more marked degree) 
it receives its branches principally from the to the organs of generation. Certain impres- 
glans and corpus spongiosum, is armed with sions being received by the appropriate inci- 
valves, and passes under the arch of the dent nerves, are followed by a reflex action 
pubes above the root of the penis, through on the arteries, and probably on some of 
the fibres of the suspensory ligament; it the muscles of the parts, by which more 
now perforates the subpubic ligament, and blood is sent to the organ, while its flow 
immediately divides into branches, which back is retarded by the mechanical con- 
join the plexus of veins under cover of the struction of the parts as well as by 
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muscular fibre ; the erectile tissue of the 
organ is consequently distended, and suf- 
ficient firmness given to it to perform its 
occasional, though most important function, 
of depositing the seminal fUtidin sufficient 
proximity to the germ of the female. . It will 
not be overlooked that the erectile tissue of 
the corpus spongiosum which surrounds the 
urethra,'by its distention, must encroach upon 
this c&nalfhnd considerably lessen its calibre, 
so as to render it more adapted to the small- 
ness of the quantity of the reproductive fluid 
in comparison with the contents of the blad- 
der, both of which, at different times, are 
to be expelled from its cavity. The part 
which the accelerator urin® and other 
muscles perform in the qjaculatory effort, 
need not be dwelt on here ; and I will 
only further observe to you, that the 
erectores penis and acceleratores urin® are 
so connected with the crura penis and bulb 
of the corpus spongiosum, that they would 
retard the flow of blood by the deep veins as 
they emerge from these parts, while those 
fibres of the muscles which pass above the 
root of the penis to fo* median line would in- 
terrupt the return of the blood through the 
vena dorsalis peals ; that they would also, 
by compressing the posterior portions of the 
erectile tissue of the crura and bulb, ensure 
the greater distention of the anterior part of 
the organ. 

Before I describe the urethra, which, in 
the male, forms a part of the intromittent 
organ, I think it better to direct your atten- 
tion to the anatomy of the bladder, with 
which alone the urethra is connected in the 
female, and of which, in both sexes, it forms 
the outlet. 

The bladder (No. 3, Fig. 13) is the organ 
destined to receive the urine as it is formed 
by the kidneys, and to serve as a reservoir 
for the fluid, by which we enjoy the immense 
convenience of voiding it occasionally only, 
instead of continually, and drop by drop, as 
it is secreted. 

The bladder is what we term a hollow mus- 
culo-membranous viscus, capable of adapt- 
ing its capacity to contain either a . drachm 
or a pint of fluid. The form of this orgau 
when moderately distended is somewhat 
oval, the long diameter being vertical. The 
uppdr portion of the bladder is named the 
fundus or apex, the lower is called the base, 
and the intermediate portion is termed the 
body of the organ. The base of the bladder 
iB narrowed anteriorly where the urethra 
begins, this part is denominated the neck of 
the bladder, and is surrounded by the prostate 
gland. In the adult male the apex is much 
narrower than the base of the organ, but in 
the foetus and in the child the reverse is the 
enae: when empty, or containing only a 
8 * 1 * 1 ) quantity of urine," the bladder is situ- 
ated entirely within the pelvis, but when dis- 
tended the apex and part of the body ascend 
into the abdominal cavity, in cases of re- 


tention of urine, when the bladder may ««- 
tain three pints or more of nnne, it win oe 
fdlt forming a tense oral tumour, occupying 
the space between the pubes and umbilicus. 
The neck and base of the bladder are pretty 
securely fixed in the pelvis, a circumstance 
of considerable importance to the surgeon m 
reference to operations performed on thM 
organ ; the exact position of the bladder will 
be seen in the dissection now before you, 
and will be woU explained by the diagram. 
(Vide Fig. IS.) The base of the org«n wfl 
be observed to be in close contact with the 
rectum (No. 4, Fig. UVin the centre, from 
which it is only separated lately by foe 
vesicul® seminalea and 
The ureters (No. 6, Fig. 13) *41 be seen to 
enter the base external to foe posterior ex- 
tremities of the vesicul® e^n^aksU^o. 8, 


Fig. 13), while the prostk- . 

Fig. 13) will be found to>urround the neck 
of the bladder and the cofo^cement of 
the urethra. The vaa (tefereus (No. 7, Fig. 
13), as it is traced from foe base of the 
bladder backwards and upwards, will oe 
found to pass between it *id the ureter to 
gain its position on the siue of the body of 
this viscus. 

There are several different structures 
which are termed true and false ligaments 
of the bladder, some of which serve tt 
retain it in its situation ; while others permit 
the body and apex of the bladder to nae out 
of the pelvis when distended, and serve also 
to guide it in a particular direction. The 
true ligaments are formed by the fascia of 
the pelvis ; of these there are two lateral and 
two anterior. The lateral are formed by that 
layer of the pelvic fascia which, Jrem f mtb« 
side, descends on the pelvic surface oi tbe 
levator ani muscle; and where thit imuscle 
passes to surround the lower half, of foe P 10 ®* 
tate gland, the fascia leaves it to cover ana 
adhere to the upper half of the prostate and 
contiguous part of the base of the bladder. 
The anterior ligameots descend u»m tbe 
posterior surface of the pubes on either side 
of the median line ; they reach foe upper 
part of the prostate gland and anterior 
surface of the bladder, and as they spread 
out blend with the lateral ligaments just 
described. These structures form true 
check ligaments to the Madder, preventing 
the base and neck of this organ, even under 
extreme distention, from passing upwards 
in the pelvis beyond a certain level. Under 
the lateral ligament, which is often called 
fascia vesicalis, is situated the prostatic and 
vesical plexus of veins ; and it is this fold of 
fascia that I have already Minded to in a 
former lecture, as to be especially avoided in 
the lateral operation for lithotopy., 

The recto- vesical fascia might also be men- 
tioned as assisting to retain the (bladder in its 
position : this fold intervenes between the 
bladder and tbe rectum, bindibfe foe vesica- 
la seminales and vasa defereptia firmly to 
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diagram shows a side view of the 
ol-jiii*. ipalytc viscera, the right os innominatum 
> * 1, J Irdviog been removed at the symphysis 
I,'"'. pubis, and at the sacro-iliac symphysis, 
. t » f > I • j and the dissection carried down to the 


10. The vertical portion of the, pom- 
pressor urethras muscle, disco- 
vered by Mr. Wilson ; the trans- 
verse portion of the same muscle, 
discovered by Mr. Guthrie, could 


,f) surface of the viscera. 

*> t U 4 t • , • 

I. Articulating surface of the pubes. 


not be shown in this view. 

11. The membranous portion Of the 
urethra. 


bn.,',;. f a. Articulating surface of the sacrum. 
3 . The bladder. 


12. The bulb. 

13. Cowper’s gland. 


jinilflM/-- 

i *Iniii ■ 

4. The rectum. 

14. The cut surface of the crus 

filth /'ip 

&4 The recto-vesical fold of the perito- 

penis. 

iil.nl 

. • 

neum ; by tracing this fold the ex- 

15. The levator aai. 


tent to which the bladder and rec- 

16. The sphincter ani. 

£ ui <>' 
ni ir <!., */ 

tum are covered or not by this 

17. The rectus abdominis f V. , 

membrane will be readily seen. 

18. The cut edge of the deep peri- 

-Qy.il 

e)i >)l i-j 1 1 

6. The ureter. 

: 7. The vat deferens. 

neal fascia, that portion id! it 
which is known by the naate of 

'Jilt ll > 

the triangular ligament OfCam- 
per, and which is tiwwwrgfjj, by 

IVjlft >i • 

uJ vlunti 

8u The vesicula seminalis. 

9. The prostate gland. 

the urethra. 
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thebese of the bladder, and adhering to the 
under surface of the prostate gland, while 
another fold of it surrounds the rectum. 

On either side of the bladder, passing 
from base to apex, will be found a ligamen- 
tous cord, the remains of the umbilical 
arteries of the foetus, and which when traced 
downwards will be found to join the trunks 
of the internal iliac arteries, and upwards 
may be followed to the apex of the bladder, 
where’ they join another impervious cord, 
the remains of the urachus, a structure be- 
longing to foetal life. These proceed from 
the apex of the bladder, between the linea 
alba and the peritoneum of the umbilicus ; 
they guide the bladder upwards and for- 
wards when it rises out of the pclviB under 
distention, and constrain it to preserve a 
close contact with the abdominal wall. Aided 
by the vas deferens, as it passes from the 
internal abdominal ring to the side of the 
bladder, they also mark out the lines of re- 
flection of the peritoneum from the surround- 
ing parts to the bladder : all that part of the 
organ which is posterior to these structures 
being coated by this membrane, that ante- 
rior to them being destitute of this important 
covering ; these reflected layers of the peri- 
toneum, thus conducted to the bladder, to- 
gether with a posterior fold of tills mem- 
brane (recto-vesioal, No. 6, Fig. 13), which 
passes from the rectum to the base of the 
bladder close behind the entrance of the 
ureters, form what have been designated the 
false ligaments of the bladder. ! 

The coats of the bladder are three in 
number ; an outer partial one formed of peri- 
toneum, an Inner mucous lining, and an in- 1 
tennediate muscular tunio; the partial serous 
coat has been already described : the extent 
to which it covers the bladder is of the ut- 
most importance, and will be well seen in 
the diagram. (Vide Fig. 13, No. 5.) An 
opening through the peritoneum into the 
bladder would be necessarily fatal; the 
Burgeon must therefore select those parts of 
the viscus which are devoid of this covering 
for any operative procedure. The neck, 
base, and anterior surface are the most eli- 
gible for this purpose ; the high operation 
for lithotomy is performed in the latter situa- 
tion : in the lateral operation the neck is the 
part implicated. In retention of urine from 
stricture, the bladder has been punctured 
either above the pubes through its anterior 
wall, or from the rectum or perineum through 
its base ; but this operation is now become 
almost obsolete, as relief can generally bei 
afforded by opening the urethra itself be- 
tween the obstruction and the bladder ; also 
In dividing fistulm in ano which pass to any 
deptb> especially in connection with the fore 
pari erf the gut, cutting instruments should 
not be used farther than the finger can reach, 
on account of the danger of wounding the 
recto-vesical fold of peritoneum* 


The muscular tnnioef the bladder, lake that 
of most hollow viscera, is Composed thin 
layers of muscular fibre, passing dn Various 
directions and decussating each i other; the 
I outermost lamina takes principally a longitu- 
dinal course, the middle one is formed of 
transverse or oblique fibres, and the moat ‘in- 
ternal is irregular or reticulated m its arrange- 
ment. It is not generally admitted that any 
fibres, disposed circularly, exist at the meek 
of the bladder, so as to act like a sphinc- 
ter in closing it ; and certainly on dis- 
secting from without no each disposition of 
muscular fibres can be detected; but- if the 
mucous membrane be removed from the neck 
of the bladder, a most distinct fasciculus of 
fibres will be exposed surrounding the oous- 
mencement of the urethra. These fibres are 
aggregated together at the fore part of the 
orifice, but spread out as they pass back- 
wards behind the prostate gland. This 
arrangement of fibres satisfactorily accounts 
for the retaining power possessed by Ike 
bladder after the lateral operation far litho- 
tomy, which I must confess was a complete 
enigma to me before I became acquainted 
with them. These sphincter fibres may be 
said to give insertion to those of the super- 
ficial longitudinal layer, as the fibres of 
the levator are allowed to be inserted into 
those of the sphincter ani, so as to act in 
antagonism to each other. Sir Charles Bell 
has noticed some muscular fibres connected 
with the entrance of the ureters into: the 
bladder, by which he conceives the obliquity* 
of their transit through the ooats of the 
bladder is preserved in all states of fulness 
or emptiness of the organ. Sir A. Cooper 
has described a ring of elastic fibres sur- 
rounding the urethra within the prostate 
gland, by which he conceives the bladder is 
ordinarily closed without muscular effort, 
and that the first action of the detrusor 
urinse, which is connected with the prostate 
and neck of the bladder, is to open the ure- 
thra prior to its effecting the expulsion of the 
urine. I cannot admit the existence of these 
elastic fibres in this position, but the pros- 
tatic portion of the urethra is evidently 1 sur- 
rounded by a layer of muscular fibres which 
intervene between it and the substance of the 
gland, which, as well as the sphincter fibres 
1 have described, appears to have been over- 
looked by anatomists. Were the bladder 
closed by inert elastic fibres, independent of 
any vital contractility, it is evident the blad- 
der should remain closed after death, which 
is not the case. 

The mucous membrane of the bladder is 
of a pale rose colour, and does not differ : in 
any particular requiring notice from other 
mucous membranes; it is continuous with 
the lining membranes of the tubes communi- 
cating with it, and is connected to the mus- 
cular coat by a loose 6ubmucous oeUahar tis- 
sue. The mucous membrane as not enabled 
to follow the vital coatraeiiaas of themuscu- 
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flak adat, m 4 will therefore be fcrand thrown 
into irregular fotds when the bladder is con- 
tracted,. bat which become smoothly spread 
•hit in the distended state of the organ. This 
necessary looae attachment of the mnooas 
membrane to the msonlar coat lays the 
ftnmdatiett for an abnormal condition occa- 
sionally observed in the bladder. It con- 
dsti in a sect of hernia of the mucous lining, 
Which is protruded in the form of a little 
pouch between the fasciculi of fibres of the 
mu sc alar tunic, and which has given rise to 
the term of sacculated Madder. This would 
scarcely arise except in cases where re- 
peated straining had occurred, hi order to 
overcome soma obstruction in the natural 
passage. A calculus has occasionally be- 
come l odg ed ia one of these little sacculated 
pouches, which albrds the patient consider- 
able immunity from the usual suffering at- 
tendant on calculus of the bladder, but 
which, if the patient had submitted to an 
op nation, would greatly increase the diffi- 
caltieseither in extracting or breaking down 
the.steoe. There is one part of the bladder 
■ whe r e the muc o us membrane is closely adhe- 
rent to the muscular wall of the organ, which 
mu st , therefore, remain smooth both ia the 
’empty and full state of the viseas. This 
smooth portion of the interior of the Madder 
is situated on its base ; it is somewhat tri- 
! angular in outline ; the two posterior angles 
point to the entrance of the ureters, and the 
anterior to the commencement of the ure- 
tbre ; consequently lines (drawn between 
• these orifices from one to the other, would 
describe the sides of the triangle ; the appella- 
tion -of trigonum vemcm has been applied to it. 
iLargur blood-vessels are generally distin- 
guished upon this part ; it is usually consi- 
dered the most sensitive portion of the mu- 
cous membrane, and to be the seat of that 
peculiar sensation which obliges us to void 
tfce urine after it has accumulated to a cer- 
tain amount. It is to the increased sensi- 
bility of this surface under irritation and in- 
flammatory action, that the distressing symp- 
tom of frequent micturition is to be ascribed. 

The points at which the ureters reach the 
cuter sal surface of the bladder have been 
already explained to you. They pass ob- 
liquely forwards and inwards for at least 
an inch imbedded in the coats of the blad- 
der, before they appearon its interior, where 
i their orifices are little more than an inch 
apart, and about the same distance from the 
north ra. A most perfect valvular effect is 
produced by this beautiful ly-sim pie contriv- 
ance, when the bladder is distended the 
inner is firmly pressed against the outer of 
I be twe layers, between which the ureter 
takeouts oblique course through the coats of 
the osgan, and thus the tube is effectually 
ehwed against the retrograde course of the 
gram efierit has once entered the bladder. 

1 The urethra is the canal which leads from 
thuMaddec, ml tenuiaates externally at the 


m 

glass peals, into whidi,4ta I barn a l r eady 
informed yon, the ducts of the gensrprepftaag 
organs of the male enter. The urethra #* 
the ordinary seat of the inflammation and 
suppuration which are excited by the Vims 
of the gonorrhoeal poison. Chancres are also 
occasionally located in it ; and, lartly, as the 
seat of stricture, and in reference to the 
passage of instruments into the bladder, ks 
relative and structural anatomy become of 
great practical importance. This canal ave- 
rages about eight inches in length in the 
adult male, and about four lines in diameter ; 
but the diameter varies in particular parts, as 
will be presently pointed out. The first inch 
or a little more of this canal is surrounded 
by the prostate gland, and is termed the 
| prostatic portion ; the succeeding portion, 

| which is rather less than an inch in extent, 
is encircled by muscular fibres, and consti- 
tutes the membranous portion. The re- 
mainder of the canal, about six inches in 
length, is contained in the erectile tissue of 
the corpus spongiosum, and is designated the 
spongy portion, except immediately opposite 
the bulb, where it is called bulbous. 

The structures surrounding these different 
parts of the urethra, except the membranous 
portion, have been already described ; I shall 
not, therefore, recur to them, but propose to 
draw your attention principally to the rela- 
tive position of the canal, and to its lining 
membrane : in describing these we shall be 
greatly assisted by the dissection before us 
and by the diagrams. 

With respect to the situation of the urethra, 
it will be evident to you that it must (take 
the position of the structures which surround 
it. The spongy portion anterior to the 
attachment of the root of the penis to the 
arch of the pubes is pendulous, except in 
the distended state of the organ, but beyond 
this it becomes comparatively luted as it 
, traverses the remainder of the corpus spon- 
giosum and bulb, the position of which will 
be readily understood from the diagram, 
Fig. 13, No. 12. Up to this point no diffi- 
culty will be experienced in passing an ordi- 
nary-sized instrument along the natural 
passage ; but here two causes of obstruction 
may present themselves ; the one depending 
on spasm of the accelerator urinae muscle, 
some of the fibres of which completely sur- 
round this part of the urethra; the other 
arisiog from the slightly increased capacity 
of the canal while passing through the bulb, 
together with the decreased calibre of the 
succeeding portion, which would be the 
membranous. (Fig. 13, No. 11.) The exact 
position of this portion of the urethra, which 
is rather less than an inch inlength, is of the 
utmost importance in reference to the. passage 
of instruments. In the first place, the membra- 
nous portion of the urethra is fixed close behind 
the bulb by passing through an opening in a 
tense inert membrane, a portion of the deep 
perineal fascia, called the triangular liga- 


Digitized by LiOOQle 


PHEENOM)^) W miAPl^tUHTlON TO THE 


m 

ti». stretched from 
nae to side oeJweenthe rami of the pubes 
<a 4 section of it can only be 
5^V D .^$4&JW> Fig.: 13, No. Iff; for a 
front view ot.it J must refer yon to the dis- 
seetjpn*),, Above ij is connected to the sub- 
pob *9 ligament, ancl below it may be traced 
on to the perusal surface of the levator ani 
muscle. The orifice in it which the urethra 
traverses m exactly in the median line, and 
about an inch below the arch of the pubes. 
Through this opening every instrument, 
whether straight or curved, must pass to 
enter the bladder. If the point of the in- 
strument be directed above, or below, or to 
either aide of this orifice, it would strike 
against the edge of the opening, and the lining 
membrane would be more or less bruised. Sup- 
posing the instrument to have reached as far 
as the bulb, the impediments already alluded 
to may be readily overcome by withdrawing 
it to the extent of an inch, and making gentle 
pressure on the handle, which would be at 
the elevation represented in the diagram, in 
order to depress it, care being taken not to 
let it deviate from the median line ; the 
point will thus be raised from the bulbous 
portion, aud kept in contact with the upper 

wall of the canal. If too much pressure be 
not used (the weight of the instrument when 
metallic is almost sufficient), it will now 
enter thp opening in the deep perineal fascia, 
and, by continuing to lower the handle, it 
will pass through the remainder of the mem- 
branous and prostatic portion of the urethra, 
unless interrupted by spasm of the com- 
pressor urethra muscle (Fig. 13, No. 10), 
which embraces the urethra in the interval 
between the deep perineal fascia and the 
prostate gland ; the interruption from mere 
spasm here or elsewhere will be usually 
overcome by gentle but continued pressure. 
The instrument, while passing through the 
membranous and prostatic portions of the 
urethra, may be readily felt by the finger in- 
troduced into the rectum, notwithstanding 
the intervening textures ; and when any diffi- 
culty occurs to its passage through these 
portions of the canal, great assistance may 
be gained by guiding its point with the 
finger in this situation. The membranous 
portion of the urethra, I should have ob- 
served to you, is more subject to stricture 
than any other part of the canal. 


J transudation of fluids. 

A HOMAN dead body, in a leaden coffin 
closely soldered, does not undergo decompo- 
sition to any extent, for it may he twenty, 
thirty, fifty, or more years ; but the whole of 
the, fluids , fall through it; a dryish, mummi- 1 
fled, mass is found lying in a depth of an inch 
or snore Of a reddish serous fluid.— Gerber's 
Gehfral Anatomy, 
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As I have said that it is the 1 function, of a 
healthy and well-formed brain to kid its 
possessor to at least an average fnlfilmoutef 
the duties of life in his mental^ moral; and 
animal capacity, it may be ashed, 
we to test the degree of excellence, which 
is implied in the term u average fulfilment,’! 
and how are we to distinguish theiMne whose 
vice actually begins? I answer,, that dm* 
dience to the laws is the true tostwf the pe#-. 
session of a mind in an average - state of 
health. The laws of any nation precisely 
represent the average point to which ,itbe 
mind of that nation has advanced. > Thcue 
are some who fall below the average^ **d 
they form the class of offenders ag ainst tbs 
laws ; while there is, of course, ap extensive 
class who rise above it, and these men ana 
the reformers of tbeir race, who point .the 
way to improvements which they effect frjr 
peaceful means, consistent with the predaH 
minance of the moral sentiments and the 
tellect, and in strict obedience to - exist?i%g in- 
stitutions. , r/t 

Society does not exact of any individ^at 
that he should rise above the average, state of 
mind, but if he falls below it he is inca|MAfa 
of acting up to the laws to which the ad- 
vancement of civilisation has conducted ms^ 
and it theu becomes requisite that he should 
undergo such treatment as shall lead to am 
improvement sufficient to remedy the <de &4 
ciency under which he labours, or that shall* 
by removing him from temptation, keep lusi 
from all opportunities of infringement. , 

To those, then, who contemplate the fricftj 
that errors of conduct proceed in every 
from physical defect, it is apparent that oar 
present system for the treatment of crimuMrt* 
is characterised by the grossest injustice. U 
it be proper that in disorders arising fro m an 
affection or malformation of the heart, or my 
other organ, our sole efforts should b»d*-> 
rected to cure the unfortunate patient^ at 
cannot be right that in disorders arising Stum 
an affection or malformation of the brain , Oftt 
chief object should be to visit him - with) 
punishment, and to put him as far as poeaib 
ble beyond the chance ofreatocsutioru . lt> 
would be no less vain to expect from the* 
possessor of a slender frame the efforts of M 
man of ordinary strength, than Ao^expectr 
from the possessor of a bruin of low confer-} 
mation the conduct of a man of ordinary " r vr 
rality. Yet while we pity the wcd»ent)Of> 
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the fonder we expend the whole force of our 
lower feelings Upon fne laffor^aiid inflict 
upon him all the addttiof al pangs that inge- 

saM that'fhe situ- 
ation of the miff felling into sickness 
exhibits physical inficmitvy differs ip the fol- 
lowing way from that of the man who, falling 
into tfAiWW mortrt infirmity. In the 
first place ha is the victim of an infliction 
which he could not avoid or foresee ; in the 
next place he does no injury to society ; and 
fattfyV'he ntiffert severe pain from the natu- 
rM 4ffa6ts *f his malady. All these consider- 
ktkawWin, however, upon a little examina- 
tion Hefottnd to apply equally in both cases. 
WMf'Tfefcafd to the first point, that the sick 
thud tfuflfern ■' from din unavoidable infliction, 
aiddlthdllthis is not the case with the moral 
oflfedde*^ fr iti necessary to recollect that the 
toddefle^'to crime arises only from analogous 
which produce the tendency 
Up todfly maladies, ff a child inheriting 
ItiottiM'Of hi* father is born with a brain of 
M&h 4» J Inferior order as to lead him to ma- 
irtfeAtf f rota tfce earliest period only the most j 
♦vetous propensities, it cannot be said that 
thl* ii 'att affliction which he had the power 
to wveft. If, fbi 4 instance, he is born with an 
phaoet 1 'total deficiency of that part of the 
brfeiri which fs the necessary instrument of 
tbh Sentiment of benevolence, it can no more 
tobsKtdy when he exhibits a total want of 
synrpMyforhis fellow-creatures, that he is 
sufllirtrig tVom an evil which he might have 
avoided, than it could with justice be said of 
if person who has been bom with a dis- 
tortod’spise, and is unable to assume an erect 

PWiiWD# 

' TW condition of both parties admits, no 
doobr, of subsequent alleviation, byajudi- 
Sibus mode of treatment; but the knowledge 
of the means by which this treatment may 
be Obtained, and of the beneficial personal 
effects which will be consequent upon it, 
■mStbe clearly imparted before we can ex- 
pect that it will be adopted. Thus, then, 
Utoposition of those who inherit mental de- 
ftetendes is similar to that of the inheritors 
of toddy maladies ; and in the case of those 
wto are bom with a fair average conforma- 
ttbn of bram, and those who are gifted with 
an ORfthtary constitution of body, the parallel 
still holds good. If a person of good natu- 
ral constitution, for instance, falls into con- 
Strobtisti from the effect of cold, canght by 
*adoe»*y withdrawing from a heated assem- 
bly^ can If be urged that the infliction is one 
ttatrcoutdndt have been avoided. Now all 
diseases which cannot be attributed to here- 
ditary' transmission arise, as in this case, from 
iafridgemehts of the physical laws which 
tato toed- instituted by the Creator, and as 
frwtrtdd'be inconsistent to suppose that the 
CMMer has placed greater difficulties in the 
vwy Of 'the observance of the physical than 
(ftttoarttfaHftfr, ft is fair to infer that the in- 
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have suppos^ da likely to berbSw/thhi 1 ffid 
sick man suffers only ib 
that unlike the moral offender he iiiiffctOfl 
Injury on society, I would obierVt %h&t ufik 
position appears to be as in correct hs the pi 1 ^- 
vions one, and that the injury infliktecf trirtin* 
one party is as extensive as that frhich is In- 
flicted by the other. Will it be said that the 
impairment of those physical energies whicn 
have been bestowed upon us to be exercised 
for the good of all produces no injury to so- 
ciety; that in the sick chamber We can best 
perform our duties to our friends and to the 
world ; and that in becoming dependent 
upon the labour and attention of others we 
inflict no injury upon our race. Can we, too, 
conceive a more frightful source of evil than 
when persons of ruined constitution transmit 
to another generation their own delicate and 
enfeebled powers. Let any one compare for 
| a moment the effects produced by the inaften- 
; tion of man to his physical well-being with 
i those which result from his moral delin- 
I quencies, and he will find that the one is asl 
I severely felt by society as the other. Let us 
contrast their effects. Suppose that a man 
enters our house at night and commits a rob- 
bery, what is the effect produced ? Person- 
ally the loss of some property, and generally 
a feeling of distrust and alarm, together with 
the expanse and trduble of a recourse to, 
those means which may prevent such an 
occurrence for the future. ’What are the 
effects produced when an Inmate of our home, 
at an unripe age, is stricken by disease ? 
Let those who have watched the sufferer day 
by day, trying to cheat themselves thpt every* 
slight alteration is an indication of thb re- 
appearance of that health which reason telty 
them can return no more — let those who 
have known these scenes ( and there are few 
to whom they are not familiar) speak of the 
personal misery to which they lead ; while in 
the universal repinings to which these events 
give birth, by constantly forcing upon our 
minds the sad truth that we are living in 
world where disease and death surround us, 
at every step, and the false inferences that 
are drawn from these facts, that the Creator 
has placed us in a world which must always 
be one of irremediable Buffering, we find 
the blighting effect which it produces on 
society. 

The third point of difference which I have 
supposed as likely to be soggested^that 
the man who falls into sickness suffers severe 
pain from the natural effects of his malady, 
and that this is not the case with thp?e who 
offend against the moral laws, appears to me 
to have as liitle foundation as the othfer 1 fwo. 
The pain which results flretn disease fsvfirdly 1 1 
so much felt in the acute pangs offthmooBn* 
plaint as in the way in which it 
us for general enjoyment. The patient lying 
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on his bed in the debility produced by illness, 
feels more than anything else the deprivation 
of following the pursuits of his fellow-men. j 
Oftentimes he could tell you of no particular 
pain ; he feels his general energies, the 
powers of life, as it were, sinking day by 
day ; but this is all that he can describe to 
you. He turns his eyes to the sunshine that 
falls upon his half-closed window, and 
would give the world to walk once more in 
its free light ; and, as he bears the voices of 
active crowds aod of laughing children, the 
full sense of his own feebleness crushes him 
beneath its weight. And is there nothing in 
this that is analogous to the condition of the 
degraded criminal ? Look at his means of 
enjoyment, and observe how completely his 
habits have placed him beyond all those in- 
numerable sources of delight which open 
themselves up to the virtuous and refined. 
He has deprived himself of the means of 
appreciating all ordinary enjoyments — the 
highest powers of his nature have nearly 
been extinguished ; and when he looks at 
the happiness of others be feels that degree 
of malevolence and bitterness which, in the 
intensity of its pain, may well vie with the 
sufferings of the sick man, who looks upon 
the sun-light in which he is denied to walk. 
He knows no enjoyment save that which the 
dram-bottle can momentarily supply, just as 
the aick maa can only sink into a partial 
state of forgetfulness in the troubled sleep 
which an opiate produces. And an early 
grave is as surely the result of his career as 
it is with those who are the victims of an 
infirmity of body. We see him thus suffer- 
ing under the just discipline of his Creator, 
a discipline that is measured by a hair’s- 
breadth to the extent of his offences, and mis- 
trustful of the judgments of Heaven, we 
ignorantly seek to inflict upon one who 
ought only to be the object of our sincerest 
pity, the blind and self-defeating punish- 
ments that can be administered by a human 
hand. It is in contemplating cases such as 
these that true benevolence is tested. It is 
an easy task to love those who obey our laws, 
and who accommodate themselves to our 
own nature — we can look upon all men as 
brothers so long as they abstain from injuring 
us — but it should be remembered that the 
highest virtue can be manifested only when 
all the faculties of the mind are in harmonious 
action, that benevolence, therefore, should 
be an ingredient of every act which one 
mortal may perform to another, and that the 
amount of force with which it is exerted 
should bear an exact proportion to the 
degree iu which a fellow-creature stands in 
need of it. 

Although there are few, perhaps, who 
would deny the propriety of these views in 
the abstract, it will be objected that it is 
impossible to carry them into practical ope- 
ration, since it will probably be asserted that 
they are inconsistent with every idea of 


social responsibility ; that they Would teste 
criminals to act with impunity; and thatif 
we were to abstain from punishing offender*, 
we should present no example to the minds 
of others to prevent them from following a 
similar course. If, however, the views 
which I have stated have any foundation m 
justice, benevolence, and religien, we need 
not doubt that there exists some way in 
which they could safely be carried out; while 
if the present system is, as I believe it tohe, 
in direct opposition to these principte, we 
may rest assured that society, in ceuti Hiring 
to have recourse to it, will under the mote 
government of the world reap for the future, 
as they have already done through the pant, 
nothing but misery from its operation/ It 
will, however, not take many words to show 
that these supposed objections nrninh at 
once when they are subjected Is investi- 
gation. 

And, first, with regard to the assertion that 
the dortriDes which I have stated would 
destroy all ideas of social responsibility, I 
have already adverted to the contradictory 
views which have been entertained upon Ibis 
subject. It has long been believed that a 
line exists “ somewhere” where responsi- 
bility ends, and irresponsibility, by reason of 
insanity, is to be allowed; bat here all 
knowledge upon the point ceases, and its ap- 
plication in each individual instance in left 
to the decision of twelve (usually unedu- 
cated) men, whose notions with regard to it 
may reasonably be supposed to be somewhat 
obscure. Nor would their perplexities be 
relieved if they were to refer to the opinions 
of those who are better qualified to meet the 
question, since these authorities contradict 
each other at every step. Mr. S. B. Wood- 
ward, the superintendent of the State Lunatic 
Asylum, of Massachusetts, says in one of his 
reports, — “ To establish moral insanity it is 
not necessary that the subject of H should be 
wholly reckless and regardless of conse- 
quences. Many individuals are constantly 
under the influence of uncontrollable pro- 
pensities, and at the same time are eon- 
scions that they are not doing right.” And 
he continues, — “ From the many casu Of 
homicidal insanity that have come under my 
observation, I cannot resist the conviction 
that many, very many irresponsible indivi- 
duals, both in this country and in Europe, 
have been subjected to the severest punish- 
ments.” On the other hand, we are told, in 
a speech of the Attorney-general, at the trial 
of Edward Oxford, that avast nhmber uf 
responsible persons have been suffered to 
escape upon the plea of irresponsibility; for 
he says, — “ That if a prisoner is of unsound 
mind, unless he is so mad, so unconsc fu a b 
that he does not know what he is doing, or 
what will be the effect of it, the plea of in- 
sanity will not avail.” In the trial «t whfoh 
this assertion was made, the jury fortunately 
adopted their own metaphysical opiates. 
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instead of relying npon those of the legal 
adviser of the Crown, and acquitted the pri- 
jooer, although it was proved that at the 
time he committed the act he was fully con- 
scious of what he was about. It iB, how- 
ever, painful to contemplate, that the life of 
M human being in a case of this kind de- 
pends upon the chance of opinions which 
the jury may entertain upon a metaphysical 
point; and that, although all parties declare 
their utter inability to place tbe question 
of responsibility upon an intelligible footing, 
the present generation should still be willing 
to condemn in ignorance, and to leave the 
definition upon this point to future in- 
quirers. 

Now, since it is well known that insanity 
arises in every case from an increase of cere- 
bral action, which increase of action iB 
always coincident with an increased supply 
of blood to the brain, it must always be im- 
possible to fix upon any stage of this in- 
afcsased supply, as that at which insanity 
Commences, and irresponsibility should be 
allowed, because it takes place by inappre- 
ciable degrees, and it is impossible for a 
person to perform any mental operation 
whatever without an increased supply of 
sanguiferous circulation being demanded by 
the special organ of the brain, which is the 
instrument of the etc i ted faculty. It ap- 
pears to me, therefore, that the doctrine that 
the Creator has sent into the world one class 
of beings who are responsible to their fellow- 
men for their conduct, and another class who 
are irresponsible, is neither in harmony with 
our ideas of the uniform justness of his 
government, nor warranted by observation, 
and that the only view that we can arrive at 
is, that every human being is alike respon- 
sible for his conduct — responsible according 
to the extent to which he falls below the 
average state which characterises society, 
to undergo the painful but benevolent treat- 
ment that may be necessary for his cure. 

Having answered the objection, that the 
views which I have advocated would 
destroy all ideas of responsibility, by show- 
ing that so far from destroying these ideas, 
they lead us to consider it to be necessary to 
extend the sphere of their application, it is 
scarcely requisite for me to allude to tbe 
second objection, that my doctrines would 
leave criminals to act with impunity, because 
when I say that I consider all men to be 
responsible to undergo the treatment neces- 
sary for the cure or mitigation of their dis- 
order*, I shall, of coarse, be understood to 
mean that in every case this responsibility 
should be absolutely enforced. 

We come, then, to the last objection, — 
that if we were to abstain from punishing 
offenders, we should present no example to 
the minds of others to deter them from fol- 
lowing a similar course. 

Ia Urn case of all ordinary physical mala- 
dies^ we observe the pain which is borne by 


the patient in tbe shape of surgical eleva- 
tions, tedious confinement, and enfeebled 
powers : and this painy which Is the price at 
which he purchases his cure, and thereby 
avoids more serious pain, which otherwise 
awaits him, we are accustomed to believe is 
as likely to prove effective as any punish- 
ment could possibly be In deterring the pa- 
tient himself, and tbe friends who witnessed 
it, from runuing any risk for the future of 
contracting a similar disorder. It will be 
observed, too, that the system to which the 
patient has to submit is precisely that which, 
under his individual circumstances, must be 
the most painful to him ; for instance, if a 
i man of sanguine temperament, to whom ex- 
ercise is one of the chief delights of life, in- 
dulges the tendency beyond its legitimate 
bounds, and by some violent action ruptures 
an organ of motion or respiration, he lias, in 
order to his cure, to submit to a long period 
of total restraint from exercise of any kind, 
which to him would be the most painful in- 
fliction he could undergo ; and if a person 
of lymphatic temperament impairs his di- 
gestive powers by over-indulgence in the 
pleasures of the table, he has to submit to 
the bitter restraint of the most simple fere. 
If, however, the sanguine man were to 
legislate for the punishment of the lympha- 
tic, he would doubtless think that he inflicted 
the heaviest penalty by forbidding exerciee, 
and the lymphatic man in return would 
forbid all indulgence at the table. Each 
party would think that he hod inflicted upon 
the other a very terrible punishment, whereas 
they would have inflicted scarcely any 
punishment at all, and would only by deny- 
ing to each other tbe source of pleasure to 
which they were least prone, and which 
would have been most beneficial to them, 
have increased the tendency of each to fall 
into the very sin which it is sought to re- 
press. Thus, then, we see that in physical 
disorders the patient suffers more from the 
discipline to which he is subjected by the 
benevolent physician by whom his cure is 
attempted, than he could be made to feel by 
one who merely legislates with a view to his 
punishment ; and in like manner it may be 
affirmed, that in all cases of moral disorder, 
pain would be more severely administered 
to the patient by tbe adoption of those mea- 
sures, which would at the same time eflect 
a core, or at least ensure a mitigation of his 
infirmity, than by any other method.* 

Let us select an example : Is there any 
greater pain to one who has long indulged in 
habits of intemperance, than that which is 
administered when the hand of benevolence 
removes the bottle from his grasp? An 


* A curious illustration of this feet was 
presented some little time back at the Lam- 
beth-street police-office, when Mr. Wallace, 
one of the guardians of the poor of White- 
chapel, stated, in answer to some complaints 
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habi&^dfurijcanj/when 
one of bis friend^ to leave off 1 drinking saiu, 
“ Were ft keg of rum in one corner of the 
footo, and were a cannon constantly dis- 
charging balls between me and it, I could 
not refrain from passing before that cannon 
in order tp get at the rum.” This shows the 
pain which he would have suffered from the 
deprivation and the inefficiency of any 
punishment save that which the benevolent 
act of deprivation would have carried with 
it. Would a miser feel anything so keenly as 
the being deprived of the power of accumula- 
tion? and does not the same rule hold good 
with regard to all the faculties of the mind ? 
The only way, then, in which the most severe 
pain is indicted, is by preventing the indul- 
gence of the easily- besetting sin. and forcing 
into activity the higher and hitherto-neg- 
lected faculties. Let any man contemplate 
for a moment the possibility of his being 
placed in a situation where all the strongest 
tendencies of his mind are opposed, and 
where the only feelings which he is allowed 
to manifest are those which up to the present 
moment have been most distasteful to him. 
He may then form some idea of the painful 
nature of those moral remedies which have 
cure and curt only for Hhfeir object. The 
punishment which appears the most severe 
to other minds is made light of by the crimi- 
nal so long as ybu'feaVehini the po^Orof ex- 
eroisiog hia ruling propensities. Death is 
considered by law-makers to be the heaviest 
punishment, and yet it ha* been well ob- 
served, that “ there is no passion in the 
mind of inan so weak, but it mates and mas- 
ters the fear of death.” If, then, the dread 
of the heaviest penalty proves of no avail in 
deterring men from the gratification of their 
predominant passions, why do we not attack 
the passions themselves , instead of having re- 
course to any lighter inflictions. To a man 
of well-regulated mind, surrounded by all 
the enjoyments of life, the contemplation of 
the punishment of death would produce the 
greatest terror ; but to a person under the 
influence of an excited destructiveness, and 
it is in these cases that this punishment is 
considered necessary, the idea even of self- 
destruction affords gratification rather than 
dismay ; and hence I do not hesitate to ex- 
press my belief that the existence of this 
punishment, so far from lessening the number 
of murders, has actually been the cause of 
many that have been committed. In look- 
ing over the (i Annual Register” for fire 
years, from 1830 to 1835, 1 find that out of 
the entire dumber of cases of murder which 


from a pauper respecting the workhouse dis- 
cipline, that t€ the greatest possible punish- 
ment that could be inflicted upon those per- 
sons who were in the habit of living in filth 
and rags, was to take them into the work- 
house, and compel them to clean themselves, 
and keep themselves so.” 


occdrrtd during thaeperiodyinafctaasfitam 
thirds of them the perp e t r ated bai ehh* 
previously or immediatoly aftettemids'ta 
tempted self-destruction, op had edptavstd 
desire for fbeir own dehth, aadhadsuerem 
dered themselves up to’ what : they 
justice, manifesting tfidfr absolute eagfentta 
to undergo that fatewbicb ii geoeratlypep* 
posed to be so terrible to them; Xt isotope 
few months beck that a woman atfNorwidk 
(whose case I have previously aUudeflto) 
murdered a child to whom sboftadhtea 
much attached, for no other reason tbdh tWt 
she herself was tired of Rfe, fend wteMtHt 
be pot to death by the operation of the tan 
Things of this kind art of frequent eeeinv 
rence; and when, therefore A tee conoid the 
knowledge of this feet, that theswcldtotod 
homicidal tendencies generally act simttto 
neously, and that almost every ihasdwtr nt 
the time when he commits theadt is Jmtotoy 
reckless of his own Kfey but absotnfcty 
desires its extinction? when we ooopte fob, 

I say, with the acknow!e<%ed effect dfpetfk 
executions in stimulating the’ destrsdhp 
propensity , we shall bo led to the belief 'drift 
a remarkable diminution in- the* intake* 
murders by which our country is dispmoto, 
would be consequent upon that cnHgkteted 
Act which should erase death -Jpueiihmtas 
from oar statute-books for Over. 1 * 

It will be seen frbm what I hare stated, 
that so far from being the advocate of Vidl- 
timenta! humanity, which turns wfrhiweror 
from that law of the Creator by whicbptto 
is rendered consequent upon misootatectyi 
advocate a severer system than that which** 
present obtains, since I assert that tta 1*** 
severe pain which can be inflicted ups* tay 
offender is precisely that paio which wetod 
arise from the natural operation ofthe steml 
Jaws, under a philosophical treatment* fer 
his cure ; a treatment which the patieit 
would ever afterwards remember with min- 
gled feelings of gratitude and teiror— grth- , 
tude for the improvement which it h*d 
wrought upon his nature, and terror tolle 
remembrance of the prolonged and bitter 
struggle by which that improvement was 
effected . The difference between the present 
system and that which I advocate is 
this, that I would enforce a discipline whkh 
should benevolently produce grrtt p *i* * t 
first, with the view of preventing moth 
greater pain, which must otherwise inevita- 
bly be endured for the future, while *tp«- 
sent we revengefully inflict paininaJsm* r 
degree, which is not productive of fetire 
benefit to the sufferer, leaving hi* dinted 
generally unmitigated, and often touts ’in- 
creased. ' ’ ’ J . 

The present unfortunate and stalest -dii- 
versal ignorance which prevails of th a Act 
that the dispositions of men are wtthtajje 
power of remedial treatment, directed to 
brain, is much to be deplored ; bat Lu® 
sanguine enough to believe that the time is 
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not far distant when men will learn that the 
p ra tf ft aa t it m of. their lower propensities by 
thfltblibdipmrishnsaat of unfortunate cruni- 
n*ls r i*o*iy worthy of the days when the 
kufeaodchai* Were considered to be the pro* 
perpoxtion bf the madman ; and that society, 
fodCgnisiag the duty (which, applied to indi- 
ndnals# nene Would he hardy enough to 
dpay) to return good for evil, will frame Us 
eritwnal flkwa with uo other object than that 
dfiwarkiog towards the permanent good and 
happiness of the offender. 

> NcAwitbstanding the way in which I trust 
that A have shown how much more severely 
the henovolent treatment which I have advo- 
cated -Would, operate upon the mind of the 
criminal then the system which is now pur- 
sued^ I. fear that such is at present the desire 
‘which prevails for inflicting punishment at 
safthyt that mttay who may hear of these 
sneers^: and hear them only partially ex- 
Trained, will not hesitate to apply to them 
tbettonris of “morbid sensibility/’ “sickly 
philanthropy/' or “ mistaken sympathy.” 
VWsqch persons I would say that the sym- 
pathy ' Wkfrch. in felt hy those who entertain 
Uhtoe views .is asympathy with the criminal 
Inot with' the crime; and I would remind 
.them^in the words of one of our most power- 
tod modem writers, that the command which 
-wee given to men to love one another, con- 
tained no exceptions ; that “ the love was to 
r be-nniverast and unconditional. It was not 
that love, therefore, which daily intercourse 
raises op, partly out of selfish materials be- 
Stefoc one individual and another, but such 
babititai natural flowing stream of charity as 
r the setae of common woes and common joys, 
and the necessity for mutual excuses may at 
wU tunes inspire, without reference to cir- 
1 Cumtances or condition. It was the charity 
' which belongs to every mind that modestly 
and justly estimates its own strength ; which 
i feds that there is no sin, however terrible, 
that it can be called to resent in others, of 
which it might not, in the chapter of human 
• trials, have been itself the perpetrator ; that 
< is U also belongs the tongue to lie, the hand 
- to day, the passions to goad and madden ; 
nay, that its own innocence — if it be inno- 
coob-rand which shows so glossy fair by the 
side of its guilty fellow, is at best no better 
than a comparative strength— a strength 
! which takes more provocation to sin. But 
( the sort of sympathy — or call it sorrow — for 
»a- oismhial fellow-creature, which proceeds 
«J this basis of pity and self-kuowledge 
1 (pity that feds that a good conscience is the 
tiring most sad to be forfeited ^ self-know- 
ledge that knows the black side of its own 
-heart)* is a different sort of sympathy from 
that which riots in the * Newgate Calendar/ 
that which pollutes the literature of modern 
r Europe with filth and horror, which writes 
•Jmtf the novels of ‘young France’ in letters 
"<df blood, which in Loudon fills seven thea- 
<ntrei at Sne time to behold ‘Jack Sheppard/ 

til -nr;! ; - * 1 


and all (he tiieafft^Urfe chf teas with ad&! 
ences craving murder before erery o^*. pn : 
tertainment There is in the i&tter pqelpo- 
tion of sorrow, of pity for fallen ^nrognUy ; 
the sympathy is with the cri/ney u is a 
sneaking relish for the horror* themselves as 
depicted or represented, and a sor$ of 
cowardly way of approximating to a parti- 
cipation in them as nearly as it may be 
safely done. The other is the sympathy of 
the Christian and the philosopher ; of him 
who knows that ‘ all the world ' is ‘ kin / 
who forgets not that every mother's son, be 
his life famous or infamous, his end happy 
or ignominious, filled once the same cradle 
and must fill the same grave; that in the 
most depraved heart there are still remnants 
of conscience, even sparks of virtue could 
you find them, never wholly extinct — ties 
always sufficient to attach it to the rest of 
the human family.” The sort of sympathy 
which these reflections teach fills no theatres 
with claimants for mimic murder; it is 
essentially active, aims at the reformation of 
evil by practical means, and pursues its ob- 
ject with an energy fouuded on the belief in 
human goodness. 


CONSTIPATION 

IN 

STRANGULATED HERNIA, 

FROM INTRRRTJFTBD PERISTALTIC MOTION. 

To the Editor of The Lancet. 

Sir, — The question has long existed as to 
how constipation should necessarily occur in 
strangulated and incarcerated hernia; and 
this question has, I believe, never been satis- 
factorily answered : for although it be easy 
to conceive that when a portion of iutestine 
is engaged in its entire breadth and strangu- 
lated, or prolapsed in a similar manner and 
incarcerated, from an accumulation of faecal 
matter in such part, the progress of the natu- 
ral contents of the canal should thus become 
obstructed : still this would not explain how 
that the same phenomena should occur when 
a mere knuckle, which does not comprise 
anything like the whole circumference of the 
tube, or even a portion of the omentum only, 
constitutes the contents of the rupture ; and 
yet we find that constipation is a constant 
symptom just as much in these last cases, 
providing there be strangulation, as in the 
former, where there is either strangulation or 
only incarceration. I propose offering a few 
remarks upon this subject, which will, I 
trust, present a rational theory of thesfl phe- 
nomena. It is pretty generally acknow- 
ledged, on all sides, that the passage of the 
contents of the intestiual canal towards their 
ultimate expulsion is effected by the peris- 
taltic motions of the canal itself, and that 
their mere gravity has little or nothing to do 
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Hi mhtter,' as Witness the operation In the 
amending colon. It is further said that this 
peristaltic motion is determined by the sti- 
mulus of the bile. This last assertion I am 
not prepared to gainsay, although I cannot 
give in my entire concurrence to it ; for if 
thi9 were the only meanB of exciting these 
motions, we should expect to see them origi- 
nate only at that point where the ductus com- 
munis enters the duodenum, and propagate 
in both directions; but we know the con- 
trary Of this to be the case, for, during the 
process of digestion, we see that when the 
mass in the stomach becomes sufficiently ! 
softened on the outside, it is removed, and ; 
carried towards the pylorus by peristaltic 
sweeps, appearing to take their rise in the ! 
cardia. Where, then, do these peristaltic 
motions probably originate ? To find this, 
we must, I think, mount further towards the j 
head ; and in doing so, we shall, perhaps, 
find that they have more or less of a volun- 
tary original. In the act of swallowing, 
whether solids or fluids, we find that the 
voluntary organs deliver over the matter to 
be swallowed to the pharynx, accompanied 
by a last effort of compulsion in the direction 
of the oesophagus, commonly called a gulp ; 
this motion is propagated to the oesophagus, 
and the bolus is swallowed, and arrives in the 
stomach : but it is not probable that thi9 
action should end here ; the fibres of the sto 
mach are but continuations of those of the 
oesophagus, and those of the rest of the in- 
testinal canal are equally prolongations of 
these last to the lower termination. It may 
be objected to this, that we are neither eat- 
ing nor drinking continually; but it may 
be replied, we are continually gulping, some- 
times to swallow onr saliva, and at other 
times to swallow nothing at all : those who 
do not swallow their saliva, but who are in 
the habit of voiding it by the mouth, do not, 
probably, gulp so frequently as those who do 
swallow it, and those first, it is notorious, 
are subject to constipation, which is usually 
attributed to the absence of tills saliva from 
the stomach ; but it should, I opine, be rather 
put to the score of the less frequency of the 
peristaltic motions originating in these gulps. 
Assuming, then, this to be the explanation of 
the origin and propagation of the peristaltic 
motions, the whole intestinal canal, from the 
pharynx to the anus, may be likened, in the 
first instance, to a long rope, of which one 
end shall be held in the hand, and the gulp 
shall be represented by an impulse communi- 
cated by a single shake of the hand, when 
the rope will become agitated in a series of 
serpentine movements which are truly peris- 
taltic. If instead of a rope we had a flexible 
tube, and that this tube were suspended by 
a broad piece of any flexible tissue attached 
to it in its whole length to represent the 
mesentery, &c., we could still propagate this 
peristaltic motion throngh the whole conti- 
nuity, by an impulse communicated at one 


end. Let us new suppose an> app ad atni com 
structed as that last described, and that any 
part of the tube be seined by the fingers, or 
otherwise made secure, so as to represent a 
hernia ; and the consequences wfl bb, that 
the part beyond the point of aeiauno will not 
participate in the peristaltic motions at all, 
whilst those in the portion in connexion with 
the impulse will be the more feeble in prop 
portion as the point of seizure approximates 
that of the impulse. This, then, would 
afford a mechanical demonstration of hew 
that the peristaltic motions are cut off or ob- 
structed by a common strangulated or in^r- 
cerated hernia of any part of the intestinal 
canal. To illustrate the modus operandi of 
an epiplocele, we have but to imagine the 
same apparatus as that jnst described, and 
that at such part of the tube as that at which 
the stomach might be supposed to be, we 
should have another piece of cloth attached 
opposite to that by which the whole is sus- 
pended : this pensile cloth will represent the ' 
epiploon. If we now seize a portion of this 
epiploon, and drag it forcibly in a direction 
opposed to the mesentery, we shall find the 
effect to be the same as it would have been 
1 had we seized the tube, or rope, or intestine, 
or stomach itself ; for the epiploon Is here 
but a handle for it, and the peristaltic motion 
is equally interrupted. It must be admitted 
that this explanation partakes somewhat of 
the mechanical mode of reasoning ; but it'is 
quite as easy to suppose that waves which 
are propagated by a vital action should be 
cut off in their course by a mechanical impe* 
diment, as should those of which the origin 
and propagation are also mechanical ; anal 
that such vital actions or functions can be so 
cut off there can be no doubt, when we reflect 
on the cases which daily present themselves 
to our notice in practice, where we find that 
mechanical pressure and displacement of 
nerves, though sometimes very slight, effec- 
tually destroy the functions of the parts 
which those nerves supply. Were I to pur- 
sue this subject in all its bearings, it would 
occupy more space than you might be will- 
ing to accord me, or than I might be desirous 
of occupying, my sole object being to call 
attention to the fact, that the constipation 
observed in strangulated or incarcerated 
hernia bas its probable origin in an interrup- 
tion of the peristaltic motions of the integ* 
tinal canal ; and with this intimation before 
their eyes, many other reflections and expla- 
nations will, doubtless, suggest themselves to 
the minds of your readers. In the hope that 
such may be useful to them* I remain, Sir, 
yours faithfully, 

John Chippendale. 

10, Bedford-street, Bedford-square, 

Jan. 31, 1842. 


Digitized by 



PARTURITION WITH TWl^ « . J , 


C4ftB OF TWINS, 

' ' WITH REMARKS. 

: [\\ To ih * Editor qf The Lancet. 

■BiU^-Observing in your valuable Journal 
of the 29th of January the discussion at the 
London Medical Society on twin cases, I 
venture to forward the following particulars 
fbr Insertion, and remain your obliged ser- 
vant, Stodens Guyensis. 

January SO, 1842. 


Mary Symonds, aetat. $5, of a lencophleg- 
matic habit, has had four children. I was 
called to her on the 19th of January of this 
year, and on seeing her, I found she had 
short spasmodic pains, which she called 
labonr pains, and that liquid gushed away 
with eYfciy pain, which she termed the 
waters. On making examination, I found 
the os uteri not at all dilated, but the head 
to he felt through the parietes of the womb ; 
she was very sick; the liquid discharged 
with the pains was quite colourless, and had 
no urinous smell : the pains increased in the 
night, and when I saw her at eleven, a.m., | 
Jan. 20, I found the parts in exactly the 
same state as on the night before. To take 
fo^ty drops of tincture of opium, and to be 
kept quiet. 

Visited at ten, p.m., much the same. Re- 
peat the tincture of opium. 

21. Eleven, a.m. Found her easier j pains 
not* quite so frequent ; had had some sleep 
in the night ; pulse good, and equable. Pre- 
scribed a calomel pill with opium. To have 
beer if wished for, and nourishing food. 

22. Ten, a.m. The bowels have been open 
twice ; pains less frequent, and the liquid 
has ceased to come away. 

23. Two, p.m. Bowels open; had made 
water several times ; and has pains, which 
she describes as very different from those of 
the preceding days. 

Visited again at eight, p.m. Found the os 
uteri beginning to dilate, being open suffi- 
cioH to admit my little finger, and the bead 
presenting ; but as the pains were not brisk, 
left, desiring I might be called when she was 
worse ; her pulse was good, and she was not 
sick. Was called again at half-past ten, 
p.m., and found her much the same, the head 
still at the brim, but the os uteri the 
sine of half-a-crown, and very capable of 
being dilated still further ; and the external 
parts being flabby, and bedewed with that 
peculiar secretion which always precedes 
labour, I felt sure that the labour would be 
over some time that night, and I determined 
to remain. 

At half-past twelve the pains became 
brisker; and on taking a pain I found the 
head progressed slightly, and one lip of the 


uterus jammed between it gnd the pubes: I 
endeavoured during each pain to sup it over 
the head, but was not able till half- past two, 
a.m., Jan. 24th, when the pains became more 
severe, and by manoeuvring with my finger 
(more easily to be imagined than described) 
against the head, I managed to assist it ip 
making its turn, and at half-past three a male 
child (small) was bom. 

I tied and divided the cord, and then 
placing my hand over the abdomen, I found 
the uterus large and soft; I repeated this 
twice, as I found nothing presenting on intro- 
ducing my finger per v&ginam, and conse- 
quently I was rather undetermined as to 
whether there was another child or not ; but 
on again introducing my finger, I found the 
membranes of a second child presenting, and 
finding it was the head which presented, I 
left the case to nature, and at half-past four 
delivered her of a female child (large), which 
was dead, and from the skin peeling off on 
the slightest toncb, had been so for five or 
six days. 

I tied and divided the cord, which pul- 
sated strongly close to the child, and on 
placing my hand over the uterus I found it 
rapidly contracting, but on passing my finger 
along the cords (having previously twisted 
them together) I could find no giving of the 
placentae, or that they were lying at the top 
of the vagina ; and as the patient was very 
exhausted, she having at the birth of the 
second child a profuse discharge of blood, 
both liquid and clotted, I gave her some 
brandy and water, and desired her to keep 
quiet, and waited till half-past five, when 
feeling the “ tennis-ball,” I again attempted 
to extract the placentas, of course applying 
the force according to the axis of the pelvis, 
and, although I used considerable force, I 
could not succeed. I desired her to cough, 
&c. ; but although she had several good bear- 
ing-down pains, still I did not get the pla- 
centae away till nearly seven, when feeling 
the uterus so thoroughly contracted, I ap- 
plied tremendous force, pulling with both 
hands, and succeeded in extracting the pla- 
centae entire. 

I now placed a bandage around the abdo- 
men, and gave her forty drops of tincture of 
opium, and desired her to be kept quiet for 
an hour, and I went into the next room. At 
eight she was changed, &c., and on examin- 
ing the napkin I found it merely stained with 
the common light-coloured discharge, and 
that the uterus was contracted, and so I con- 
sidered her safe, and left at half-past eight, 
having placed the child at the breast. 

Nine, p.m., going on well; has had no 
sleep ; the pulse is comfortable, although she 
feels rather giddy in the head. To take an 
oleaginous mixture every four hours, and the 
room to be kept quiet, and darkened. 

24. Eleven, a.m., found her much the 
same ; face rather flushed ; eyes dull ; pulse 
full, and quiet. 
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36. Five, not quite so eas y; pulse 

f tof wate Totoke 

ftn apgrieot p ifi* 

S6. Belter; false qui ete r; bowels open 

twice. 

27. Mueh the same ; bowels bed net been 
open. Repost Ibe pHbk 

28. NetsoweR; bowels had bees slightly 
open, sod km frost pate in the lower part of 
the abdomen.' Ordered her & jalap powder 
with nitre every four hours, end to take 
wins, &c., as the pulse was very weak and 
thready. 

29. Better in every respect ; bowels open 
five or six times, and she feels quite comfort- 
able. 

SO. Going on favourably ; takes meat. 

R e ma rk s . — Several interesting points oc- 
cur in this case. In the firet instance, if we 
consider the anomalous pain which the 
patient had for some days previous to her 
delivery, and her being almost constantly 
sick, which was very likely to be caused by 
the pressure on the abdominal viscera, conse- 
quent upon the enlarged state of the uterns, 
these together would lead us to suppose 
there was something more than ordinary; 
and what so likely, to natural, as twins 
Secondly, as to the relative siee of the 
foetuses and the oords : the living child not 
being so large as the dead one by at least 
one -third, ami the cords were in the same 
proportions ; and the cord of the dead foetus 
pulsating close to the child. And, thirdly, 
that la both cases the head presented. AH 
stamp this case worthy of record. And I 
would, io conclusion, beg to make a few 
remarks relative to the amount of force which 
may be applied in the extraction of the pla- 
oenta. When the uterus is felt to be tho- 
roughly contracted, I scarcely think it is 
possible (in reason) to use too much force, as 
the only power which retains the placenta is 
either spasmodic contraction of the vagina, 
or else that the contraction of the uterus act- 
ing upon the placenta retains it at its mouth, so 
that the force is not applied against the ute- 
rus itself, but rather against its aperture ; and 
another point of great importance is, whether 
you give pain by your efforts ; if you do, you 
must desist ; if not, you may proceed, as it 
is a proof that the uterus is not implicated, 
as I found in this case. 


DEATH OF A WOMAN IN CHILD- 
BIRTH AT POWICE, 

UNDER STRONG SUSPICION OF NEGLECT. 


On Monday last an inquest was held at 
the Swan, Pole Elm, inihe parish of Powick, 
before W. S. P. Hughes* Esq., coroner, on 
the body of Jane Reeves, vlho died in child- 
bed on the morning of the preceding Thurs- 
day. The facts of the case were briefly 


nr* m 

these. The woman was taken hi 1 
Tuesday 
midwife employed » by 4tee> tJ| 
About three •’dock mm \ ' 

l n H f ng the 

skill, sent to the wflivtagfoMcrfr 4 
He 



the same evening, the s yikia d l i 

ing unfavourable, a note 
summon the attooda—e 4f that 
Mr. Mean. He was absent ft I mdsyfo* 
Mr. Davis, of Powick, having undwflmW 
attend his Powick patterns, tbs applM 
was referred to him* and Mr. Davis iltoate* 
the woman the same evening. Ho'daeemf 
appear, by any evidence taken betas the 
coroner, to have prescribed anything orgiten 
any directions, bat to have confined Mupcw 
fessional services to the express ion of eboptj 
which he repeated on his visit the nett m tm 
ing, that all would go on well. Bat after 
Mr. Davis left on Wednesday morning, thud 
being little appearance that his phttaathiepto 
wish was in a fair way to be realised* fcatflte 
reverse, the midwife, about three o'clock M 
the afternoon of that day, agate summtodt 
him to council, but as he was suffering bad 
a cold so severely that he was obttgwf togs' 
to bed an hour afterwards, he coaMl sol 
attend, nor did he, by his own account, feM 
it necessary from the report of the husbmft' 
who was the messenger on the ocean ite, w 
visit the woman at the time. But the pstiest- 
wos evidently growing rapidly worse, 
about half-past seven the husband' a 
sought Mr. Davis's assistance. ' 

Mr. Davis gave verbal directions to the’ 
husband to go immediately to Mr. MeaWV 
residence, and ascertain who the medical 
gentleman was whom Mr. M. had left it 
charge of his other patients, and bring Mnf' 
over immediately. Reeves then went to Mr. 
H. Herbert, who gave him a note to Mr. 
Turley, with which he posted off to St' 
John's. Mr. Turley replied by a note fhaf 
he was not in the habit of attending Mr*’ 
Mears's patients, for that in a cft9e be had it 
the neighbourhood of Powick he had takeft. 
Mr. Walsh's opinion, aod the messenger re-‘ 
turned with the note to Mr. Herbert, who 
had then gone to bed. Mr. Turley, in hif 
evidence, assigns other reasons which pre-' 
vented his complying with Mr. Herbert'*' 
request. 

On Thursday morning early, Reeves agRni, 
waited on Mr. Herbert with Mr. TurleyV^ 
reply, but before he saw Mr. Herbert a maiT 
came to him from the relieving-oflleer (Mr, 
Dancocks) to say that he was to go to the } 
said relieving- officer. He went, and then^ 
had, what he ought to have had before, 
order for Mr. Turley's attendance ; the fe* J 
lieving-officer stating in his note that fh^ 
parish surgeon was from home, and that Mr; ^ 
Bavi9 refused to attend in his place any 
longer. Once more poor Reeves set out for ( 
St. John’s, delivered the note to Mr. Tarfef ( 

, * t ► 
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AoM"**** gfe* «*i few o' otoo k, tad Mr. atteodfcd tWwoteatfo* Ta < »d i fr WfednES- 
IfefeMh Tartly** tartshm t, posted off to day that I should hare had recototoe to 
Utopfeteft* Jtotf * waatoo late, tho poor aaotetteg hor in labour? probably 1 might 
WHSMi poteHia aid of medicine, and she have given her medicine which we all use on 
dMJftkfetf aft hoar after the surgeon's ar- seek occasions, which would have produced 
test a pilar of the consolatory hopes ex- the result which hap p e n e d the tearing of 
pflfeMftd Ip Mow Davie in the earlier stages the uterus by its own action. I don't think 1 
al th> aasa should have had reeeurse to removing the 

..Itewa Otvis: I am a sturgeon, residing child by operation, because I should have 
dPqiehL Whan the husband of the de- relied upon the deceased having had so many 
teased oanm to ms on Tuesday evening I children, and rather had recourse to medi- 
waa Suffering from a cold : I made no objec- cine, which would have produced the result, 
tes oB that account to attend. On the fol- causing her death in all probability at an 
tewing morning I attended the deceased early period." 

again, but was thea suffering severely from Ann Shuter, of Powick, widow : I am in 
•eld, so much so that after I returned, feel- the habit of attending midwifery cases. Do- 
ing worse, I went to bed about four o'clock, ceased's husband came for me between five 
Tha husband had come to me about three, and six o'clock last Tuesday morning,' and 
balboa 1 went to bed. From his report I did informed me she was taken ill. I went to 
net feel it necessary to go to the deceased at her immediately. I found her in strong 
that time. He came again about half-past labour. That was about six o’clock. She 
seven : I was then in bed. The message he went on, as I considered, favourably for some 
brought was that Mrs. Shuter felt alarmed at hours, but as nothing happened, I found 
the appearance of the woman, and wished something beyond my power, and I wished 
ma to send something to force ou the labour further advice. The labour pains continued 
if 1 could not go myself. I said 1 could not all night. Early in the morning of Wechies- 
tn»st the thing out of my own hands, and I day, about ten o'clock, Mr. Davis came 
directed the husband to go immediately to again. Mr. Davis said he was in hopes the 
Mr. Mean's lodgings, and direct them to case was going on well. I had then also a 
send the medical gentleman who attended more favourable idea of the oase. He stayed 
Mr. Mean's patients in Worcester, and for about half an hour, or more. Soon after he 
him to go immediately to the assistance of left the symptoms got worse. That was about 
his wife. I did not send a note, but a mes- three o'clock on the Wednesday afternoon. I 
sags. 1 likewise told him to say I was so became much alarmed, and sent tbs husband 
IQ I could not attend. 1 heard no more of and a young woman to Mr. Davis to say I 
tha case until Mr. Herbert came to my house was in much fear from what had happened, 
the following day, between seven and eight The husband returned about twelve o'clock 
o'clock on Thursday morning. He informed without any medical assistance. The woman 
me ao one had been to the woman, but that remained all the time in violent pain and 
be would send some one on his own respon- strong labour. She got better during the 
sibility to her assistance. I was then too ill night. About seven o'clock the following 
to leave my bed, as I had been the previous morning (Thursday) the deceased was taken 
evening. Mr. Mears met me in Worcester with violent pain in the bowels. Mr. Bishop 
oa Saturday week last, and asked me to came about nine o'clock in the morning 
attend his Powick patients, as he was going (Thursday). I stated to him what had hap- 
to consult a medical friend in London re- pened. He said there were little hopes of 
spacting his own case, he being an invalid, life, and he suspected the womb bad bunted. 
1 said under such circumstances 1 could not He examined her, but did not perform any 
refuse, and I undertook the duty. I have operation. He ordered her brandy. She 
been in practice twenty-five years, and have died in about half an hour or three»quartera 
had many cases of midwifery. From first to after Mr. Bishop came. I had attended the 
last, when I saw the deceased, I apprehended deceased in five previous confinements. She 
no danger. was the mother of thirteen children. The 

Edward Astbury Turley, of St. John's, present was the thirteenth. She always had 
Worcester, surgeon, stated, that death had very bad times. 

ensued from rapture of the uterus, which had The jury having considered this evidence, 
real across by the force of its own action, recorded the following verdict: “That the 
The bones of the pelvis were much con- deceased died in childbirth, and that her death 
tracted. “ I had the child weighed ; it was occasioned by a contraction of the bones 
weighed 9 lbs. 9 ars. From the size of the of the pelvis, and the unusual size of the 
child I am, therefore, of opinion that it could child, which produced a rupture of the 
not have been, delivered without an operation, womb ; but we consider Mr. Davis guilty of 
which would, probably have saved the mother, inattention in not having provided -assistance 

S "" is no time that we give to a woman to when himself unable to attend." The jnry 
m the functions of labour; if we see might also have censured with propriety and 
ukiugwe interfere, otherwise we leave advantage the custom of employing midwivea 
nature to its course. I cannot say if I had by country unions. There may be instances 
No. 963. 2 Y 
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ip fftidt it* oo^ only obedient but neces- 
sary ; but as a general rule, we consider it 
should be avoided. No one can read of the 
repeated journey in gs of poor Samuel Reeves 
from doctor to doctor, from his own house to 
Powiok, and from Powick to St. John’s, and 
back again, without pitying his condition. 
The oonduct of Mr. Henry Herbert in this 
case, where we can see little to commend but 
a great deal to censure throughout, appears 
to have been compassionate and kindly, and 
stands out in very favourable relief from the 
selfishness by which it would seem to have 
been surrounded. As we shall no doubt 
hear more on the subject from some quarter 
or other, we suspend any further observa- 
tions for the present . — Worcester Chronicle , 
Jan. 19, 


DERBY GENERAL INFIRMARY. 

ASCITES. 

Michael Beau an, admitted an in-patient 
under the care of Dr. Heygate, Sept. 20th, 
1841, is a labourer at the gas-works ; thirty- 
two years of age ; has had very good health 
all his life, until he met with a severe attack 
of syphilis about two years ago, of which the 
secondary symptoms were very severe, and 
lasted about twelve months. About this 
time (January, 1841,) he perceived a swell- 
ing in his^, legs, and soon afterwards in the 
abdomen, which gradually increased until 
he came into the hospital, and was much ag- 
gravated by habitual intemperance. 

The symptoms now are, confirmed ascites, 
with slight oedema of the legs ; tongue 
loaded ; pulse quick, with dyspnoea, Ac. ; 
countenance very anxious, and much re- 
duced in flesh. Common diet. To rub into 
the abdomen half an ounce of mercurial lini- 
ment every night. To take one drachm of 
compound jalap powder every morning, and 
two ounces of compound decoction of broom 
three times a-day. 

25. Symptoms essentially the same, and 
the man having expressed a wish to have the 
fluid evacuated from the abdomen, paracen- 
tesis was performed this morning by Mr. 
J ohnson. Eight quarts of clear fluid, which, 
on the application of tests, exhibited a very 
copious albuminous precipitate, were with- 
drawn ; gums surcharged with mercury. 
Omit medicine. 

27. On carefully examining the abdomen? 
so enlargement was found in any of the ab- 
dominal viscera. Take iodide of potassium 
one drachm ; tincture of squill and distilled 
water, of each one ounce : to take two tea- 
spoonfuls three times a-day. To take one 
drachm of compound jalap powder every 
other day. To rub into the abdomen one 
drachm of iodide of potassium ointment night 
and morning. 

Oct. C. No impression made upon the 
kidneys, which have scarcely secreted at all 


since he came into the hQtM,Ju4 
secretion there is, is high, cojofted, efaUk 
grumous character. Take componaA^Wt 
tjon of broom two ounces with *e*h ,4$ jjfi 
the drops. t. , 

9. Abdomen filling again. Omit dm* 
powder. Taka elaterium six grain!; oo a? 
serve sufficient to make twelve pills. Tti 
take one pill every second hour aitil the 
bowels are freely moved every other man* 
ing. 

16. Though the pills have produced May 
large, copious, watery evacuations, which it 
first relieved him, he is no , better ^ and ^ 
abdomen continues filling, with increased 
emaciation and irritative fever. Omit medi- 
cines. To take tartrate potash of iron one 
drachm three times a-day. < , 1 1 

25. To be tapped again. 

27. Seven quarts of fluid were removed 
to-day, coagulable. Omit medicine. Take 
creosote, eighteen drops ; gum arable fix- 
ture, half an ounce; camphor mixture, fire 
and a half ounces. To take two tablespoon* 
fills three times a-day. Repeat the etetwwtt 
pills, two doses. Two ounces df port-wh» 
daily. 

Nov. 1. No better; abdomen getting ferjp. 
Take blue pill, six grains ; powder of squill, 
one scruple ; extract of eonium, one scruple ; 
digitalis powder, four grains ; oil of pimento, 
twenty drops. Make twelve pills. To 
take one with each dose of the mixture. 

6. Still increasing in size ; the same pau- 
city of urine, and of the same grumous cha- 
racter ; much anxiety of countenance. 

10. To take thirty drops of tincture of can- 
tharides, with each dose of the mixture. 

13. Paracentesis performed again; eight 
quarts of a darker kind of fluid evacuated. 
Continue the medicines. 

15. To take double the quantity of the 
mixture, and double the quantity of caathar 
rides. 

20. Better ; has had four ounces of wine 
daily for the last three weeks ; let it be in- 
creased to half a pint ; still some fluctuation 
in the abdomen, which is much too large. 

29. Take five tablespoonfuls of the mix- 
ture, and the kidneys are secreting much 
better. 

Dec. 1. Evidently decreasing in si 
little or no fluctuation is now to be perceived i 
kidneys secreting well; urine quite clear, i 
and of a natural colour; abdomen flaccid t 
urine to be tested. 

8. Urine was tested, and no albumen 
found. 

11. Walks about, and continues improving. 
To have meat daily. 

18. Complains of having been griped and 
purged for some days. Take the pills only 
every night, and three tablespoonfuls instead 
of five of the mixture. 

22. Convalescent. 

28. Discharged, cared. 
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-’•Jitol'fktf s ^PIil» man continues quite well. 

^'Rebiafkr . — The only interest attached to 
the case is the peculiarly obstinate 

dttartfcfer of the symptoms ; the almost entire 
want of secretion from the kidneys, and the 
cbttraettr of that secretion; the rapid filling 
again after each tapping ; the highly albumi- 
nous state of the fluid $ the apparent disease 
of the kidneys : in fact, the altogether unto- 
ward natuve of the symptoms, till large doses 
of creosote and tincture of cantharides were 
givtfe 

James Heyoatb, M.D. 

The College, Derby, Jan. 31, 1842. 


UNIVERSITY COLLEGE HOSPITAL. 

POPtltEAL ANEURISM.— OPERATION.— CURE. 

W Ilham Moorhousb, aged 60, a robust, 
healthy-leoking man, a cabinet-maker by 
tradR, married, and of regular habits, was 
admitted into the hospital August 6, 1841, 
under Mr. Quain. 

History. — About eighteen months ago be 
first perceived a small hard swelling, free 
from pain, in the upper part of the left pop- 
liteal space; he did not perceive that it pul- 
sated *t first, but as it continued to increase 
in size, the pulsation became evident, and it 
was now attended with) severe cramps in the 
cajf of the leg and sole of the foot, together 
with a swelling of the whole limb. 

Present Symptoms . — There is considerable 
fulness of the left popliteal space, particu- 
larly at its upper part, and distinct pulsation 
is felt over a space extending three inches 
above and one below the knee. The pulsa- 
tion is instantly stopped by compressing the 
feiporal artery in the upper part of the thigh, 
and on snddenly removing the pressure a 
strong impulse and a thrilling sensation are 
communicated to the hand placed firmly 
upon the swelling. The limb below the 
knee is swollen, and pits on pressure, and 
the superficial veins are seen to be consider- 
ably enlarged ; he feels occasionally a severe 
pricking pain in the leg, and although per- 
fectly able to bring his foot to the ground, 
avoids doiog so lest he should bring on 
cramps. He has a slight attack of bronchitis 
at the present time, and is somewhat fatigued 
by his long journey from Yorkshire ; pulse 
rather quick ; tongue furred. The limb 
was elevated on a doable-inclined plane, 
aad the operation deferred until the slight 
febrile and bronchitic symptoms should sub- 
side. 

August 12. The health having been 
brought into a favourable condition, the ope- 
ration was performed at one, p.m., by Mr. 
Quain. An incision through the integument 
three inches long was made over the course 
of the femoral artery commencing about two 
inches below Pouparfs ligament; the fascia 


lata was divided freely, and 1 
muscle was exposed aqa drawn ’sliMnffo ; to 
the outer side. The sheath of (he jetporal 
vessels thus brought into view was opened 
by a very short incision, and a ligature cau- 
tiously passed beneath the artery from 
within outwards and secured. The pulsa- 
tion in the tumour now instantly ceased, but 
the swelling was not perceptibly diminished 
in size. In the operation no vein nor nerve 
was exposed, and there was no more than a 
slight oozing of blood. The artery was 
found of large size. The edges of the wound 
were brought together with two points of 
Buture, and the patient was carried to bed. 
The limb was now covered with flannel and 
laid in a slightly elevated position, protected 
from pressure by a cradle. A little lint 
wetted with cold water was applied to the 
wound, which, about eight, p.m., was closed 
by means of adhesive plaster. 

1 3. Complains of starting and numbness 
of the limb ; pulse 68 ; skin cool and moist. 

14. Pricking pain in the leg more severe ; 
the wound clean ; pulse 62 ; sutures re- 
moved. 

Evening. Being somewhat restless, and 
as he states himself to be a “ bad sleeper ” 
be is ordered a draught containing half a 
grain of muriate of morphia. There was little 
change till the 

17th, when the report was as follows: — 
There is a feeling of soreness in the course of 
the femoral vessels, and the pricking pains 
of the limb are increased ; the tongue is 
furred ; the skin hot and dry ; pulse 80 ; (he 
wound discharges a little pus ; the aneuris- 
mal swelling is somewhat diminished; pul- 
sation has not returned to it. 

The feverish symptoms were soon subdued 
by moderate doses of calomel followed by a 
saline aperient mixture, and the case pro- 
ceeded favourably. The wound was dressed 
merely with lint dipped in water, and by the 
25th was entirely cicatrised, except immedi- 
ately around the ligature. The pains in the 
knee and leg gradually diminished, and the 
swelling continued to decrease. 

Sept. 12. The ligature came away to-day. 

SO. He has for some time walked about a 
little with the assistance of a stick, and left 
the hospital this day well. 

While the patient remained in the house 
no pulsation was perceptible in any part of 
the limb below the point at which the liga- 
ture was applied. 

Temperature qf the Aneurismal Leg c omp ar ed 
with that qf the Sound One. 

The temperature of both limbs was accu- 
rately examined by means of a thermometer, 
and to ensure exactness, the sonnd one was 
covered with flannel in the same way as the 
other, and placed, as nearly as possible, in 
the same circumstances. The plAce selected 
for applying the bulb of the thermometer 
was the cleft between the two largest toes. 

2 Y 2 
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Atgttst 18. (Three, pjm., two hours after 
operation.) The temperature of aneurismal 

limb 76° the other 91° 

18 80° „ „ 93° 

14.. ...80° „ „ 90° 

16 *....82° „ „ 88° 

16 Both legs same temperature. 


SEVEN PROPOSITIONS 

REGARDING 

STOMACH AFFECTIONS, 

ANNOUNCED BY 

DR. OSBORNE. 

I beg the reader to bear io miud, that my 
object in these communications is to diagnose 
distinct affections of the stomach which have 
hitherto been confounded, and to describe an 
appropriate mode of treatment for each. If 
I have succeeded even imperfectly in a class 
of diseases in which so much hit or miss 
practice commonly prevails, I shall hope for 
some indulgence and forbearance from hasty 
condemnation on the part of my readers, see- 
ing that the value of such propositions is not 
to be tested by their apparent probability, 
but by that patient observation of various 
cases ; which must be the work of time. 

First Proposition. — Torpidity of Diges- 
tion is denoted by the following symptoms : — 
1. A feeling of distention in the hypoebon- 
drium, with an elastic fulness somewhat 
relieved by expulsions of gas from the sto- 
mach, which are either insipid or sour and 
sulphureous. 2. Palpitations, with slow- 
ness or irregularity of pulse. 3. Occasional 
oppression of breathing. 4. Dull pain or 
rather weight io the head. 6. Vision affected 
with motes and involuntary motion of the 
eyelids. 6. More or less deafness. 7. Pe- 
culiar lowness of spirits, and disposition to 
brood over and exaggerate the internal sen- 
sation produced by the disease. 

A Feeling of Distention in the Htjpochon- 
drium. — This is frequently the only cause of 
complaint, but one, the pertinacity of which 
is a cause of great distress. It arises from 
distention either of the stomach or of the 
arch of the colon by gas; and the tumour 
being thus elastic keeps up a constant pres-* 
sure, affecting more particularly the diaph- 
ragm. The necessity of holding up the ribs 
by means of the intercostal muscles, during 
the impediment offered to the descent of the 
diaphragm in each inspiration, causes a 
weariness of the left side, which, although 
not amounting to pain, is almost worse. 
When the stomach expels the gas, it is either 
nearly insipid or has the taste of a gun- 
barrel, and consists of carbonic acid and sul- 
phuretted hydrogen. This last gas, I have 
observed, is not produced in the stomach for 
any length of time, without the symptoms of 
gastric irritation commencing ; while the 


insipid gas is not nteeutiferily tfottowudrby 
any other symptoms, e&oept 4bote offofe 
pidity. The formation of.' sulphuretted ‘hy- 
drogen in the stomach, when it data not 
occur in health, may be eTpltiaerttti yjfee 
continuance in that organ of thA food ittan 
undigested state, and by its passing) into 
utrefaction under the combined jidns>te4f 
eat and moisture. 

Palpitations with Slowness or Irftgmlarity 
the Pulse . — The connexion between n the 
stomach and the heart oanbe primed io the 
simplest manner, by feeling the poise before 
and after eating or drinking, wbeka 4bd 
individual has been reduced byprevioe*e(t+ 
haustion, and by doing it so seta' that M 
cannot be attributed to absorption* The 
depressing influenoe upon the hfeart of even 
slight degrees of flatulence, is seen in the 
intermittent pulse which sofntquentiy aseomt 
panies it ; and even the oertaiaty of deadi 
from taking corrosive mineral tpoisonj eon 
only be attributed to the: influence <of 4fc* 
stomach over the heart fossa which itjNfsnffe, 
that the surface of the one oaonot bejnddenty 
irritated or disorganised , withsut the othtir 
being excited to preternatural aotirity^tolbe 
succeeded by feebleness and* rat leogth^oeti 
sation of its movement. - - n . n 

Oppression qf Breothtag.m-This, in-ordU 
nary cases, arises from the imped imdnlito 
the descent of the diaphragm; but impee* 
sons with tendency to spasmodic , as^hmi it 
passes into paroxysms of .that disease, cha<« 
racterised by a spasmodic actieti ofl tfo 
larynx. This circumstance suggested to Dri 
Bree the importance of considering inlliWQ 
with reference to the stomach ; and now that 
the diagnosis between chronio bronchitis and 
spasmodic asthma is more clearly established 
than when his work was written, a ness 
light is thrown on the cases which be has 
described. Whenever the bowels are torpid 
in an asthmatic case, a great aggravation* is 
observed ; and yet, on the other band, tbs 
administration of the ordinary purgatives fe 
often injurious, from the gastric kritetioa 
which follows : under these oircnnut— oes tbs 
best mode of keeping the bowels free . in by 
enemas, or purgatives which act exclusively 
on the rectum. 1 ' 

Motes in Vision . — These are usually black 
spots surrounded with luminous rings pi seed 
in various irregular forms, but general? 
holding the same relative position to each 
other. They all, from the opening t«>4h» 
shutting of the eye, seem to be felting* dowgv 
although the eye may be intently dintotsd 
forward. They are an inferior degree^sf 
amaurosis, produced by the presence b£ the 
narcotic gases in the stomach. ^ . , u 

Involuntary Motion qf the EyeUds^This 
consists in a tremulous motiaj of the tappet 
eyelid, which comes on and continues at <ua* 
certain intervals without foe control of /tbf 
patient. It is to be refenud totfoe? Safes 
cause as the last : - . 
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/ dMmv < ik >iead ' Dv^hvas .--Torpklity of the I 
bw*d® olwtiy*‘ produces 1 am aggravation of 
(fedfoesSjuIfe ■©me (MM various noises in 
the oar tfbrm'the most striking symptom of 

in &4c**at L6tc*9st tf Spmt$ 9 and Diwpori* 
tbm tubrmd i ocOr fA!e Sensations produced bp 
lke'Dm$b$n,~UTb& tnlndtd capable of being 
affected by external objects in a different 
W»y> ati different' ttmes; and the same cir- 
eiibistanee whlob at one time appears griev- 
odS ar fatoterable, at another will seem alto- 
gether a^tcifev^nd of no moment. To prove 
hdtv the sensibility of a part may alter from 
changes within itself, we may take as an 
ftxflLmplethe peritoneum. This m health is 
sd Insensible, thkt we are not aware of its 
existence. This alteration of sensibility pro- 
duced by disease, now so well known to 
physteigas with respect to different parts of 
the body, wa* a subject of anxious observa- 
tion te Arigtdtle ; and tbe careful investiga- 
tion ¥ it, with the 1 assistance of tbe light 
afRnded by oar perfect state of pathological 
kbotiledge, wMl be found to lead to some 
iUdstratiOnS of that state of mind which is 
oeflled temper. This, although it influences 
the opinions and actions of the great bulk of 
mankind much more than reason, hus, never- 
tUefessy been much neglected by the authors 
who have professed to treat on the science of 
mfc*L 

it Tndper, m the Btnte of sensibility belong- 
ing to each individual, is quite distinct from 
his hdetfeetual endowments. In the roost 
highly -gifted it is often most remarkable from 
the Splendour which accompanies its aberra- 
tions^ mod which often leads inferior mortals 
to follow with eager curiosity, as the produc- 
tion of a master-mind, what has been only 
that result of disease. Who can calmly 
refleot on the recorded conversations of 
HohnsoB, or Swift, or Byron, without being 
convinced that much of what the world ad- 
mires has been the product of hypochon- 
driocimn, and that some of the most brilliant 
effusions, and those which mark the closest 
observation of human nature, have been sug- 
gested by irritations belonging to the phy- 
sical' organisation of those celebrated indi- 
viduals. 

ri Sotnp organic diseases becomeestablished, 
had progress to an incurable extent, without 
affecting the feelings — even no pain is felt ; 
tbe patient remains quite unconscious of any 
elhramy and maintains not only his just tran- 
quillity, but may he said to enjoy life as 
butch as in bis perfect health. Of the dis- 
fcasee so circumstanced, one of the best 
edited for an example is contraction of the 
aortic valves: tubercular phthisis is even a 
still more remarkable instance, from the ex- 
teqt of destruction compared with the state 
efithe 'footings. Without relating cases of 
pdirhle individ uals, who have passed through 
attehe stagfls, from tho first short cough to 
the extreme of emaciation, and at length to 


dissolution, without manifesting either 'ill- 
temper or despondency, we may at once refer 
to the cases of two eminent physicians of our 
own time, who no doubt had often in 1 their 
lectures, as in their writings, informed their 
pupils of the peculiar infatuation which ac- 
companies this disease, and who yet,» when 
they themselves were the victims of it, fell 
into the same mistake ; thus showing how 
in sickness, . science avails not to its pos- 
sessor, but that the wise man dieth even as 
the fool. 

Laennec, in the last pages of bis immortal 
work, refers to the palpitation, evidently be- 
longing to the tubercular deposition which 
was then taking place, as a mere transient 
occurrence, and endeavours to convince his 
readers, as he bad no doubt convinced him- 
self, that it was produced by a flatulence, 
little imagining how soon his brilliant career 
was to close. And the late Dr. Armstrong, 
who attahied to the roost extensive practice 
in London, could hardly be forced away from 
his patients to the couutry, even when his 
medical friends were convinced that he was 
far advanced in consumption. He died in 
December, with an unusually large cavity iu 
one of his lungs ; and on the 30th of July, 
when visited by Sir James Clarke and Dr. 
Davies, after they left him he said he was 
quite satisfied that they considered his case 
hopeless, because he saw through their eva- 
sions of bis questions on this point, but that 
such a conclusion was by no means war- 
ranted by the symptoms and circumstances 
of it. And Dr. Booth adds in his letter,— 
u In short, he seems determined to recover, 
in order to confute you both.” On the 12th 
of August he wrote to Dr. Davies , — “ I shall 
give both you and Clarke a lecture for your 
want of tact.” He never resigned expecta- 
tions of recovery till a complete prostration 
of strength had convinced him that the 
gloomy prognostics of his medical friends 
were but too well-founded. 

In direct contradiction with this, is the 
state of general feeling in affections of the 
intestinal tube, and the organs immediately 
connected with them. If unable to account 
for the effect produced by the retention of 
bile, we are not so with regard to irritations 
of the stomach or intestinal canal. Tbe 
sadness belonging to jaundice is very differ- 
ent from the temper produced by the irrita- 
tion now mentioned. In the latter there are 
both sadness and peevishness combined. It 
often happens that the temper of an indivi- 
dual is observed to be changed for the 
worse ; that he becomes querulous and snap- 
pish without any evident cause ; hut that 
this state is sooner or later succeeded by 
the breaking out of a gastric fever, at the 
termination of which his wonted placidity 
returns. In children, this moroseness is 
easy to be observed, being denoted by ges- 
tures showing disinclination to be amused ; 
while iu their seniors it occasionally hursts 
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forth in explosions of temper, without any 

adequaV fitohVt^s^ 

Torpidity or digestion is, however, a still 
more remarkable instance of misconception 
and exaggeration of grievances on the part 
of the patient. In this the distention of the 
stomach, or of the cells of the colon, although 
of email moment in the eyes of the physician* 
not only acts specifically on the temper, but 
perpetually reminds the patient of its pre- 
sence, and in some instances has actually led 
to aberrations of intellect. 

Xet it not, however, be supposed that the 
sufferings of such individuals are not real j 
they have as much reality to them as if pro- 
duced by organic disease of the most evi- 
dent and tangible character ; and while we 
should be strenuous in our exertions to per- 
suade them to abandon the inactivity, which 
is always their principal aggravation, and 
often their only cause; we must recollect that 
this morbid state is one to which all persons 
of merely intellectual occupations are more 
or less liable, and that we may at some time 
or other have to claim for ourselves the same 
sympathy which we are now called on to 
bestow. 

Second Proposition. — To the above are 
added, in individuals disposed thereto, the 
symptoms of irritation of the gastric glands 
(vis., sour eructations and vomiting of sour 
fluid, with a sense of distention of the sto- 
mach felt within about four hours after 
eating), or those of irritation of the mucous 
membrane of the stomach (viz., morbid secre- 
tions on the tongue, bad taste and odour of 
the mouth, frontal beadach, sometimes 
hiccup, and in the greater degrees, thirst, 
loss of appetite, heat of the hands and feet). 

In infancy and childhood, torpidity of di- 
gestion is always attended by gastric irrita- 
tion ; while in adult age it is most frequently 
accompanied by sourness, and the other 
symptoms of irritation of the gastric glands ; 
and again there are many cases in which the 
torpidity of digestiou exists by itself, and is 
then productive of the symptoms described 
in the present communication, unaccompanied 
by any other. 

Third Proposition. — Its presence may 
be frequently diagnosed by the appearauce 
of the mucous membrane of the mouth, and 
its presence predicted from a consideration 
of the general torpidity of the capillary cir- 
culation. 

One of those appearances is characterised 
by remarkable paleness of the tongue and in- 
terior of the mouth, and has been well de- 
picted in the plates belonging to Dr. Mar- 
shall Hail’s work on the Diseases of Females. 
Another is more frequently seen in the ad- 
vanced stages of life, and is remarkable for 
the deep shade of colour, approaching to 
lividity. In both there is coldness of the 
extremities, frequently amenorrhoea, and all 
the other indications of torpor in the capil- 


lary circulation, even although there may be 
preternatural activity in that of the heart. 
This torpor, as seen in the capillaries be- 
longing to the general circulation, is always 
accompanied by a still greater degree of 
torpor in the circulation of the liver, and by 
a consequent derangement in ths action of 
the stomach and bowels. From IMS con- 
sideration it follows, that in a great majority 
of cases no treatment can be saceessfel 
which shall not act as an excitant to the 
liver. 

Fourth pROposmoN.—The agencies pro- 
ducing it, and aggravating it when present, 
are sedentary occupations, confined air, indi- 
gestible diet The tendency to it is most 
frequent in the decline of life, but the habits 
of society have rendered it a common com- 
plaint at all ages. 

Fifth Proposition.— Although arising 
from defective action and diminished sensi- 
bility in the mucous membrane, yet It loads 
often to local irritations and inflammation of 
the same, from the retention of fecal matters, 
which in process of decomposition net as 
chemical irritants; and hence arises much 
confusion, not only in the judgments formed 
of the symptoms, but of the ac^uvaotia aad 
laedentia, and means of cure. 

Sixth Proposition. — The treatment to be 
adopted will be successful in proportion as 
it restores the mucous siirfhce to the degree 
of sensibility required for the timely tfatu- 
mission of the fiecal masses ; and the success 
is complete when this is effected perma- 
nently, and without other diseases being 
induced. 

Seventh Proposition. — The remedies 
which are applicable to fulfil the required 
indications are mercury, purgatives, tonics, 
cantharides, camphor : the diet, that which 
is least in bulk and easiest of digestion. 
The other means of cure are cold-bathing, 
frictions, early rising, variety of exercises, 
and the maintenance of a habit of taking 
food, and evacuating the bowels at slated 
periods. — Dublin Journal . 


PERSONS DYING UNDER 

THB 

MEDICAL CARE Of NONQUALIFIED 
PRACTITIONERS. 

To the Editor qf The Lanoet* 

Sir, — Much has been said and written on 
the subject of protecting the qualified practi- 
tioner from the injurious operations of the no- 
licensed poacher on the field of medicine. No 
legal enactment in existence is by any means 
calculated to secure freedom from the en- 
croachments of the latter; dor am I Very 
sanguine in my hopes that legislative wlttfem 
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wiU be Able to devise any laws that will 
effectually promote this desirable and just 
end. It, however, occurs to me that a plan 
lately adopted by Mr. English, coroner of 
jhift city, in one or two cases, and which I 
flm informed he proposes hereafter to pur- 
sue, will, perhaps, more certainly conduce 
to put down illegal practitioners than any 
other proceeding that can be suggested. 
The plan is to call a coroner’s jury in all 
eases of death in individuals attended by the 
unqualified. In these cases death has en- 
sued not only without any medical attend- 
ance in the eye of the law, but has also been 
probably caused, at least accelerated, by Im- 
proper treatment, and they are therefore fit 
subjects of inquiry. If this plan were 
adopted universally, or even generally, by 
the coroners of this country, I feel fully per- 
suaded that a very large amount of good 
would result to the public, especially to the 
poorer portion of it, and to the medical pro- 
fession at large. The exposure that would 
necessarily take place of ignorance and pre- 
sumption on the part of the unqualified,! 
would assuredly restrain within jnuch nar- 
rower ljufit* their unjustifiable interference 
. with the sick; and, doubtless, on many oc- 
casions also, they would become liable to the 
penalties of the law. 

So beneficial does it appear to me, that 
the general adoption of this plan of Mr. 
English would be, that I hope you will be 
disposed not only to insert this communica- 
tion, but likewise to advocate its adoption. 

I desire myself thus publicly to offer my sin- 
cere thanks to Mr. English, with whom I 
am wholly unacquainted, for the manner in 
which he has come forward, throwing a 
broad shield of protection over the poorer 
class of society from the injurious practices 
of the unqualified, and, at the same time, 
thereby indirectly securing to the educated 
professional man his legitimate rights. I 
am. Sir, your obedient servant, 

A Retired M.D. 

Bath, Feb., 1612. 

P.S. — It may be added that Mr. E. is not 
a medical gentleman, and therefore no un- 
worthy motives can be attributed to him. 
On the contrary, philanthropy and humanity 
can alone have prompted him in the measure 
under consideration. 

We would advocate the adoption of 
this plan if it coaid be carried out with strict 
legality ; but, unfortunately, the mere fact 
of a person dying without having had a me- 
. dicai attendant, or who has received medi- 
cines and prescriptions from a person not 
legally qualified to practise medicine, is not, 
In either case, a sufficient ground for holding 
an inquest on the dead body. Inquisitions 
arising from such a practice might be quashed 
' bff the hundred. 


THE LANCET. 

London , Saturday, February 12, 1642* 

It has been suggested by a coitespondent, 
that a subscription should be entered into 
for the purpose of presenting Mr. Adams, 
the l ate medical officer of the Sevc—oaks 
Union, with a memorial, expressive of 
approbation of his efforts to expose and put 
an end to some of the dreadful evils of 
workhouses, as well as of sympathy with 
his feelings under the unjust persecution to 
which he has been exposed. The profes- 
sional prospects of a man must not be ruined 
by the Poor-law Commissioners, because he 
happens to attend a workhouse in which 
they crowd the poor of sixteen parishes. 
We entirely approve of the motive which led 
to the proposal ; but it would probably be 
more satisfactory to Mr. Adams, and more 
advisable on the whole, if the Medical Asso- 
ciations took his case into consideration, and 
expressed publicly their approval of his 
conduct in a counter-report. 

The case of Mr. Adams, a member of the 
College of Surgeons, we presume, is by no 
means a felicitous illustration of the state- 
ments in the learned President’s letter, which 
we publish. That Mr. G. C. Lewis, and 
the other Commissioners, are amiable gentle- 
men in society, in conversation, and in pri- 
vate life, we most readily admit; but with 
the innumerable instances of oppression and 
cruelty which have come to our knowledge, 
with the vexatious persecution of such men 
as Mr. Adams, with the whole course of their 
conduct to toe medical profession before us, 
beginning with the tender system, proceed- 
ing toAheir defamatory reports, and ending 
with their pertinacious refusal to carry out 
principles the justice of which they have ad- 
mitted, with astonishment and indignation 
we hear it said, that « the medical prefer 
sion hate firm friends in them." To 
overcome unbelief, we must 1 see' half as 
many proofs qf toeir] friendship as the tne- 
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diMt^ngCtawot^we <ffperi«M*d of fair 
enmity. 

Mr f Guthrie i$ a person altogether so 
uqiquo in.' Ids views, that we do not know 
what sense, or what importance to attach to 
his words, wheq he says that the Commis- 
sioners hare been pleased to make snch 
“ alterations in their regulations about to be 
“ issued, as will redress nearly all the griev- 
“ ances of which surgeons employed under 
“ the Poor-laws complain/* In the mean 
time Mr. Guthrie “ relies as much on their 
“ kindly feelings as on the justice of the 
" claims which may be placed before them." 
If we coincided in this expression of Mr. 
Guthrie, we should be paying the “ kindly 
feelings" of the Commissioners a poor com- 
pliment ; for we have long learnt not to rely 
for success upon the justice of the claims of 
the profession submitted to their arbitration. 
We are, nevertheless, not only open to con- 
viction but to conversion, and shall be ex- i 
ceedingly happy to hail the slightest sign of 
returning feelings of kindness towards the 
poor, or of justice to the medical profession. 
High hopes have been held out to the coun- 
try by Sir Robert Peel's Government. Are 
they to be realised, or are the expectations 
of the sanguine believers in the Minis- 
ters wisdom and humanity to be blasted ? 
In alt the turns and changes of administra- 
tions, is nothing but cold and bitter oppres- 
sion to blow over the faces of the poor, the 
widow, the fatherless, and the afflicted ? 


In some articles on the Health of the 
Navy, we noticed the mortality of Europeans 
on the Western Coast of Africa, and referred 
particularly to the disastrous failure of 
Macorigor Laird's attempt to ascend the 
Niger. Since then, as our readers are 
aware, the late Government fitted out an ex- 
pedition at great expense, and has repeated 
the experiment with the same deplorable 
resalts. Three vessels, the Albert, Wilber- 
force,, and £bttdas, were fitted out; and be- 
sides othevprecaotions, an elaborate system 
of chtocinefUmig&tioik Was employed, at the 


suggestion of Pnbttv Danicl* \wh<^ It 
will be recollected, showed iri a. ‘pgper, 
which we gave an abstract, thqtjafge qua*' 
tides of sulphuretted hydrogen* were-devo--* 
loped in the waters of the cofisi W^on 1 
of vegetable matter on the sutphatefc is ablu- 
tion, and endeavoured to prove that the ^il- ^ 
phuretted hydrogen was the cause of .itfcfrn 
fatal fevers. The hypothesis appehreef te^aa n 
ill-sustained at the time, and has beep ajcgr- , 
thing but confirmed by the facts. Biskoeat 
and a dreadful rate of taortaKty bare titfyfeh 
the three vessels down the river. WiC/harpr 
however, no intention of eRsoussing vowilM' 
objects of the expedition, or of inqtunhj^ 
into the scientific results or intticofttuuMto^ 
ducible from the facts, as we have 
us any of the medical reports ; and ciu^ef^h 
ther tell whatuse was made of Mr. Stameifeit* 
fumigation, nor what was the absolute rixot-'^ 
tality. 


Between September 1, 1841, and Octo-^ 
ber 25, 1841, two of the assistant-surgeons, 
F. D. Nightingale and H. Coleman, aqdl 
an acting surgeon, W. B. Marshall, 


Mr. Woodhouse, an assistant-surgeon, died I v 
subsequently; and Captain Trotter left, 
Dr. M‘William “ very ill" at Fernando 
We wish to call attention for a moment to 
the sacrifice of the lives of/oiir of our medi; , 
cal brethren in this ill-starred expedition, to, ; 
the arduous nature of the duties of the medi- 
cal officers, and to their claims on the parlies > 
by whom they were employed. 


In the Wilberforce only five white persons 1 
■ escaped an attack of the fever ; in the Altar* 
only four ; and on board the SoUddH no White 
person escaped. All the officers and men of • 
the expedition required attendance nearly aft< * 
the same time ; and several of the medical 
officers were themselves labouring underdo • 
ease, while they were ministering to the/ 
pressing necessities of the men and office**. 1 
All the medical officers, except Dr. Ptiv i 
chbtt and Mr. Thomson, had the fetid few. ’ 
Captain Trotter’s statement proves that 1 
the immunity of these officers did notdris*^ 
from the lightness of the duty al l otte d to tinnU* 
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# Md/STkommudJ assittmafc-ttirgeon of the 
W^bttforccy hsd qhsrge of the sick on board 
the Souaan qn ner passage down the river, 
and'bkf eStertlotos hud fatigue, from which he 
isnonfisoffesingt were only equalled by those 

-¥> (Thai t Wdberforce left the confluence on 
th^ ajleljjof September, but, owing to the ne- 
cessity of cutting fuel, did not reach the 
mouth Of the Non until the 25 tb, nor Fer- 
nandoi Po till the. 1st of October. Dr. 
Pritchett , the acting-surgeon of that ship, had 
tw4ftfy-six cases under treatment when she 
left the confluenoe, and the number increased 
afterwards, and I can assure their lordships 
that tne exertions of that officer were of no 
ordfUttty kfod, and his duties on die way to 
Asotnaio*, Jtow that he has no assistant, are 
likely to be i^tlll aore arduous ; this officer’s 
servfcta, as well as those of Mr. Thompson, 
aodbgmui^geon of the Soudan, render them 
higbfc4qtervm£ pf their lordships’ considera- 
tion for promotion. The Inspector of Fleets 
and'NfcVfil Hospitals will, when he receives 
their Reports, be well able to judge of their 
merjts and arduous services on this expedi- 
tion. 


Th^ ^Ibert continued longer in the river 
than the other vessels, struggling hard to 
re^ch Rabbah, “ to finish the chain of treaties 
witji tye chiefs on the banks of the Niger ! !” 
and in the vain hope that the virulence of the 
fever would decline as they ascended the 
stream. But when they got to Egga, on the 
28& September, the only remaining engineer 
was taken ill, and no officers, excepting 
Captain Trotter, Dr. M^illiam, and Mr. 
Willie, mate, were free from fever. On the 
4th of October they prepared to return, when 
Captain Trotter himself was seized ; on the 
5th of October, Mr. Willie weighed and 
dropped down the river, but was soon pre- 
vented by sickness from carrying on duty ; 
and Dr. William, assisted by only 
one white seaman, lately recovered, took 
charge of the vessel. Dr. Stanger, the geo- 
logist , worked the engine ; and Dr. M ( Wil- 
li am) conducted the vessel down the river, by 
Allan?* chart, in the most able and judicious 
manner. Dr. M‘William’s exertions ap- 
pear tothavw been of the most extraordinary 
nature. While he was navigating the ship 
h i*r attendance on the sick was incessant, and 
theJabour and fatigue of his medical duties 
almost inconceivable. . Captain Trotter 


bears the Ibtiowtvtf 4estitt^ 

“merits:— /"run* 

i * i t * f 

“ I 'have before mentioned the exertions 
and judgment displayed by Dr. M* Wiliam,' 
the surgeon of this vessel, in bringing hat 
down the greater part of the Niger in safety ; 
but this would be considered the morfe re- 
markable, if it were possible to > convey to 
their lordships the exertions and fatigue he 
had to go through in his attendance upon the 
sick. I cannot speak too much fe praise of 
this valuable officer, nor feel thankful enough 
that a man of so much talent and energy was 
appointed to the expedition.” 

We await, with considerable anxiety, the 
appearance of the medical reports. The 
sacrifice of lives on distant expeditions, and 
in this instance of at least four medical offi- , 
errs, calls loudly for explanation. The im- 
portance of the objects in view, and the pro- 
babilities of safety may justify these danger- 
ous undertakings ; but in every case where 
lives are lost, a strict investigation should , 
take place. When a ship is lost, a court- 
martial takes place as a matter of cqurs? ; 
and an inquest is held on persons poisoned 
by accident. W'hy should not the principle 
be extended to persons sacrificed, as tfiese, 
four medical officers were, at the bidding of 
Sir Fowel Buxton and his friends on the 
African river? These gentlemen may play 
on paper at treaties, and model farms, 
and negro civilisation; but when they 
play with the lives of Englishmen, their 
movements should at least be closely 
watched. What medical authorities were 
consulted on the propriety of undertaking 
this Niger expedition? 

Whatever blame may attach to the parties 
who originated the expedition, none can lie 
against the officers in her Majesty's service 
who were entrusted with its execution. The 
conduct of the medical officers was above all 
praise. The survivors will, of course, be 
handsomely rewarded by the Admiralty. If 
the Colleges and Corporations had the slight- 
est partiele of pnblic spirit or virtue* they 
would avail themselves of every oppor- 
tunity to reward men who distinguish 
themselves , and do honour to the pvoftanhm 
by their services. If they would votfcia 1 
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gut&mriUl te Htt who make important 
disCo veries, or, like Dre, M‘ Willi am and 
Pritchett, perform important public ser- 
vices, they would do some good; while 
their patronage of foolish, trashy prize com- 
pilations serves no really commendable pur- 
pose. 


ROYAL MATERNITY CHARITY. 

On the 8rd instant, Dr. John Hall Davis 
was elected to the offioe of physician- 
accoucheur to this charity. At the close of 
the ballot the votes stood as follows : — 


For Dr. Davis 94 

Proxies 101 

19 5 

For Dr. Reid 1 


An advertisement had appeared a few 
days before, indicating that Dr. Reid had 
found the feeling of the subscribers ran in so 
strong a current for Dr. Davis, that he should 
decline the contest ; but as Dr. R. had not 
sent in an “ official resignation” of his claim 
as a candidate for the office, the committee 
thought it right, to prevent future dispute, to 
have the name of that gentleman kept on the 
list (two other candidates having formally 
withdrawn from the field), when the one vote 
mentioned above was recorded in his favour 
during the period (four hours) for which the 
ballot was, in accordance with the advertise- 
ment of the charity, kept open. 

The success of Dr. Davis on this occasion 
must be both honourable and gratifying to 
the feelings of the members of the medical 
profession, many of whom, by their kind and 
generous exertions, contributed to procure for 
him the triumph which he has achieved. 
From the first moment that the vacancy 
occurred we entertained no doubt that he 
would be elected. Had there been a con - 
cours we should have left Dr. Davis to fight 
his own battle, without endeavouring to 
advance his cause by a single recommenda- 
tion. 


WESTMINSTER MEDICAL SOCIETY, 
i Saturday, Feb, 5, 1842. 

Mr. H. J. Johnson, President. 

Mr. Benfield related the following 
CASE OF ENLARGED MESENTERIC GLANDS. 

The child who was the subject of this disease 
was under the care of Mr. Coward, of 
I I ox ton, from whom he had obtained the par- 


ticulars of the case. ItwaaboraJune 11 , 1846 ; 
was a remarkably strong,' fine, and healthy 
infant : it continued to thrive, without the 
smallest interruption, until about the middle 
of June last. At this time she might be 
said to have been an unusually fine child, 
healthy in look, lively and good4empe*ed, 
measuring nine inches round the calf of her 
leg, and this without being a gross plethoric 
baby. Tbe mother at this period weaned 
her ; her dentition had progressed naturally, 
with less than the usual distress incidental 
to that period. Shortly after the loss of her 
mammary support, she used suddenly to 
awake from her sleep, both in the night and 
day, with a loud, shrill scream, denoting 
pain of some kind ; but as she almost imme- 
diately fell asleep again, and when awoke 
appeared to be otherwise in health, no other 
notice was taken of the circumstance beyond 
its observance ; and this continued at inter- 
vals until the 1st of October last, when, in 
dressing her, her mother discovered a haid 
tumour on tbe left side of the abdomen, re- 
specting which she on that day consulted 
Mr. Coward. 

On examining the child, a solid movable 
tumour was discovered on the left side of 
the abdomen, between the hypogastric and 
iliac regions, about as large as a small melon, 
which, as it increased in size, occasioned 
pain when moved from side to side, although 
pressure might be used with impunity. All 
the bodily functions were healthy and natu- 
rally active : the child looked well, was 
cheerful, and took food with a more than 
ordinary appetite. In spite, however, of all 
treatment the tumour continued to increase 
in size, and she became emaciated ; still all 
the organic functions went on with scarcely 
any disturbance. The appetite became quite 
bulimious, and when the stomach was dis- 
tended with food, it was evident that the 
tumour, pressing it against the diaphragm, 
sensibly affected her breathing. In this way 
she continued until about a month before 
her death, when her appetite began to fail; 
and her breathing, especially in the recum- 
bent posture, became difficult, with evidence 
of pain over the whole extent of the abdo- 
men ; and, although at times acute, it was 
not so great as from the mass of disease one 
might be led to conjecture would have taken 
place, and until a very few days of her 
decease she passed her motions and urine 
(always natural in appearance) without any 
seeming difficulty ; and when she sunk, the 
immediate cause of death appears to nave 
been the mechanical pressure of the contents 
of the abdomen upon the diaphragm, and 
consequent diminution of the cavity of the 
chest. 

I She died on the 1 1th of January last, being 
! nineteen months old, and had never been 
affected with any of the usual infantile dis- 
eases. There was no paralysis of the lower 
I extremities. On opening the body a large 
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turnout was found, ddcapyteg the whole 
mesentery, and extending upwards nearly 
m high as the diaphragm, and downwards 
into the true pelvis. It was hard and tabu- 
lated; in weight between seven and eight 
pounds. On eutting into it, it seemed to be 
composed of mesenteric glands, much en- 
larged, each gland being encased in a firm 
capsule, white towards the surfhce, bnt 
hawing In their centre a reddish-brown 
colour, which closer examination exhibited 
tfr depend on the presence of numerous 
reosels. Both kidneys were much enlarged, 
and when cut into presented the granular ap- 
pearance described by Dr. Bright. The 
peitfs of the left kidney was much increased 
in sice, and the ureter of the same side was 
about three times its natural diameter. 
Numerous firm adhesions connected the op- 
posed »«nrffcees of the peritoneum, into the 
entity of Which there was slight serous effu- 
sion : all the other abdominal organs were 
natural* 

Dr. Johnson doubted Whether the tumour 
oadbed death by its mechanical pressure on 
the thorax. 

The Pats i D ent remarked, that the inter- 
ference with nutrition caused by the tumour 
might bate assisted in the production of a 
fetal result. 


THB DISCUSSION ON LITHOTRIPSY 

W*d resumed by Mr. Holt, who had seen a 
few Cases operated on by Mr. White. That 
Surgeon stated, among other points connected 
With the subject, that the patient should be 
placed exactly on a right line in the bed ; for 
if this were not attended to the stone would 
fall to one side, and great difficulty would 
be experienced in seizing it. The bladder 
should be injected with much care, or the 
fluid might be thrown out again by the spas- 
modic action of that viscus. On the first in- 
troduction of the forceps it should be pressed 
against the posterior part of the bladder, and 
the shoulder of the instrument should be 
placed close against the jaws of the vice. 
Mr. Holt then alluded to a case in which (he 
fragments caused great irritation, but such a 
quantity of mucus was thrown out as pro- 
tected the bladder and the urethra. 

Dr. G. Bird wished to know the compa- 
rative statistical results of lithotomy and 
lithotripsy. He apprehended that in the 
latter operation some small fragments might 
remain, particularly in the crystaline fbnn of 
lithic acid calculi, which Would serve as 
nuclei to fresh deposits, — what, therefore, 
Were the comparative ultimate results of the 
two operations t 

Mr. Williamson stated, that Mr. Aston Key 
had instituted a comparison in twelve cases 
Of lithotripsy ; of these three were success- 
ful, three ineffectual, and six died. Of 
eighteen cases treated by percussion, by Mr. 
Fergus son, six were successful, seven in- 


effectual ; bnt of these four were afterwards 
operated upon by lithotomy, and five died. 
Mr. Fergosson had remarked that he thought 
proper care had not been exercised in select- 
ing these cases. The deaths by lithotomy in 
Mr. Fergusson's practice had been in the 
ratio of one in eight. 

The President remarked, that in litho- 
tomy the deaths averaged one in six. 

Mr. Streeter had had no personal expe- 
rience of the operation under discussion ; he 
had been struck, however, with the boasted 
success of private operations When compared 
with the decided want of success in public 
institutions. It behoved operators to point 
out the causes of failure. Dr. Willis was of 
opinion that lithotomy was very successful 
in early life, but much less so after puberty, 
and became with age gradn&lly more fatal. 

Mr. H. J. Johnson remarked, that Sir 
B. Brodie preferred the screw for the appli- 
cation of pressure in lithotrity : he had met 
with considerable success in private practice; 
and when the stone was small and the sub- 
ject young, preferred this operation to litho- 
tomy. 

Dr. Ritterman had attended Baron 
Heurteloup’s operations for several years ; 
they had always been attended with the 
greatest success. The patients varied in age 
from forty to seventy. The stones were 
often of considerable size i iu one case the 
small diameter of the stone was an inch and 
a half. The patient was fifty-five years of 
age. The operation was successful ; but a 
small concretion was left in the bladder. A 
profuse secretion of mucus rendered it diffi- 
cult to find this fragment : after some 
months, however, the secretion was less pro- 
fuse, and the fragment was discovered and 
removed. He had altogether Seen seventy 
cases operated upon ; they were all success- 
ful, although some of the patients died from 
other diseases afterwards. In some cases 
the Baron had refused to operate. 

Mr. Brooke wished that Sir B. Brodie 
and others who preferred the screw-instru- 
ment, had stated their reasons for such pre- 
ference. The results of the operations, as 
performed by Key and Fergosson, were 
entirely at variance with those operations 
performed by Mr. White, Heurteloup, ami 
himself. In a report which he had that day 
seen, In which the whole of the patients Were 
treated by pressure, one half died. He be- 
lieved that whenever the bladder was in* 
jured it was the fault of the operator, la 
those cases in which much irritation of the 
bladder was produced by the introduction of 
the instrument, the operation should not be 

S erformed. Lithotomy was preferable ia 
lese cases. A sacculated state of the 
bladder forbade the operation : fragments 
were easily detected by the sounding-board. 
Mr. Brooke then stated that he had operated 
on one case nine years ago. and there had 
been no return of the affection. In a case 
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lately HjMftttofc upoabyM iv White, ‘the 
(Mom W the Utlwo aoid kind, and was 
aboveiaa jjsdii it dMuustet, The patient had 
had nine fitting** and had now gone into the 
country oadni ai n o— , with one or two frag- 
ments, which were to ha removed on his 
return. , \ 

. • / 

■ ' • , ■ • -T! n r — 

University college medical 
society. 

Ftbrudry 4 , 184 *. 

Mr. Carlill in the chair. 

Mr. Harowickb read a paper on the uses 
of iodide of potassium. After adverting to 
its chemical composition, he stated that, as a 
medicine, it came into use long after iodine 
itself. Dr. Elkiotson first drew attention to 
it in a clinical lecture, published in The 
Langyt in 1881. On being taken it was 
absorbed, and could be found in all the secre- 
tions, especially the urine, which secretion it 
invariably greatly augmented. Its effecte 
were obvious upon the mucous system, both 
of the gastro-kitestinal canal and the res- 
piratory passage*. Its effects on the former 
were often severe, producing sickness, diar- 
rhoea, and in one case Dr. Taylor had seen 
bloody puvging produced. On the respira- 
tory passages its effects were also very 
evident,' very small doses frequently pro- 
ducing the symptoms of violent catarrh, as 
coryza, Sneezing, Ac. Its depressing effects 
were sometimes very great; and Dr. Cham- 
bers had related a case in which, he believed, 
death had arisen from this cause. Mr. H. i 
had not observed it to produce absorption of 
the glands, but in some cases this had been 
noticed. The iodide had been given as a 
remedy in oold, or atonic rheumatism, with 
gteat success. In periostitis and gout it had 
also been found very efficient It had been 
recommended in scrofula, but the author 
doubted in this case its efficiency. In secon- 
dary Syphilis he believed it was a far better 
remedy than mercury. Its action on the 
kidneys pointed out its applicability to the 
treatment of dropsy generally. It had been 
recommended by Dr. Elliotson in chronic 
diarrhoea. With regard to the rationale of 
its action, the author believed in all cases it 
acted as a tonic. 

Mr. Elliott believed that the iodide was 
a more efficient remedy than iodine, and that 
it was an Equally valuable medicine with 
mercury* He had seen it of great benefit in 
secondary syphilis. He related a case in 
which the iodide was administered shortly 
after some arrow-root had been taken, and on 
the patient beiog attacked with vomiting 
shorty after, he ejected from his stomach a 
blue matter, which alarmed him very much. 
It* arose from the decomposition of the 
iodide by the starch of the arrow-root. 


Rr. iuMirrn'ihid iH In c e a e# ffhft 
effects of the iodide on the respiratory eyes 
torn; when at University College jHosftitsk 
Dr. Thomson frequently administered la r g e 
dotes of the iodide, ftaftotekr grain* 4b dae 
drachm. In many of < tb4te / dahea stvesw 
catarrhal symptoms eame'oe^ moettateawsv 
companied with an erythematosa ' orufMM 
all over the body, especially 
neck. In two or three inMnnces tbehfwny 
severe conjunctival ioflanmMthak ' ft-ffiN 
quently increased the salivary sfefc r dtjod ;hbd 
| where it had been &dmtoisteifed4*<Man<ltfy* 
syphilis after mercury, it bad been Mppndd* 
to develop the action of the meredry cw the* 
system. The difference between tire 
tion of the two medicines could, befbetaghfc' 
be discovered by the characteristic focbrdT 
mercurial salivation. He* bad » seen gr sa k 
depressing effects produced ft dvbilHinled 
constitutions, and in one instanc e - de at h , 
whiph oould be attributed potlraf cfnpH 
He believed it a medicine that ought to be 
watched. He had seen a case of appit^win 
which it speedily removed the , wajtjx^aftsri 
every other medicine had failed. -Tpe 
of conclusive data on which to. rest, our .ppifl, 
nions of the comparative value of remedies 
would, he hoped, awaken the attention gjt 
medical men, to the importance qf applying, 
the a numerical method" tothfc foYfesagation 
of this department of mediciiie. 1 ' 

Mr. Morton believed that one of thc’tttfct 
important applications bf iodide ofpcfcassfotrf 
was in secondary syphilis. In the prinmty 
symptoms he did not know if it was of -nay 1 
value, but in secondary, especially after tost* 1 
cury had been used, he had always found i* 1 
of the most decided value. 

Dr. M‘Gregor did not think that tbs' 
iodide would be found a substitute for mer- 
cury in all cases of secondary syphilis, 1 but 
he believed that it was just in those cases 
where mercury did no good that the iodide 
was valuable. He believed that a combina- 
tion of the two was frequently desirable, «nd 
related cases in which he had prescribed the 
proto-ioduret of mercury with complete sac*' 
cess. * 

Dr. Quain said that there were two claim 
of secondary disease, in one of which Che 1 
iodide was beneficial ; the other, fa which it' 
did no good. The cases which were ben*' 
fitted by this medicine, were characterised 
by tubercular and pustular eruptions, and 
the constitution was frequently debilitated. 
The other class of cases were characterised , 
by papular or erythematous eruption^,, and 
the constitution was generally irritable and 
excitable. With regard to the dose of this 
medicine, he referred to the curious fact that 
two or three grains would sometimes prodace 
severe effects; whilst, according to Dr, Rtak. 
chanan of Glasgow, doses of two orthrer 
drachms might be given with impunity* ■ 

Mr. Garrard stated, with regard totbs 
decomposition of the iodide in the Stomach, 
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that if property preparedthis would Hot thke 
place : bat if, as was frequently the case, On 
iodale of potetfla existed with the iodide of 
pataasmm, the* iodato might be decomposed, 
and this was whet had taken place in the 
om* related by Mr. Elliott. The same effect 
was alnos ecu ia making up the iodide with 
oamtpm catocei. If the iodato was preseat 
it would be, decomposed, and the ointment 
would be* coloured; but if the iodide were 
putt, no colouring would take place. 
bJDr, G* J. Hare, in addition to the symp- 
toms enumerated by Dr. Lankester, had seen 
ibiaapaation of the tonsils produced by 
taking iodide of potassium. He related a 
case Of ohtoaic rheumatism which yielded at 
qa*p i to the iodide on a first attack; but, al- 
though? under apparently the same circum- 
stances, oaa second attack had not had the 
slightest effeat 

: 

REPORTS OF LUNATIC ASYLUMS. 

^ < • t i _ 

r T>fk. Hill requests us to publish the fol- 
Id^lfigcpprespondence, which appears to him, 
hb bttherves, * to strike at the root of public 
management In public asylums, and to aim a 
blow at the general Improvement of such in- 
sfe!tutions/ , 

u <\Ta the Chairman of the Visiting Justices 
of the Dorset County Pauper Lunatic Asy- 
t Mtm. • 

“> Sir,— I am induced to make application to 
youcuelft in your official capacity, to be 
favoured with the last and the preceding 
report of the Dorchester Lunatic Asylum, 
hftMing previously applied to the super- 
intendent for the latter ineffectually. I have 
the honour to be, &c. 

“ Robert Gardiner Hill, Surgeon. 
“ Lincoln, Jan. 20, 1842.” 


u Dorchester, Feb. 4, 1842. 

“ Sir, — I am requested, in reply to yonr 
letter to the chairman of the visitors of this 
county, asylum of the 29th instant, to inform 
you, that there are no reports printed for 
general circulation, but only sufficient for the 
magistrates ; consequently they are not able 
to comply with your request : the report for 
the last year is not yet from the press. I am, 
Sir* your very obedient servant, 

“John Brown.” 

(For Dr. Button.) 


CASE OF MISS A., IN THE LINCOLN 
ASYLUM FOR THE INSANE. 

To the Editor The Lancet. 

Sir,— -Y ou have admitted, without hesita- 
tion^ into your columns the long-winded mat- 
ings and offensive impertinences of the 
“ Looker « o*r you have afforded space for 
theilrampery claptraps and coarse vulgarity 
of tom** Correct,” but you refuse to insert the 


wotod* of 1 your lAgrefowr fHet&BfadHQV tot 1 
the plea that they- are 1 hnohy mouldy' sunty 
though you bato, afofcgwiththem^ w referu 
enee to the soured from whieb they n are 
drawn, namely, his own journal, Rnd though 
it is utterly impossible that one’ to acute as 
yourself should not perceive that they iate 
disingenuously withheld by him. A journal- 
ist ought to be like a judge. He ought to 
present the evidence with some , s^ow, at 
least, of impartiality. Above allj 'he ought 
to have too great a respect fbr his own posi- 
tion, to suppress facts in homage to popular 
feeling. Nobody, Sir, who has seen my 
letter and your notice of it believes that you 
withhold it from any other cause than a 
thiek-and-thin advocacy of the popular side 
of the question. The trick which Mr. Hill 
is practising upon the public is at once shal- 
low and artful ; he well knows how easily 
he may be exposed, but then he speculates 
upon the protection he has so often received 
of your editorial mgis. It seems his confix 
deuce is not misplaced. 

If you, Sir, are contented to be the meaus 
through which Mr. Hill is to foist Upon the 
public a story which his own handwriting 
contradicts, even so let it be. Yourmay keep * 
back the truth for a time, but yott cannot de- 
stroy it. In no case will I give up my Dame. / 
Mr. Hill is too gbod a tactician, as his whale 
correspondence shows, to give a straight- 
forward answer to a straightforward charge, 1 
either openly or anonymously preferred. 
My name cannot, as you well know* add le 
the authenticity of the extract which 1 sent 
you from his journal, and I do not choose to 
run the risk of being set up as a btott far the 4 
abuse and cant of your anonymous- phalanx, - 
with the strong probability of seeing any de- 
fence I might make refused as too ktog or ' 
too short for admission, or unimportant to the 
public, or irrelevant to the main questions 
The pages, Sir, of your Journal, show that I 
should not be the first whom you have per- 
mitted to be both anonymously and irrele- 
vantly attacked, and after some encourage- 
ment, and a few honied phrases, abandoned 
to their fate, by refusing their communica- 
tions at the precise moment when it was- 
most important to them that you should in- 
sert them. On the whole, it gives me some 
satisfaction to find that the pseudo-philan- 
thropy which you advocate so ably, is pot to 
such straits ; for though it is the means by 
which two very obscure and very ordinary 
persons of my acquaintance have contrived 
to thrust themselves into notice, I am every 
day more and more persuaded that it is 
founded neither on experience nor humanity, 
but upon the exertions of three or four bid-’ 
lies, and a well-appointed foroe ofelacqur u rt. 
Sir, I am, 

Philadxlvhus. 

%* In order to convince the writer thatl 
his imputations against our motives fbr With-* 


/ 
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bolding hk anonymous tad unatstheaticated 
letter from publication are unjust, we here 
insert the communication from him to which 
reference was made in our “ Notices to 
Correspondents — 

To the Editor qf The Lancet. 

January 21, 1842. 

Sir,— If your note, appended to Mr. Hill's 
communioatien, be intended to give him the 
advantage of a covered retreat, lam wasting 
my time ;* if, however, you wish the public 
to see fair play, you will withdraw your 
editorial segis, and let him take his chance. 
Mr. Hill’s simple record of facts is not quite 
so artless a production as you seem to ima- 
gine. Mr. Hill contrasts, by means of ex- 
tracts from the journals, the violence and 
unmanageableness of Miss A. under re- 
straint and under seclusion, in April and 
August, 1840, with her docility under a non- 
restraint management, in December, 1841, aj 
least a year and a half afterwards ; and he 
ascribes the change which time has effected 
in the case to rum-restraint . Mr. Hill takes 
good care to avoid telling you that only three 
mouths before April, 1840 (the time when 
Miss A. appears to have been so violent 
upder restraint), he made a record, ia his 
own handwriting, which tells of excessive 
violence under the non-restraint system, and 
under his own care, superintendence, and 
management — violence which ended in the 
mutilation of another patient. 

From the Surgeon's Journal. 

“ Jan. 5. Miss A. has been unruly, and 
has broken the water-closet door. 

“ 8. Miss A, is unruly ; assaulted M. S., 
who is unimproved. 

“ 21. Miss A. is refractory. I have given 
the house- medicine. 

“ 24. Miss A. broke three panes of glass 
last night 

“ 20* Miss A. has been violent. 

“ 30. Miss A. having broken three panes 
of glass in her way to her sleeping apart- 
ment, 1 have ordered her in future to sleep in i 
an apartment adjoining the gallery. I 

“ Feb. 1. M. S. has a black eye: nurse 
says Miss A. struck her yesterday morning. 

“ 2. M. S. is very weak, scarcely able 
to stand by herself ; I have desired nurse 
to put her to bed : the ear is not so much 
swelled. 

“ R. G. Hill.” 

Now, why did Mr. Hill not make use of 
these his own records of Miss A.’s case 
under his own non-restraint system, and 


* The note intimated that all replies, con- 
taining allegations of fact, contradicting the 
statements of Mr. Hill, must be authenti- 
cated to the editor by a name and address. — 
Ep. L. 


under his own management of it, for the pur- 
pose of comparison with the state of the same 
case three months afterwards? And why 
did he make use of the records he has made 
use of in preference ? It is in your power, 
Mr. Editor, to enlighten the public, or to 
keep them in darkness upon this subject ; 
but, for my own part, I cannot very well see 
how you can avoid or object to asking him 
the question. Perhaps, also, he may, tf you 
require it, favour yon with a statement of 
the nature of the injury done by Miss A. to 
M. S.'s ear, and of the appearance of that 
ear at this present moment. I do not wish 
to intrude too much upon your pages, else I 
might put some questions to you* el egan t, 
liberal, and zealous correspondent, the 
4( Convert ," who, if he was sincere in his 
former opinions, onght to give others who 
think as he thought credit for sincerity also. 
Yours, 

Philadelphia*. * 


MEDICAL REGULATIONS 

OF THE 

POOR LAW COMMISSIONERS. 

To the Editor qf The Lancet. 

Sia, — A* the contents of a letter I have 
this day received from the President of the 
Royal College of Surgeons will be internet- 
ing to many of the readers of The Lancet, 
I nave inclosed a copy of it, and shall feel 
obliged if you will insert it in your next 
Publication. I am, Sir, your obedient ser- 
vant, 

Thomas Hovelu 

Clapton, Feb. 1, 1842. 

“ To T. Ho veil, Esq., Clapton, 

“ 4, Berkeley-street, Feb. 1, 1842. 

“ My dear6ir, — I am glad to have it ia my 
power to inform you that I have again con- 
ferred with the poor-law commissioners on 
the subject of the various grievances of 
which the surgeons employed under the 
poor-law complain, and they have been 
pleased to make such alterations in their re- 
gulations about to be issued as will redress 
nearly all of them ; and I have a confident 
hope that in the course of a reasonable time 
the whole will be removed. 

“ From the various communications I have 
had at different times with the poor-law 
commissioners, and particularly with Mr. 
G. C. Lewis, I am convinced that the mem- 
bers of the medical profession have firm 
friends in them, and I rely as much on their 
friendly feeliogs as on the justice of the 
claims which may be placed before them. 

“ A careful inquiry has satisfied me that 
the total sum paid by the different boards of 
guardians to all the practitioners in England 
and Wales in charge of the poor is not half 
what it ought to be, according to any of 
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the computations or calculations which have 

been made, either by doctors or assistant 

poor-law commissioners on the subject ; and 

if the guardians of the poor will not consent 

to give reasonable remuneration to a medi- 

cal man for his attendance on the poor, the 
public must not expect them to be fairly or 

honestly taken care of, 

“ I beg you will have the goodness to 

communicate the contents of this note to the 

gpntlemen who favoured the vice-presidents 
and myself with their company at the college, 
and that you will believe me to be most 
truly yours, 

“ G, J. Guthrie, President.” 


ELEGANT EXTRACTS. 

( From an inelegant Handbill.) 

“ MACCLESFIELD MEDICAL AID SOCIETY. 

“ J. TcaniR, Esq., Park Green, Surgeon to 
the Society.” 

“ The inhabitants of Macclesfield and its 
vicinity are respectfully informed, that a 
society is being organised, which, for a small 
weekly subscription, proposes to ensure to 
its members the benefit of medical attend- 
ance and medicine, in case of sickness.” 

“ Whereas, for the trifling sum of one half- 
penny pir week to the Macclesfield Medical 
Aid Society, medicine and attendance may 
be bad.” 

The committee trust that a society con- 
centrating in itself ouch advantages , at so 
smaM a east, will meet with the approbation 
and patronage qf the public , as they are con- 
scious, from the great success of similar 
societies in the neighbouring towns, that if 
this is duly appreciated, their feeble efforts 
will meet with the support which they think 
the object deserves ” 

“ This society admits families qf all ages , 
in sickness or in health, residing within two 
and a half miles of the Macclesfield Sunday 
School. Each member shall pay one penny 
for entrance. Any female member paying 
sixpence on or before the birth of any of her 
children, such children shall become full 
members from the date of their birth.” 

“ All persons paying one month’s subscrip- 
tion, in addition to the entrance fee, on or 
before the 1st day of January, 1842, shall be 
foil members, and entitled to all the bene- 
fits OF THE SOCIETY.” 


BOOKS RECEIVED. 
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An luqulnf into Ifca Natan aadPaferiofy 
of Granular Disease of the Kidney, and its 
Mode of Action in producing Albuminous 
Urine. By George Robinson. London : 
Churchill, 1842. 8vo. Pp. 79. 

Hydropathy ; or the Cold-wato* Cure, as 
practised by Vincent Prieainitc. By R. T. 
Claridge. London: Madden, 1849. 8vo. 
Pp. 818. 


TO CORRESPONDENTS. 

Amadou Compresses.— Would Mr, Wether- 
field be kind enough to inform a “ Country 
Reader” where amadou may be obtained in 
sufficient quantities for the purposes to which 
he applies it. 

Mr. Prout. — The proper time for learning 
Latin is at home or at school. A knowledge 
of the language ought not to have to be 
acquired at the period of life when the study 
of medicine itself should be commencing or 
is in progress. 

A General Practitioner , at Macclesfield, 
in transmitting to us the handbill, from which 
we have elsewhere made sufficient extracts 
for all useful purposes, adds, — “ Hitherto 
we have kept self-supporting bubbles, and 
other such attempts to degrade the profes- 
sion, at bay ; and although the medical 
attendance on clnbs is bad enough, and but 
of recent introduction in this town, yet with 
respect to this ( medical-aid 9 scheme there 
appears to be no limit. The young man 
styled Esqnire Turner is a partner with one 
of the senior medical men in Macclesfield, 
who would thus appear to give a colouring 
to the scheme, and to create a new form of 
outrage upon the profession, since formerly 
only adventurers were culprits in this way. 
Much indignation is manifested that so old a 
member of the profession should suffer his 
junior to become a party to such a contemp- 
tible affair.” 

J. E. should make the application; let 
him lay his case fairly before the lecturers ; 
he bas gentlemen to deal with, and we doubt 
not that he will receive a satisfactory reply. 
The application is unusual. 

Mr. Home*s communication is an adver- 
tisement. The plan he recommends is one of 
daily practice in all our hospitals. 

Brauntoniensis should forward copies of 
his letter and the reply, without which an 
opinion on the proceeding cannot be given. 

Dr. Prichard's Natural History of 
Man. — A correspondent, under the signature 
of Medicos, makes the following complaint : 
— “ Some weeks ago it was announced on 
the cover of The Lancet that a new work* 
on the Natural History of Man, by Pr. 
Prichard, would speedily be published, to 
be completed in ten monthly parts, price of 
each eighteenpence. From the high scientific 
character of Dr. Prichard, and from the 
general usefulness of such a work, not only 
interesting to the medical profession but to 
the public at large, I instantly ordered the 
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first number; but I was surprised to find 
that the price had been raised in the interval 
to hatf-a-crown, although the advertisement, 
even when published, confirmed that of the 
preceding weeks, surely, in a work de- 
signed to be so extensively useful to a large 
class of the reading world, such is not the 
best way to ensure its success. 0 

Dr. M'Clatchie in some remarks on the 
late letter of Dr. James Reid in our columns, 
in reply to some statements of Dr. M‘C., ex- 
presses his desire to remove an impression 
created in the mind of Dr. Reid by the omis- 
sion (an accidental one) of a word from a 
particular part of his letter in The Lancet. 
“ In that letter,” says Dr. M‘C., “ after 
stating a number of general abuses, I ad- 
verted to political interference, and, still 
speaking generally , stated that such things 
frequently took place in favour of unlicensed 
men.° The absence of the word “ fre^ 
quently ° from the letter in type, Dr. M‘C. 
considers was the teterrima causa belli , and 
its insertion, he thinks, should have prevented 
Dr. Reid from applying a general statement 
to the particular case of the BaUibay (or Bal- 
li train) Dispensary. 

Mr. C. Verral, of 15, Howlaud-street, 
has forwarded to us a letter for publication, 
in which he makes very great, and apparently 
very just, complaint against a Mr. Childs, 
for seizing the ideas of him, Mr. Verral, on 
the treatment of persons affected with dis- 
tortions of the spine, chest, and hips, and 
appropriating them to the use and advantage 
of him, Mr. Childs, as a practitioner and an 
author. The piracies of Mr. Child extend, 
he shows, by quotations, to the adoption, to 
the transference into his own (Mr. Child's) 
volume, in 1840, of many of the identical 
sentences and expressions used by Mr. Ver- 
ral in an Essay printed in 1836-38, without 
acknowledgment or reference (says Mr. V.) 
in any way to the author or his work. Not 
having seen the production of Mr. Child, or 
ever before heard of his doings, we can pass 
no judgment on his culpability excepting on 
the evidence of Mr. Verral, who properly 
holds the crime of literary piracy in the de- 
testation which it deserves, and in which we 
heartily join. His letter would occupy many 
pages in our Journal, and possesses in its 
details too limited an interest for publication 
in a weekly periodical. 

R. N, should make a frank statement of 
his case at the hall. In many instances such 
os he has described, the examiners have 
acted with great and becoming liberality. 
We believe that the loss would not prove a 
bar to the examination. 

Juvenis may apply, perhaps witkndvan- 
tage, to the Mr. C., Charing-cross, T'tn be 
names. 

Question by a Correspondent . — 2?, a mem- 
ber of the hall and college, lives as an assist- 
ant with C. A person is wounded, and B or 
C is sent for. B attends and prescribes. B 


and C both attend at the second visit, when 
the patient dies. At the inquest B is called 
upon for evidence, and gives it with particu- 
lars up to the time of his visit with C, who, 
being the superior, took the management of 
the case at the second visit. C is then called 
upon at the inquest for his evidence, for 
which, and his opinion on the cause of death, 
C receives a guinea. B also claims a fee, 
but the coroner refuses to give him one, on 
the score that B * s time belongs to C, with 
whom he lived as an assistant. The coroner 
admits sufficient summons. Query* B 
entitled to the fee? — *** Answer by the Edi- 
tor. B was not entitled to the fee, as he was 
not attending as a medical practitioner, ac- 
cording to the provisions of the Act of Par- 
liament. It may be as well to state, that 
assistants are not entitled to the fees when 
they are acting for their principals, to whom 
the emoluments, of whatever kind, belong, 
unless there be a special agreement to the 
contrary ; but no private engagement* or 
contracts between employers and assistants 
can afiectrthe provisions of the statute. 

Manchester School of Medicine. — A 
I correspondent who signs his letter A hater 
i of Truth , writes as follows : — May I request 
the insertion in the next Lancet of the follow- 
ing most uneqolvocal contradiction, of the 
gross falsehoods contained in the letter signed 
“ One of the Class” from this school, and 
which you noticed in The Lancet of Feb. 5, 
in connection with the lecturer on midwifery. 
The writer of the letter, who, it is strongly 
suspected, is not what he styles himself, Iro 
either been ignorant of the facts, or totally 
regardless of truth, in making the statements 
which he has done. Instead of there having 
been only twelve lectures on midwifery de- 
livered this session, as he states, there have 
been twenty-five [our correspondent’s letter 
was dated Jan . 11, Ed. L.], independently of 
examinations ; and the regularity with which 
they have been delivered has only been in- 
terrupted in one or two instances, by the 
indisposition or professional engagements of 
the lecturer. The indignation expressed by 
the class, at the false statements in the letter, 
who, one and all , disclaim any knowledge of 
it, leads to the suspicion that it has arisen 
from some other source, and been prompted 
by feelings not the most amiable. 1 hope there- 
fore, in justice to the lecturer on midwifery, 
and in justice to the school, that you will 
allow the insertion of this in your next perio- 
dical, in order that no ex parte statement* 
may be allowed to go forth to the prejudice 
of either the one or the other. — Pine-street 
School of Medicine, Manchester, Feb. 7, 
1842. 

The letter of Logos in the Calcutta “ Eng- 
lishman” contained nothing that has not be- 
fore been broached on the subject of the 
cholera. 

The communications of A Subscriber , 
Veritas, and Jtfr. Hancom , next week. 
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CLINICAL LECTURE 

ON 

POISONING BY OXALIC ACID, 

AND 

PHTHISIS, WITH ULCERATED LARYNX, 

TRACHEA, AND BRONCHIAL TUBES, 
DELIVERED AT 

KING’S COLLEGE HOSPITAL, 

By R. B. TODD, M.D., 
Professor of Anatomy in King’s College, and 
Physician to the Hospital. 

rOISONING DY OXALIC ACID. 

When a large dose of this acid has been 
taken, or when it has been taken in a con- 
centrated form, the symptoms set in quickly. 
In animals thus poisoned the symptoms are, 
exquisite abdominal pain, expressed by cries 
and struggling, soon succeeded by violent 
efforts to vomit, then by languor and debi- 
lity, and death without convulsion occurs in 
from two to twenty minutes. 

When much diluted the poison seems to 
act on the nervous system. In large doses 
it paralyses the heart ; in a less dose the 
animal is seized with tetanic convulsions, 
affecting the muscles of the chest and pre- 
venting their free action, and causing suffo- 
cation. When the dose is still less the 
spasms are slight or altogether wanting, and 
the animal dies under symptoms of nar- 
cotism. 

In man, death often comes on in a few 
minutes when a concentrated dose has been 
taken. If the poison have been diluted, the 
symptoms are, a burning pain in the stomach 
and sometimes in the throat ; the pain is 
generally followed by vomiting. If life be 
prolonged there is violent irritation of the 
bowels, as evinced by pain and frequent in- 
clination to go to 6tooI, with bloody evacua- 
tions. The circulation is much depressed ; 
the pulse fails, i9 very feeble; and the skin is 
cold and clammy. After some time there 
are weakness and lassitude of the limbs, fol- 
lowed by numbness. In a case recorded by 
Dr. Arrowsmith, an eruption of the skin, in 
circular patches of a deep red tint, perhaps 
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erythema, came out, and the leeches which 
were applied to the stomach died almost 
immediately after they had bitten. 

Such are the symptoms as detailed by 
Christison. Our patient, a strong young 
w oman, was reported to have taken the poi- 
son about half-past one. She was brought 
here about three, p.m. She went to a che- 
mist’s, and asked for arsenic to clean boot- 
tops, and was told that that drug was not 
used for this purpose, but that oxalic acid 
was. She was given a paper labelled “poi- 
son,” and the quantity was stated to be 
about the same as is usually sold for a dose 
of salts fa pennyworth). This, we are told, 
she swallowed, but not entirely ; she took it 
in beer. No more was known respecting 
the act to those who accompanied her to the 
hospital. They informed us that the cause 
of her committing this rash deed was a dis- 
pute with her mistress, but on further inquiry 
it appears that Cupid had a finger in the pie. 
The only symptom under which she seemed 
to suffer was pain, yet evidently not exqui- 
site. There was no failure of the pulse or 
the strength. We could not learn that she 
had vomited ; there was no redness of the 
tongue or irritation of the fauces. 

Notwithstanding the absence of the ordi- 
nary signs, I felt it my duty to act as if I 
were certain the poison had been taken. The 
ready antidote to the poison is lime, given as 
lime-water or chalk mixture. These were at 
hand, and I had her, therefore, well drenched 
with them, especially with the latter. I felt 
even that it was better to introduce these 
agents into her stomach at once, and to make 
a harmless oxalate of lime, than lose time in 
waiting for the effects of emetics to evacuate 
the 3tomach. 

Some of you seemed disappointed that I 
did not use the stomach-pump. My reasons 
for this were — first, because the patient 
made no difficulty about swallowing, conse- 
quently the fluids we should have introduced 
by the stomach-pump were taken in much 
more easily and quickly, and without vio- 
lence. Second, the great value of the sto- 
mach-pump is to pump in, not to pump out ; 
and however it may be necessary in some 
instances to apply it to the latter purpose, 
it was not required in this, the neutralisation 
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of the acid being onr great object. In 
pumping out there is danger of irritating the 
coats of the stomach, of sucking them into 
the orifice of the tube, and as oxalic acid is 
an extremely irritant poison, I felt that this 
risk ought to be avoided. At a little before 
five o'clock the patient seemed composed ; 
pulse 90, and stomach soft, but somewhat 
painful on pressure. She seemed sulky and 
reluctant to answer. She had been libdrally 
dosed with chalk mixture. I prescribed half 
a drachm of sulphate of zinc, an emetic, 
and after its operation directed the chalk to 
be resumed. If signs of stomach or bowel 
irritatiou manifested themselves, leeches and 
fomentations were to be applied. 

You have seen the patient to-day ; she is 
now free from pain or fever, but she is re- 
ported to have suffered severe griping pain 
in the course of the night, which, indeed, is 
almost tlie only symptom she has had. 

It must be evident to you, from what I 
have told you of the ordinary symptoms of 
oxalic acid poisoning, that this patient took 
but a small portion of the drug, and that not 
in a concentrated form. This case has not, 
therefore, afforded you a fair specimen of the 
more striking effects of this poison, but it 
has given you an opportunity of observing 
the course of treatment which ought to be 
pursued in all cases of this kind, real or 
suspected, and therefore it has not been de- 
void of considerable practical utility. The 
too frequent occurrence of such cases can- 
not fail forcibly to impress upon us the la- 
mentable want of some legislative enactment 
to prevent the indiscriminate sale of poison- 
ous drugs. A fearful responsibility rest3 
upon the vendors of such articles, and it 
would seem that some stringent law upon 
this subject is as much to be desired for 
their protection as for that of others of the 
public. 

Case II. — Phthisis Pulmonalis. 

This patient, William Roseberry, had been 
in the house since the 13th of October, 1841. 
We had ascertained by auscultation that he 
had a large cavity occupying nearly the whole 
of the upper part of the left lung, and that 
the inferior lobe was solidified probably by | 
tubercular deposit, and contained several , 
small cavities. 

A very remarkable point iu this case was 
the extreme scantiness of the expectoration, 
which, when in greatest quantity, never ex- 
ceeded an ounce and a half. He suffered 
very much from violent irritating cough, 
which could not be controlled. 

About a fortnight before death he was 
seized suddenly with pain under the left 
breast, and increased difficulty of breathing. 
On examination of the principal region, the 
sound on percussiou was clear, almost tym- 
panitic, over the fifth, sixth, and seventh ribs 
towards the sternum ; and here a distinct 
amphoric breathing was audible, accompa- 


nied with metallic ringing, which, however, 
was most manifest when the patient coughed. 

I at once concluded, and, as you will remen- 
ber, mentioned it to you at the time, that an 
aperture had formed in the lung through 
which air passed at each inspiration into the 
pleural cavity : pleurisy was thus excited, 
and fluid poured out. Air and fluid thus 
simultaneously existed in the lower part of 
the cavity of the pleura ; the air was f pre- 
vented rising by the obliteration of the pleunl 
sac above through the adhesion of its two 
layers. The quantity of air and fluid was 
supposed to be small, as the lung being solid 
would not allow of much compression. 

This patient also laboured under another 
unpleasant symptom — hoarseness to such a 
degree that at times he was almost inaudible. 
There was no pain on pressure of the larym, 
and the epiglottis examined by the finger 
seemed quite free from disease: degluti- 
tion, too, was easy. I thought it possible 
that there might be some slight laryngeal 
disease, but felt more disposed to refer the 
hoarseness to bronchial disease — ulcerations 
of the tube which occasionally accompany 
phthisis ; and that this tube was the seat of 
considerable irritation I felt convinced from 
the long continuance of his severe and ha- 
rassing cough, which was of that irritable 
spasmodic kind that indicates bronchial 
affection, and which resisted the influence of 
the strongest sedatives. On one occasion 
only had this patient loose stools, and then 
they were unaccompanied with pain or 
tenderness. He had abundant night-sweato. 

From the history of the case we learned 
that he had been ailing for three years before 
his admission; his chief symptom during 
that time being debility, accompanied with 
frequent attacks of palpitation of the heart. 
Two years ago he spat blood to the extent 
of a pint without any bad effect, except the 
weakness consequent upon it; he bad a 
second attack of haemoptysis three week* 
before his admission. 

Three mouths ago cough and night-sweat* 
came ou, with a little expectoration. YbO* 
symptoms with dyspnoea progressively®* 
creased until he came into the hospital* 

Now, what did the autopsy reveal to us? 

First, we found the whole upper part ® 
the left lung one enormous excavation. Tni* 
cavern presented all the usual character* i 11 
was traversed by bands passing fro® °* e 
part of its wall to the other ; its walls were 
very thin, being composed of a thin layer o 
pulmonary substance, and of thickenea 
pleura ; below it was separated from the ®* 
ferior lobe by extremely thickened pie®? > 
the inferior lobe was also extensively 
eased; crude tubercles were scattered in va* 
numbers through its substance, rendering ^ 
solid ; and there were two or three excava- 
tions in the centre, each rather larger than a 
walnut. F rom the lowest of these a fish*®" 
passage, formed by the sloughing of the h®» 
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substance, opened into the pleura about the 
centre of the base of the lung and above the 
diaphragm. 

Secondly. The extensive disease of the 
lung might account for the absence of expec- 
toration. There was abundance of purulent 
matter in the cavern, but the mechanical 
means for the expulsion of the fluid were 
nearly completely destroyed ; not a vestige 
of a bronchial tube remained in this lobe, 
save the large one which communicated with 
the tubercular cavity. The only force, then, 
by which the fluid in this cavern could be 
expelled, was that derived from the contrac- 
tion of the walls of the chest. In the healthy 
state of lung, expectoration is effected by this 
force, aided very powerfully by the muscular 
contractions of the bronchial tubes and the 
trachea ; but in our patient the latter force 
was cut off by the ulcerative process, and it 
was evidently impossible that the parietes 
of the chest could exert much influence on 
the bag with inert walls, into which the 
upper lobe of the lung was converted by the 
disease. 

Thirdly. The violent irritating cough and 
the hoarseness were both accounted for. 
There was in the larynx sufficient disease to 
explain the latter. A small penetrating 
nicer existed at the posterior extremity of 
each chorda vocalis, passing down through 
the mucous membrane, and laying bare the 
arytenoid cartilage. The trachea and bronchi 
were most extensively ulcerated. The ulce- 
ration was not, as is usually the case, 
limited to the mucous membrane on the pos- 
terior wall of the trachea and bronchi, the 
whole mucous membrane was involved, and 
the cartilaginous rings likewise. The second 
ring of the trachea was eaten away at its 
middle, and presented an ulcer with jagged 
edges larger than a fourpenny-piece. Not 
one of the rings of the trachea had escaped 
ulceration. The mucous membrane every 
where exhibited numerous small ulcers : 
the ulcerations were not confined to the tra- 
chea, but extended to the bronchial tubes of 
the left lung. 

Ulcerations of the trachea and bronchi are 
not common : those of the bronchi are less 
frequent than those of the trachea ; but those 
of the trachea, according to Louis, are more 
frequent than those of the larynx. 

Louis ascribes the ulceration to the irrita- 1 
tion occasioned by the diseased expectora- j 
tiona passing over the mucous surface ; and 
on this hypothesis he explains the more fre- 
quent occurrence of ulceration at the poste- 
rior dependent portions of the trachea and 
larger bronchi, because the expectorated 
matter is more apt to tarry in that position. 

This case afforded us some striking illus- 
trations of Lou is* opinion ; the ulcerations 
were limited to the trachea and left bronchi ; 
the tubercular expectoration was entirely 
confined to the left side. Whatever few 
tubercles existed on the right side were in 
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the crude state, and therefore no tubercular 
matter was expelled from that side, conse- 
quently the mucous membrane of the right 
bronchial tube was unaltered. Even in the 
left lung there were appearances still more 
strikingly confirmatory of this view. In the 
inferior lobe a large portion of the pulmonary 
tissue was solidifiea, and interspersed with 
uns 9 ftened tubercles ; there were, likewise, 
a few excavations from softened tubercles. 

It was remarkable that those tubes which 
led to tubercular cavities were ulcerated , 
while those which led to the unsoftened 
tubercles were free from ulceration . In 
short, those tubes through which the tuber- 
cular matter passed were ulcerated, but those 
through which it could not have escaped 
were free from disease. 

Fourthly. We had here evidence of the 
perforation of the trachea during life, so as 
to establish a communication with the bron- 
chial glands at its bifurcation. Many of 
you remember that some weeks before this 
patient’s death we were surprised at ob- 
serving in his spitting-pot a quantity of white 
matter resembling the curd of milk. We 
were quite at a loss to account for this at 
first ; but as he had been taking at that time 
large doses of sulphuric acid, we attributed 
it to the effect of the acid on the milk, of 
which he partook freely, and supposed that 
the curds came from the stomach. This kind 
of expectoration did not occur again. 

On opening the bronchial glands we found 
a quantity of white curdy matter, similar to 
that which we saw in the vessel six weeks 
before ; it was perfectly milk white ; had a 
curdy appearance, but seemed mixed with a 
quantity of fine chalky particles. It is not 
unlikely that this matter escaped from the 
bronchial glands into the trachea, and was ex- 
pectorated. There was plenritis and purulent 
effusion into the lower half of the left pleura. 
The pleural cavity corresponding to the 
upper lobe of the lung was, as we antici- 
pated, obliterated by previous inflammation : 
consequently, the effusion or pleurisy did 
not reach higher than the inferior lobe. We 
had here, however, abundant cause for the 
amphoric resonance and metallic tinkling to 
which I had directed your attention during 
the latter days of his life ; sometimes these 
sounds occur in a large tubercular excava- 
tion, hut that they did not in thi9 case exist 
in the cavern in the upper lobe was provetl 
from the fact that they were only heard at 
the lower part of the chest: the heart, also, 
was evidently pushed into the mesial plane. 
Although during his illness his bowels were 
very slightly disturbed, there was, neverthe^ 
less, some ulceration of Peyer's glauds 
chiefly affecting the lower ones nearest 
caecum : the solitary glands, too, were 
larged, and some of them ulcerated ; 
Hruuner’s glauds were healthy, as is, so 
as I know, always the case in phthisis. 
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RESEARCHES 

INTO THE 

PATHOLOGY, PHYSICAL SIGNS, 

AND 

TREATMENT 

OF 

VALVULAR DISEASES OF THE 
HEART, &c. 

By TfiowA* MoSfb, Esq., A.B., M.R.C.S., 
late Secretary to the Dublin Medico-Chi- 
rtirgical Society. 

[Read before the Dublin Medico- Chirurgical 
Society.] 

(Continued from p. 805, rol. ii., 1840-11.) 


Cas8 8 , — Permanent contraction , with pa- 
tency of the left auricula-ventricular aper- 
ture , from fibro- cartilaginous thickening 
and induration of the valvular structures. 
J l car Vs action rapid , first sound altered hi 
its character , but not accompanied hy an 
abnormal murmur ; second sound clear ; 
arterial valves and coats of the arteries 
healthy . Gelatinous softening of mucous 
membrane of stomach , tfc. 

History. — A woman, thirty-six years of age, 
married, of pal© complexion, and nervous 
temperament, was admitted into hospital 
December IS, dating the commencement of 
her illness from a period of two years, and 
attributing it to a miscarriage, occasioned 
hy maltreatment, inflicted personally, when 
advanced to the fifth or sixth month of preg- 
nancy. Since this occurrence she has been j 
declining in health ; emaciating ; growing 
weaker ; unable to perform her daily busi- 
ness with the same activity and energy, being 
liable, on the least exposure to wet, to an 
affection of the chest, with slight paroxysms 
of coughing and dyspnoea. Thus, distressed 
in mind by fretting and a variety of hard- 
ships, the catamenial discharge became irre- 
gular, diminished in quantity, and, finally, 
arrested ; a total cessation having taken 
place within the last three months. 

In consequence of fresh exposure to cold 
three weeks since, in addition to symptoms 
of fever, the frequency and violence of the 
cough increased to such an amount, that 
during one of the paroxysms a quantity of 
dark coagulated blood was expectorated, 
which recurring several times in the two 
ensuing days, amounted to more than a pint, 
and was only checked by a copious venesec- 
tion ; the breathing became more oppressed 
from stuffing and constriction of the chest ; 
violent palpitations of the heart ensued, 
generally worse at night, aggravated by 
walking fast, ascending the stairs, and fre- 
quently during the paroxysms of coughing ; 
the expectoration was sero-mucous and 


scanty; her sleep, disturbed ; he? appetite 
lost; tongue white and tnb&t; refsproftMtt 
32, laboured. it 

Physical Signs of Chest and Hearts 
Percussion anteriorly is clear, Eliciting no 
difference in the sonority, of eithey side, the 
respiratory murmur in 1 each Ibng being 
masked by intense sonorous and cooing 
rhonchi ; posteriorly, no dulness can be de- 
tected by percussion ; in the superior and 
middle portions of the lungs, rhonchi of the 
same description as anteriorly may be heard, 
mixed inferiorly with moist crepitating riles. 
Over the cardiac region there does not exist 
an abnormal degree of dulness ; the heart’s 
action is strong and violent, its pulsationk 
can be heard in the epigastrium, and over 
nearly the entire chest, anteriorly ; they may 
also be heard over left side, posteriorly^ 
morbid sounds can be discovered accom- 
panying any portion of the heart’s rhythm; 
the impulses are strong, and free from any 
vibratory thrill ; the first sound is impaired 
in strength, and approximates in character 
to that of the second, which is clear, sharp, 
and well-defined. The abdomen is dis- 
tended with fluid, but free from paid on 
pressure ; the lower extremities anasarCouS, 
pitting on pressure ; several vcsications have 
formed, and burst, discharging a limpid 
fluid; secretion of urine scanty and high- 
coloured ; pulse 11G, small and weak, notrn 
accordance with the strength of hcarfs 
action. To be cupped below each scapula. 

R Ipecacuanha wine , 38 s; 

Syrup of squills , Jss ; 

Tartar-emetic , gr. j . M ix. 

Let a teaspoonful be taken every fire 
minutes, until vomiting be effected ; after- 
I wards let an ounce of the following mixture 
1 be taken every second hour : — 

R Almond emulsion, Jvi ; 

Nitrate of potass , 5ss ; 3 

Spirit of nitrous ather , 3ij ; 

Tincture qf hyosciamus , 3ij. 

A decided improvement has been effected 
by this treatment ; the urgency of the pecto- 
ral symptoms has been removed ; the dysp- 
noea is diminished; the wheezing in throat 
and chest is less; the breathing more free; 
the countenance improved, expressive of less 
anxiety ; the cough not so irksome, and ex- 
pectoration more copious; the physical sigus 
likewise indicate that the bronchial tubes 
are more permeable to air, and afford fewer 
obstacles to the free ingress and egress of the 
iuspired air. An obvious decrease has taken 
place in the size of abdomen and lower ex- 
tremities, which scarcely retain for a moment 
the impression of the finger. The secretion 
of urine has increased to treble its former 
quantity; pulse 112, small. Let the cup- 
ping be repeated. Continue other medi- 
cines. 

kinder this plan of treatment, a daily im- 
provement in her health and spirits was 
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noticed ; her appetite returned ; the symp- 
toms and physical signs of bronchitis and 
congestion, of the lungs were removed ; the 
ascites and anasarca gradually subsided, so 
that she was restored to a state of convales- 
cence on January 1, 1840. From this day 
uutil the 24th she remained in hospital, en- 
joying excellent health ; seldom troubled 
with palpitations of the heart; possessing a 
good appetite; daily acquiring flesh and 
strength ; the pulse, examined generally 
every three, four, or more days, never rated 
lower than 100 per minute, frequently more, 
find sometimes rated as high as 112 or 120 ; 
the action of heart also continued quick, 
strong, and audible, over a greater extent of 
surface than natural ; but in none of these 
examinations, whether connected with me- 
diate or immediate auscultation, coutd any 
abnormal murmur be detected, accompany- 
ing any portion of the heart’s rhythm ; the 
physical alterations in the character of the 
first sound, described in the first day's 
Report, seemed not to have undergone any 
change. I 

A sudden train of untoward symptoms 
now set in ; the palpitations and fiutteriugs 
of the heart returned with increased vio- 
lence, attended with flashes of light across 
the eyes, giddiuess, vertigo, weakness, and 
faintness ; loss of sleep, loss of appetite, and 
an inordinate degree of thirst ; also a recur- 
rence of the physical signs and symptoms of 
the thoracic complication, with mucous ex- 
pectoration, slightly Streaked with blood ; 
pulse 120, small, weak, vibrating like a 
thread beneath the finger, and not in unison 
with the violoat pulsations and energetic 
action of the heart in cardiac region. 

Let a blister be applied to the cardiac re- 
gion, and let the blistered surface be dressed 
with two grains of the powder of digitalis. 
To have a foetid enema in the evening ; also 
mixture ordered on admission. 

Some amendment resulted from these mea- 
sures, and a favourable opinion was enter- 
tained as to her regaining her former state of J 
convalescence, in consequence of the re- 
moval of the most formidable of her com - 1 
plaints, had it not been observed on the 15th 1 
of February, by the other patients in the 
ward, that she was exceedingly strange iu 
her manners and language, frequently mak- ! 
ing use of expressions quite inconsistent with 
her general demeanonr ; groaning considera- 1 
bl/ during the night, but exhibiting no other 
symptom of the brain being attacked by in- 
flammation ; cvrti when questioned on the 
18th, there was nothing very striking in her 
manner, nor incoherent in her answers, to 
excite our alarms or confirm our suspicions ; 
in the night, however, she raved immode- 
rately, started frequently in her sleep, and 
distorted the ward by her moanings. Yes- 
terday, with the greatest persuasion, and some- 
times by force, she could not be persuaded 
to take either food, drink, or medicines, ob- 


stinately refusing to accede to our wishes. 
Last night (19th) was passed in a manner 
perfectly maniacal; she became so outrage- 
ous, so unmanageable, raving incessantly, 
laughing immoderately, distorting her fea- 
tures in the most hideous manner, jumping 
out of bed, running to and annoying the 
other patients, that they were obliged to 
confine her in the strait-waistcoat. 

She lies at present (20th). on 4ier back, in 
a comparatively tranquil state, having ex- 
hausted her strength this morning, by tossing 
and tumbling in bed, and changing frain side 
to side, being troubled with jactitation of the 
upper and lower extremities. She moans as 
heretofore, staring vaguely around the room, 
sometimes seizing the bed and bedding, or 
whatever else may have come within reach, 
and endeavours to stuff them beneath her 
body. This propensity exists to such a de- 
gree, as to attract universal attention. Not- 
withstanding these symptoms of cerebral 
derangement, she maintains her mental facul- 
ties perfectly, desists from these actions 
wheu desired, returns rational answers 
when questioned, and recollects the names 
of several persons in the ward ; the expres- 
sion of her countenance is wild ; eyes bril- 
liant, pupils perhaps dilated, but each iris 
retains its sensibility to the stimulus of 
light ; cheeks somewhat livid, with the lips 
tightly compressed together ; she complains 
of a violent excruciating paia in the head, 
and a dislike for every species of food or 
drink ; her breathing is rapid, 52 per minute ; 
pulse ISO, of same character as mentioned 
already; heart’s action violent; abdomen 
soft ; free from pain. 

About five o’clock she fell asleep, and at 
half-past seven o'clock, p.m., it was found 
she had expired, without any symptom of 
convulsion. 

Autopsy Sixteen Hours ajter Death . — 
Head . — No evident traces of inflammation 
could be observed on the dura mater ; the I 

venous system was more loaded with blood | 

than usual ; the arachnoid exhibited some 
traces of incipient inflammation, and beneath I 
it was effused a considerable quantity of 
serous fluid, but no distinct appearances of 
exuded plastic lymph ; in each ventricle was 
contained somewhat more than a table- 
spoonful of limpid serum ; the substance of 
the brain was exceedingly firm, and when 
incised displayed an unusual number of 
bloody dots, and the ramifications of minute 
blood-vessels in the cortical and medullary | 
structures of the hemispheres; the cere be 1- i 
lam was strikingly vascular, its serous *| 
membrane presenting detached patches of ; 
opacity, and underneath it, indiscriminately 
scattered over the lobes, sanguineous exuda- 
tions, in some places tolerably extensive and 
diffused, in other parts very minute and cir- 
cumscribed, so as to constitute an apoplexy 
in miniature, resulting in all probability 
from a lesion of the capillary system of 
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blood-vessels, and being ranked not inappro- 
priately under die name of “ capillary 
apoplexy.” 

Adhesions, apparently of old date, existed 
between the pleura; of the right side ; there 
were also some, but of more recent forma- 
tion, connecting the pleura pulmonalis and 
costalis of the left Bide ; the pulmonary tissue 
of both lungs was throughout healthy, and 
free from any tubercular deposition ; the 
mucous membrane lining the trachea and 
bronchial tubes was of an intense red, or 
scarlet hue, extending even to the minute 
ramifications of the bronchi. The heart was 
not much enlarged ; the left auricle was 
enormously disteuded or dilated in its capa- 
city, and its muscular fibres considerably 
hypertrophied ; the chamber of the left ven- 
tricle was strikingly diminished, scarcely 
capable of admitting the entrance of two fin- 
gers, evidently originating in the concentric 
hypertrophy of the muscular fibres ; the au- 
riculo-ventricular orifice had undergone con- 
siderable contraction in the transverse and 
partial contraction in the antero-posterior 
diameter, presenting an aperture, crescentic 
shaped, when inspected from the auricle ; 
oval, with a slight degree of obliquity, when 
viewed from the ventricle, with difficulty 
permitting the tip of the little finger to pass 
from one chamber into the other ; the edges 
of the opening w r ere smooth, polished, and 
glistening ; the mitral valves had lost their 
transparency, being opake, increased in 
thickness to treble their natural density ; the 
aortic valves were shrivelled in a slight de- 
gree, opake in colour, and more dense in 
their structures, compared with those un- 
affected by disease, yet sufficiently free and 
pliable to effect a perfect closure of the aper- 
ture, and prevent regurgitation ; the surfaces 
of these valves (aortic and mitral) were 
smooth, retaining their polished appearance, 
and not rendered irregular by either calca- 
reous or osseous depositions — no evident 
pathological change had taken place in the 
structures of the right side of this organ. 

The stomach externally presented a healthy 
colour; when opened, its mucous membrane 
was soft, pulpy, and sizy ; affording an ex- 
cellent specimen of gelatinous or glutinoqs 
softening, frequently met with in the epide- 
mic fevers of this country : towards the py- 
loric extremity were numerous dots of ecchy- 
mosis, aud small circular spots or pittings 
(into which ordinary-sized beads or pearls 
might be placed) completely denuded of the 
mucous membrane and cellular coat, but not 
presenting any of the characteristic features 
of ulceration ; whether the muscular coat 
had escaped, and remained intact, could not 
be satisfactorily ascertained. Commencing 
at this part of the stomach, and extending to 
the greater curvature were a great numbeV 
of curved striae and longitudinal fissures, de- 
prived of all the coats of this viscus, except 
the peritoneal or serous, not appearing to 


have nndergone the process of ulceration, but 
to have been removed by a species of absorp- 
tion, having on each side of the fissures the 
different coats of this organ, forming, as it 
were, a barrier to the lateral extension of the 
disease. In other parts, this disorganising 
process had assumed a circular or oval 
shape, occupying an extent of surface ex- 
ceeding a dollar ; in other parts not equalling 
the size of a sixpence. The membrane, 
which remained intact, was shining and dia- 
phanous, intersected by the ramifications of 
blood-vessels, forming an arborescent appear- 
ance : the remaining portions of alimentary 
canal and other viscera were found healthy. 

There are on record a few cases, similar to 
the preceding, resembling it more in the ob- 
scurity of the attendant symptoms, than in 
the different phases they assumed ; and the 
formidable development of others, premoni- 
tory of the fatal termination. 

Seldom, indeed, has a patient been stetbos- 
copised with more care and attention, to 
ascertain the existence of physical signs, by 
which our suspicions of a narrowed condi- 
tion of the auriculo-ventricular aperture, 
from a fibro-cartilaginous thickening of the 
valves, might be confirmed, being grounded 
on the increased frequency and abnormal 
strength of the heart's impulses, without a 
corresponding degree of fulness, regularity, 
and strength in the pulsations of the arteries. 

On her entrance into the hospital, the most 
energetic measures were required to arrest 
the progress of so extensive a complication of 
disease, the respiratory, circulatory, and 
digestive organs being deranged in their 
functions, and contributing each its respec- 
tive portion to the amount of her sufferings. 
With considerable efficacy, therefore, our 
remedial agents were directed, admirably 
calculated to diminish the rapidity of the 
circulatory organs, and subdue the inflam- 
matory state of the mucous and parenchyma- 
tous tissues of the lung9 ; insomuch that her 
convalescence might haife been considered 
several times re-established, were it not that 
an insurmountable obstacle, an ill-boding 
omen in our prognosis, constantly excited 
our alarms : being unable to account for, in 
a definitive manner, the discordance, the 
want of unison between the character of the 
pulse at the wrist, and the forcible, energetic 
impulses of the heart in the cardiac region. 
This case, then, may be considered instruc- 
tive, in cautioning us not to permit ourselves 
to be led astray, by placing unbounded con- 
fidence in physical signs alone, as the sole 
means of discovering disease in the heart and 
lungs; being thereby induced to decide in- 
stantaneously on the results thus obtained, 
and so form erroneous conclusions. Xo r 
should we, viewing these facts in another 
light, run iuto the opposite extreme, enter- 
taining scepticisms of the efficacy of auscul- 
tation, and considering it as an adjunct of 
secondary importance, forming ear opinions 
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from solitary cases of this description, which 
may justly be regarded as exceptions to a 
general rule. 

Case 9. — Permanent dilatation of the auri- 
culo-rentricular orifices , with hypertrophy 
and dilatation of the right ventricle; bel- 
lows-murmur accompanying first sound; 
second sound clear ; arterial trunks and 
semilunar voltes healthy ; calculi in the 
pelvis and ureter of the left kidney ; the 
original structure of which has been de- 
stroyed , and replaced by a number of cysts , 
$c. 

A painter, fifty-two years of age, was admit- 
ted into the hospital, September 13, 1839, 
with the symptoms of pulmonary diseuse. in 
an aggravated form, with a bloated, yellow- 
ish pale countenance; prominent and bril- 
liant eyes ; blanched lips ; laboured and sus- 
pirous breathing ; constant, prolonged cough, 
with wheezing in the throat, rendered worse 
by decubitus on either side ; copious, frothy 
mucus, sometimes muco-puruleut expectora- 
tion ; short, swollen neck, with turgescence 
of the jugular veius, in the recumbent, but 
not in the erect, posture, possessing undula- 
tory motions, not regular nor uniform in their 
force and succession, but more distinct to- 
wards the junction of this vessel with the 
subclavian vein. 

Physical Signs of Chest and Heart . — The 
chest is remarkably prominent behind, rather 
flattened in front; its motions, assisted by 
the contractions of diaphragm, present no 
variation on either side ; percussion over 
superior parts does not elicit an abnormal 
sound ; respiration is loud and vesicular, in- 
terrupted below the edge of each mamma by 
fine crepitating rhonchi, of a coarser descrip- 
tion on the left side — posteriorly, over left 
side, percussion obtains a clearer sound 
than natural, the respiration being weak, 
and accompauicd for two-thirds of its extent 
by fine crepitating and wheezing rhonchi — 
over right side, however, percussion is dull ; 
respiration non-terminal, whiffling, or bron- 
chial for four or five inches, bciug accompa- 
nied with a moist crepitation ; the resonance 
of voice, though feeble to the touch, struck 
forcibly on the ear, amounting to broncho- 
phony, and assuming in its passage through 
the cylinder distinct vibratory undulations. 
The heart's impulse and action are weak, 
sounds indistinct in cardiac region, chiefly 
audible at the lower part of the sternum ; 
the first sound is weak, has lost much of its 
usually-prolonged character, being, as it 
were, u muffled,” accompanied and some- 
times obscured, by a whiffling or blowing 
murmur, rendered more evident by the re- 
tention of respiration ; the second sound is 
clear and sharp, the action of the arterial 
vessels being free from abnormal murmurs ; 
pulse small, quick, intermittent, irregular in 
frequency and strength. Abdomen full, not 
tense, rather puffed out by distended viscera 


than fluid, affording on percussion a clear 
tympanitic resonance, except over the hepa- 
tic region, where the liver seems to be en- 
larged ; urine natural in quantity, and healthy 
in colour ; when tested by heat, not deposit- 
ing any extraneous matter. 

History. — For many years past he has 
been afflicted with violent palpitations of the 
heart, but has not been incapacitated from 
doing his work, excepting during the period 
he has suffered from colic, five attacks of 
which he has had; the pulmonary disease 
he attributes to wet, being ushered in by 
pains in the chest, distressing cough, dysp- 
noea; thick, ropy phlegm, streaked with 
blood : his feet have swelled within the last 
eight weeks ; Jie denies having suffered from 
any affectiou of the urinary organs. 

The treatment adopted was blistering the 
chest and supporting his strength, and giving 
camphor mixture with spirits of nitrous 
aether and tincture of squills, which proved 
temporarily beneficial. By degrees the ana- 
sarca extended ; fluid was effused in greater 
quantity into the serous cavities, abdomen, 
end chest, indicated by the physical signs. 
The breathing became more oppressed, and 
the muscular energies more debilitated, so 
that he sank in less than three weeks from 
admission^ 

Autopsy . — The distortion of his features 
induced us to conjecture he had suffered ex- 
treme agony in his last moments. The extre- 
mities were oedematous, pitting on pressure ; 
from two to three quarts of straw-coloured 
fluid was contained in the abdomen ; about 
one and a half or two pints in the right, a 
less quautity in the left, pleural cavity ; ad- 
hesions between the pleurm superiorly, of 
strong and tough consistence, prevented the 
lungs from collapsing, and confined the fluid 
to the lower portions of either side. There 
was greater space in the left pleural cavity 
for the liquid to shift about ; the surface of 
the right lung was slightly emphysematous, 
its texture cougested, and more dense than 
natural ; the pleura of the left luug was 
opake, and greatly thickened; pulmonary 
tissue highly crepitating; when incised, pre- 
senting a honeycomb appearance, or resem- 
bling the section of a tine sponge, seemingly 
the result of internal or interlobular emphy- 
sema; the air-cells on the surface and at the 
edges were dilated ; the mucous membrane 
of the trachea and larynx was of a bright red 
colour, somewhat tumefied, and softer than 
natural ; its colour deepened as we descended 
to the miuute tubes, the tenninations of which 
were traceable to the edges of the luug, but 
no dilatation of their calibre could be said to 
exist ; the mucous membrane seemed preter- 
natu rally tumid, and of a livid hue, owing, 
in all probability, to a sanguineous effusion 
into the submucous cellular tissue. 

The heart occupied the mesial line, beiug 
of enormous size ; when distended with coa- 
gula of blood, taking up a greater space than 
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usual, the pericardium was united to the 
side and posterior aspect of the left ventricle 
for an extent of surface exceeding the cir- 
cumference of a crown-piece ; direct adhe- 
sion between the visceral and parietal peri- 
cardium had occurred in the centre; inter- 
mediate adhesion at the edges and in the 
vicinity, the bond of connexion being formed 
by strong fibrous bands of organised lymph : 
on the anterior aspect of the right ventricle, 
two large white patches were remarked, the 
pericardium corresponding to them being 
slightly elevated and thickened, the increase 
in its density being more apparent in the 
centre than at the edges ; the auricles were 
very capacious, the parietes of the right 
were more deuset but Us chamber somewhat 
less than the left, the appendices being re- 
markably distended, the musculi pectinati 
elongated and flabby ; the valves had not 
undergone any marked disease in their struc- 
ture, but. the apertures, particularly the 
left, were considerably dilated in their trans- 
verse diameter, so that they wore considered j 
as subject to imperfect closure during life, 
not from a deficiency in the structure of the I 
valves from disease, but from a permanently j 
dilated condition of the orifices, occasioning 
inadequacy of the valves to perform their 
functions : as a necessary consequence, the j 
chamber of the right ventricle was enor- 
mously enlarged, its walls twice or thrice 
more dense than natural, the hypertrophy 
being uniform, fleshy columns increased in 
number, length, and thickness ; but in the 
left ventricle a corresponding alteration had 
not taken place. The liver, smaller than the { 
average size, was more rounded in form than i 
usually observed ; its colour was changed 
from red to a yellowish white, or mottled 
appearance, being an intermixture of white, 
grey, and yellow ; its structure hard and re- 
sisting, when cut seemed very compact ; the 
hepatic veins and ducts were generally 
dilated, the fonner contained a quantity of 
blood ; the gall-bladder, contracted and pale, 
retained but a small portion of dark-coloured 
bile, staining yellow ; its coats, perhaps, were 
stronger and denser than in a healthy organ ; 
some old adhesions connected the hepatic 
and parietal peritoneum together. The left 
kidney extended from the iliac fossa, oppo- 
site the middle or lower part of the psoas 
muscle, into the hypochondriac region, push- 
ing upwards the spleen, to which it was 
attached by adhesions, displacing the intes- 
tines, and occupying so prominent a situa- 
tion, that, at first sight, it was pronounced to 
be the descending colon, sacculated, aud dis- 
tended with flatus ; but more minute exami- 
nation discovered to us the kidney, converted 
into a vast number of semitransparent lobules, 
separated from each other by intersecting 
bands, which extending into the interior, 
formed in several places distinct septa, or 
partitions between the cysts. Through the 
parietes, a hard and uneven substance could I 


be felt ; in making a longitudinal SQC$ 0 U*a 
considerable quantity of limpid fluid) of the 
consistence of a thin solution, of gun^ esr 
caped : after which, in endeavouring tq trace 
the renal structures, not a Yestigc of tbf 
secretory or excretory apparatus could be 
detected in the entire of the inteiWl struck 
tures, the cortical and tubular being com- 
pletely absorbed or transformed into eight or 
ten cysts, filled with the fluid just described. 
Three of these cysts were very capacious ; 
the largest might readily receive an oxdir 
nary-sized apple ; the others, smaller, differed 
from each other in size, but presented the> 
same internal, glistening, serous appearance. 

A large, rough calculus, of the mulberry 
species, triangular in shape, blocked up the*, 
commencement of the ureter, by the projec- 
tion of one of its angles in such a mannery 
that the passage of the fluid through this, 
duct must have been impossible ; the other 
portions of the calculus occupied the pel$i*. 
of the kidney. The right kidney presented 
a mottled appearance, bearing a striking* re- . 
semblance to that disease of the liver which 
has been denominated “ nutmeg livery'* its 
structures were firm, and resisting to pres- , 
sure; the tubular portions were distinct, but i 
cortical structure was gritty, as if sprinkled , 
over with millet-seeds, or that miliary rerop- 
tion sometimes seen in fevers ; spleen , 
and gorged with blood ; , gastrointestinal • 
canal healthy. ; | 

Case 10. — Permanent dilatation of nurimlo- 
vcutriaUar apertures, with elongation and ' 
hypertrophy of the mitral valve*. Dilute- ' 
tian qf Iqft ventricle, with hypertrophy nf ' 
the parietes. Obliterated peritardhrm ; 
bdlows-mvrtnur accompanying first sbtmtf, ’ 
second sound clear . Coats of the artbries 
free from disease. " / 

Symptoms on Admission. — A tall, stout-built , 
Scotchman, forty years of age, whose occu- 
pation was that oi a farrier, in the 2nd JJ-. hf. 
British Dragoons, was admitted on the 16th 
of May, 1840, into the General Military. 
Hospital, Phoenix Park, with a dropsical 
affection of the abdomen and lower extremir 
ties, complaining of great oppression of 
breathing, distressing cough, and frequently 
an intolerable sense of suffocation ; a heavy 
weight or drag In the region of the heart, 
with palpitations and flutterings of this 
organ ; inability to lie on the left side, from 
an aggravated state of dyspnoea and orthop- 
noea, being obliged to remain the greater 
part of the night in the erect posture ; the 
integuments of fhee and body are of a dusky 
yellow, or subjaundiced hue ; conjunctiva 
tinged with bile ; vision obscure, much im- 
paired of late ; emaciation ; loss of appe- 
tite; thirst; sleep disturbed by startings 
and unpleasant dreams. 

Physical Signs qf Chest and Heart. — The . 
thorax, emaciated, bulged outwards at lower 
parts ; in consequence of the abdominal 


Digitized by 



705 


MORBID SOUNDS OF THE HEART. 


effusion, expands equably; percussion is 
normally resonant over the clavicles and in 
sttbclancuUr regions, the respiratory mur- 
mur being audible, but interrupted by the 
presence of bronchitic rhonchi in the infero- 
posterior parts of each side; the physical 
signs indicate passive effusion of serous fluid 
into each pleural cavity ; the anterior port of 
chest viewed laterally, whilst in erect pos- 
ture, is observed to be forcibly heaved by the 
action of the heart, simultaneous with which 
a remarkable quivering of the epigastrium 
dud left hypochondriac region may be seen ; 
percussion elicits an exceedingly dull sound 
ever the cardiac region, and an extent of 
several inches beyond its limits, particularly 
from the xiphoid cartilage to the superior 
third of the sternum, and for a short distance 
beyond its right edge, the impulse is very 
much diffused, striking against a consider- 
able extent of surface, not violent, nor ener- 
getic, but dull, sluggish, and heaving, being 
accompanied by a distinct vibratory twanging 
thrill ; the sounds and rhythm of this organ in 
pvmcordial space, and inferior division of the 
thorax, are tumultuous, not well-defined, nor 
distinguishable from each other individually, 
nor cmlectively ; a loud whizzing, or buzzr 
iug-murmur can be heard alougthe sternum, 
below the nipple, and to the left of this point, 
constant in its presence, variable in in- 
tensity, according to the regularity or irregu- 
larity of the action, continuous with the first 
souqd, obscuring somewhat the second, ren- 
dering inappreciable the interval of repose 
from its intensity, and thus partaking of 
a regurgitating, to-and-fro character; the 
second sound is clear, sharp, and well- 
defined, preceded by a slightly dull murmur, 
seemingly the rush of blood through the 
arteries; the irregularity in the strength and 
frequency of the pulse is worthy of remark, 
there prevailing in its beats the extremes of 
quickness and slowness, of strength and 
weakness, of fulness and smallness ; all 
which are generally in strict conformity with 
the variations in the force of the heart’s 
action. 

The origin of the disease is attributed by 
him to a crushing of the left side of chest, 
occasioned, eight or nine years since, by his 
horse falling, and partially rolling over his 
body, whilst prostrate on the ground; the 
immediate consequences of which accident 
were pains in the left side, shortness and 
difficulty of breathing, succeeded by high 
inflammatory fever, deep-seated pain in the 
cardiac region, with palpitations of the 
heart. After vigorous antiphlogistic treat- 
ment, the acuteness of his symptoms was 
subdued, and a state of convalescence by de- 
grees established; so that he resumed his 
duties, subject to frequent returns of pal-| 
pitations and dyspnoea : he has also suffered 
severely from attacks of acute arthritis of 
the lower extremities. Of late years he has 
been employed as orderly, being obliged to 


abandon the laborious work of farriery. 

The swellings commenced five or six weeks 
since in the feet, and spread upwards ; the 
jaundice and ascites also; so that it may be 
said a complete break up in the constitution 
has taken place : he has 1 also been addicted 
for many years past to the immoderate use 
of spirituous liquors. 

After this report was taken he survived 
only a few days, the legs having swelled to 
an immense size, the skin being of a shin- 
ing, glossy appearance, tense, and pitting 
deeply on pressure. Vesieations formed on 
various parts of the extremities, which, as- 
suming an erysipelatous blush, terminated 
in extensive sphacelation of the integuments. 

The scrotum aod inside of the thighs became 
excoriated, notwithstanding the greatest at- 
tention on our part. The quantity of fluid in 
the abdomen increased, likewise that in the 
plenral cavities ; but no material change was 
observed to have taken place in the physical 
signs already described. 

Autopsy . — The lower extremities and scro- 
tum afforded nearly the same appearances 
noted during life ; several large vesieations, 
fiUed with a dark-coloured fluid, were situ- 
ated on the anterior and internal parts of the 
thighs and legs; the jaundiced hue of the 
integuments seemed to be deeper and darker 
than noticed daring life. In each pleural 
cavity was found from two to three pints of 
straw-coloured fluid, more abundant in the 
right than left. The heart, of enormous size 
and weight, occupied not only the cardiac 
region, but also the entire of anterior medias- 
tinum, and part of the right pleural cavity, 
its base extending beyond the junction of the 
cartilages of the ribs with the sternum ; 
when in situ it equalled, if it did not exceed, 
the size of an ox's heart, in consequence of 
the great distention of the cavities with fluid 
and coagulated blood ; from the venae cavae, 
auricles, and ventricles, large and tough fibri- 
nous coagula were extracted ; the pericar- 
dium was universally adherent, the visceral 
aud parietal surfaces being so firmly agglu- 
tinated together, that they were inseparably 
united at the apex, but less closely con- 
nected at the base ; its semi transparency, its 
smooth, glistening surfaces, its natural feel, 
were all effaced, in consequence of its having 
trebly increased in density from previous in- 
flammation and the effusion of lymph ; the 
increased dimensions of this organ were 
chiefly attributable to the great dilatation of 
the cavity, and the immense hypertrophy of 
the muscular substance of the left ventricle, 
the carneae column® of which were more 
numerous, thicker, and stronger than in a 
healthy organ ; the condition of the right ven- 
tricle differed considerably, its cavity was 
scarcely equal in width to that in the normal 
state, from the encroachment of the septum, 
which, participating in the hypertrophy, Ha«l 
formed a bulging towards the right ventricle 
diminishing Us extent, and by its concavity 
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adding to Ike space of the left ; the muscular 
parieles, although hypertrophied, compared 
with those of a healthy organ, yet seemed 
attenuated and flabby, compared wkh those 
of the left ventricle; the auricles were di- 
lated, and their parieles hypertrophied ; the 
appendices also were similarly affected ; the 
mitral valves were considered to be elon- 
gated, their structure having undergone 
hypertrophy, being tough and strong, free 
from ossific deposits, and of the consistence 
of doe-skin leather, capable from their length 
of closing the auriculo-ventricular aperture, 
although dilated ; not so, it was conjectured, 
from the imperfect action which must have 
prevailed in consequence of the disorganisa- 
tion of their structures, of the tendinous 
cords, and fleshy columns ; so that from their 
comparative inutility, and the dilated con- 
dition of the orifice, regurgitation of blood 
into the auricle must have resulted ;' the tri- 
cuspid valves had, comparatively, escaped 
disease ; those of the aorta were somewhat 
similarly affected with the mitral, although 
perfect as to number, and free from ossific 
deposit; their structure was more dense 
than usual, but capable of effecting a perfect 
closure of the orifice ; the pnlruonary semi- 
lunar valves were healthy, as were also the 
coats of the aorta, and other arteries. 


OBSERVATIONS ON 

RUPTURE OF THE UTERUS, 

WITH A REGENT CASE. 

By J. R. Hancorn, Esq., M.R.C.S., &c. 

London. 

Jan. 25, 1842. Mrs. R., a healthy, w ell- 
formed woman, the mother of eleven children, 
was taken in labour, and continued with 
slight pains for sixteen hours, when she sent 
for a midwife belonging to some maternity 
society ; the latter finding it an arm presen- 
tation, proceeded to discharge the liquor 
amnii, and then to turn the child ; this she 
effected in about an honr, and delivered her 
patient of a fine, healthy-looking, but still- 
barn, infant. Duriug the operation the pa- 
tient gave one scream more extraordinary 
than her general expressions during her 
pains. Immediately after delivery, fatal 
syncope ensued, and she died in about two 
hours. Being summoned by the coroner to 
make a post-mortem inspection, I found rup- 
ture of the uterus on the right side, extend- 
ing through the muscular coat, but not im- 
plicating the peritoneal covering, so that it 
presented the appearance of a bruise ; there 
was absence, as is usual, of external haemor- 
rhage. I by no means impute blame to the 
midwife, because such mournftil events have 
taken place under the careful management 
of our most experienced and skilful ac- 
coucheurs, and because sbe appears to have 


delivered her in about the usual time after 
the rupture of the membranes. An hour, 
indeed, is, perhaps, rather long, but we most 
consider that the passage of the head of the 
child through the pelvis occupies a longer or 
shorter period in different subjects. 

Rapture of the uterus is not considered 
always fatal by some authors ; others, again, 
state that death Burely follows : thus Dr. 
James Blundell ia his lectures on mid- 
wifery says, u Rupture of the uterus occur- 
ring, you are not to suppose the woman most 
absolutely die, and that you cannot assist 
her ;” and again, “ I doubt but the rent will 
always be large enough to allow the child to 
pass back again.” 

Dr. Conquest, in his “ Outlines of Mid- 
wifery,” says, 44 still more rarely, notwith- 
standing the laceration shall have been so 
extensive as to permit the child to esetpe 
into the cavity of the abdomen, some well- 
authenticated instances are recorded in 
which it has been extracted per via* nttmnies, 
and the woman lived to bear children subse- 
quently ; and others, in which the child has 
remained for years in abdomini , and has bean 
discharged by the rectum, or by an abscess 
in some other part.* 

Mrae. Veuve Boivin and M. Dug&s, on 
the Diseases of the Uterus, say, u We can- 
not speak so favourably respecting wounds 
of the body of this organ, as is proved by the 
frequent ill success of foe Caesarian section. 
It is true that, in this case, foe abdomen is 
laid open largely, and peritonitis is almost 
unavoidable; but the abdominal parietes 
remain entire in cases of uterine rupture, and 
yet scarcely any cures have followed these 
spontaneous injuries.” An instance of this 
sort occurred to a lady at Aylesbury: I be- 
lieve she had no symptoms of labour at the 
time; it happened in foe night; she gave 
one loud scream, and shortly after died : on 
examination, spontaneous rupture of the ute- 
rus was discovered. 

Dr. Ryan, in his “ Manual of Midwifery/ 
says , u Women seldom recover after rupture 
of foe uterus; they most commonly sink 
from inflammation of the bowels, or from in- 
flammation or suppuration of the uterus, 
parietes of foe abdomen, rectum, vagina, or 
perineum, through some of which paits thn 
foetus escapes piecemeal.” 

On referring to the “ London Practice « 


* Dr. Percival describes a case whem 
the foetus was retained twenty-two years ; 
and Lieutaud mentions cases varying from 
ten to forty years. Dr. Jeffray has one m 
a cyst carried twenty years. I recollect a 
case of this sort which happened at Padding- 
ton, and the patient stated that foe child hid 
been in her abdomen nearly twenty years; 
the bones came away by foe rectum, per* 
fectly white and clean ; she was some time 
in passing them, but ultimately death put aa 
end to her sufferings. 


Digitized by LiOOQle 



OPIUM-SMOKING IN CHINA. 


Midwifery,” I lied raptor* of the a terns al- 
ways fetal; after describing a case of a lady, 
page 242, it, says , u This state of pain and 
restlessness was succeeded by faintness, 
from two causes, haemorrhage and pain. 
These are attended with another, which is 
the sudden loss of labour-pains. There is a 
faint inclination in the uterus to keep them 
up, but they are sure to sink/ 1 

Dr. Davis's “Obstetric Medicine” says, 
u The fetal event sometimes takes place in 
the course of ten minutes or a quarter of an 
hour after the accident. More frequently 
the patient survives for six, eight, or twelve 
hours ; but in the great majority of cases she 
dies within twenty-four hours after the re- 
ceipt of the injury. The author has known 
several instances of persons who had sur- 
vived three, four, five, and six days. Steidele 
relates a case of a patient who lived till the 
twelfth day, and one of Dr. Garthshore’s 
patients lived till the twenty-sixth day aftei 
the accident/’ Dr. Davis relates one or two 
cases also in his practice where they even- 
tually recovered. 

This most melancholy accident may arise 
from various causes. Thus it has happened 
from moral causes alone ; and Dr. Davis re- 
lates a very feteresting case arising from 
disappointment of pecuniary relief ; but io 
this case the most extraordinary feature was, 
that of the peritoneal membrane being the 
ouly part implicated. Dr. Burns says, 
“ Rupture of tho uterus may be the conse- 
quence of mental agitation, but in most cases 
it is owing to external violence/’ Dr. Per- 
cival’s patient attributed her accident to 
fright, and Dr. Underwood's referred her’s to 
mental agitation. 

Violent and energetic contractions of the 
uterus itself will sometimes produce spon- 
taneous rapture, and also irregular and forci- 
ble contractions on some projecting part of 
the child. M. Duges states that double ute- 
rus has been the cause, occasionally, of ute- 
rine rupture. 

This injury to the uterus may be caused 
by the hand in the act of turning. Thus, 
in performing this operation, too much care 
cannot betaken in keeping the hand in a 
perfectly passive state during the contrac- 
tions of the uterus, and in using manual dex- 
terity during its relaxed condition. 

The too forcible use of instruments is an- 
other cause. I was called the other day to 
a case where a surgeon was using the forceps, 
and oo examination I found the os oleri very 
thiok, and not dilated larger than half-a- 
crown ; with every pain he used extension, 
and dragged the uterns down to a consider- 
able extent. I suggested the removal of the 
instruments, which, being done, aud small 
doses of tartar-emetic being administered (for 
the parts were in a rigid and highly-inflamed 
stale), she, in about two hours, delivered 
herself naturally. 

The above was a case in which rupture of 
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the uterus might readily hafe ensued by the 
unnecessary instrumental interference. Had 
there been malposition in the first instance, 
rectifying the position, together with the 
application of belladonna to the cervix uteri, 
to allay the rigidity, and smaN dose* of tar- 
tar-emetic, perhaps also an opiate, would have 
been the means of affording nature an oppor- 
tunity of effecting her own design. 

Another very reprehensible practice, and 
one which is likely to lead to this catastro- 
phe, is that of trying to force the edges of 
the uterus back into the pelvisduring a pain. 
Many medical men have told me that they 
do so, and thereby expedite the delivery. I 
know sometimes it can be done, and it is very 
easy to force the edges of the uterus behind 
the pubis whilst the child’s head is bearing, 
especially if the edges be thin, and in a very 
relaxed condition ; but 1 feel sure that this 
practice must be attended with great risk 
where they are in a rigid state. 

February 8, 1842. 


ON OPIUM-SMOKING AMONG THE 
CHINESE. 

By G. H. Smith, Esq. 

Communicated by Dr. J. Johnson. 

[Read before the Westminster Medical Society, 
February IS, 1844.J 

Mode of preparing the opium for smoking . 
Causes of the prevalence of the habit . Mode 
of smoking. Description qf a smoking- 
shop . Effects tf the opium on the smoker . 
Influence of the habit on the healthy vigour , 
and conformation of the Chinese . Note by 
Dr * Johnson. 

Tub great extent to which this destructive 
vice is carried on in this island, and in the 
straits and islands adjacent, together with 
the almost utter impossibility of relinquish- 
ing the dreadful habit, when once acquired, 
opens an immense source of revenue to the 
East India Company, who monopolise the 
sale of all quantities of opium under a chest, 
as well as that of arrack, seree, toddy, bang, 
&c. The annual average revenue of this 
monopoly, or “ rf.venuf.-varms," as they 
are called, for teu years past, has amounted 
to 4822/. sterling. But the quantity of 
opium smuggled is immense and incalcula- 
ble. Benares opium is that chiefly used by 
the farmer for the preparation of “ chandoo” 
(the composition smoked), on account of its 
weight and cheapness ; but the consumers 
prefer the Patna opium, because it has a 
finer flavour, is stronger, and its effects more 
lasting. 

The following is part of the mode of pre- 
paring the chandoo. Two balls are as much 
as one man can properly prepare at once. 
The soft inside part of the opium-ball is 
scooped out, and the rind is boiled in soft 
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water* and strained through a piece of 
caiioo. . The lienor is evaporated in a wide 
vessel, and ail impurities carefully skimmed 
off, nsthoy mo to the surface. The same 
process is gone through with the soft opium 
extracted’ from the bail; and all being 
mhtod and evaporated to the consistence of 
dough, it is spread oat into thin plates, and 
when cold, it & eat into a number of long 
narrow slips. These are again reduced to 
powder* redissolved, again evaporated, and 
Ultimately rolled up into balls, and a good 
deal 'resemble shoemaker’s wax. In this 
State it is tit for smoking, and is at least 
tWfeo the strength of crude opium. The 
ofumnoo, when once smoked, does not 
entirely lose its power?, but is collected from 
the head of the pipe, and is then called 
H TYE-CWANDoo,” or faecal opium, whioh is 
made into pills, and swallowed by those 
whose poverty prevents them from smoking 
the chandoo Itself. 

In Penang, the opium-smokers are the 
diinese, the Malays, and a very few of 
other Nations, chiefly the native Portuguese. 
It is calculated that 10 per cent, of the 
Chinese, of the Malays, and about I per 
cent, of other natives, are addicted to the 
vice of opium-smoking. The poorer classes 
smoke m the shops erected for that purpose, 
but the wealthier orders smoke privately in 
their own houses. The practice is almost 
entirely confined to the male sex, a few 
abandoned prostitutes of the other sex par- 
taking of the vice. • A young beginner will 
not be able to smoke more than five or 6ix 
grains of chandoo, while the old practi- 
tioners will consume 200 grains daily ! 1 

The causes which lead to this dreadful 
habit among the Chinese are,-— First, their 
remarkably social and luxurious disposition. 
In China, every person in easy circum- 
stances has a saloon in his house, elegantly 
fitted up, to receive his friends, with pipes, 
chandoo, Ac. All are invited to Bmoke, 
and many are thus induced to commence the 
practice from curiosity or politeness, though 
few of them are ever able to discontinue the 
vice afterwards. 

Parents are in the habit of granting this 
indulgence to their children, apparently to 
prevent them from running into other vices 
still more detestable, and to which the 
Chinese are more prone than, perhaps, any 
people on earth. There is another cause 
which leads great numbers of young men 
into the practice of opium-smoking, a belief, 
founded, it is said, on experience, that the 
said practice heightens and prolongs vene- 
real pleasures. It is, however, admitted by 
all, that opium-smokers become impotent at 
a much earlier period of life than others. In 
painful or incurable diseases, in ail kinds of 
mental or corporeal sufferings, in mercantile 
misfortunes, and in other reverses of fortune, 
the opium-shop is resorted to as an asylum, 
where, for a time at least, the unfortunate 
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may drown the recollection Af his enreannd 
troubles in an indescribably t ploASDcable 
feeling of indifference to eU. around* The 
Malays are confident that opkmj-enmknjg 
inspires them* with preternatural courage and 
bodily strength;, it is, therefore, tftiastfted to 
whenever any desperate act is in contempla- 
tion. 

The smoking-shops are the most miserable 
and wretched places imaginable: they. cnee 
kept open from six in the morning till ten 
o'clock at night, each being furnished with 
from four to eight bedsteads, constructed of 
bamboo-spars, and covered with dirty mats 
and rattans. At the head of each there is 
placed a narrow wooden stool, which serves 
as a pillow or bolster ; and in the centre of 
each shop there is a small lamp, which, 
while serving to tight the pipes, diffuses a 
cheerless light through the gloomy abode of 
vice and misery. On an old table are placed 
a few cups and a tea-kettle, together with a 
jug of water, for the use of the smokers. At 
one side of the door the sub-farmer, or caba- 
ret-keeper, sits, with chandoo, pipes, Ac., 
for the accommodation of his customers. 
The place is filled with the smoke of the 
chandoo, and with a variety of other 
| vapours, most intolerable to the olfactories of 
an European. The pipe, as may be seen, is 
composed of a shank and a head-piece, the 
former made of hard and heavy wood, four- 
| teen inches long by three inches and a half 
' in circumference. It is bored through thfc 
centre, from the mouth-piece to the head, 
i where there is a kind of cup to collect the 

“ TYE-CHANDOO." 

The smokers generally go In pairs, and 
recline on the bedstead, w ith head resting on 
the wooden stool . The mode at proceeding 
is as follows: — First, one of the pair takes 
up a piece of chandoo on the point of a 
short iron needle, and lighting it at the 
lamp, applies it to the small aperture {re- 
sembling the touchhole of a gun), in the 
head of the pipe. After a few whiffs be 
hands the pipe to his friend, who tights 
another piece of chandoo at the lamp ; and 
thus they go on alternately smoking till they 
have had sufficient, or until they are unable 
to purchase any more of the intoxicating 
drug. The fume is always expelled through 
the nose, and old stagers even draw it into 
their lungs before it is expired. 

During this time, they are at first loqua- 
cious, and the conversation highly animated ; 
but, as the opium takes effect, the conversa- 
tion droops, and they frequently burst out 
into loud laughter, from the most trifling 
causes, or without any apparent pause at all, 
unless it be from the train of thoughts passing 
through their excited imaginations. The 
next phase presents a vacancy of counte- 
nance, with pallor, and shrinking of the fea- 
tures, so that they resemble people con- 
valescing from a fever. A dead silence pre- 
cedes a deep sleep, which continues from 
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half an hour to three or four hours. In this prostration, vertigo, torpor, discharge of 
dtatfe'tbo pulse becomes much dower, softer, water from the eyes, and insomean iorolno* 
add mailer tfsaff before the debauch. Such taiy discharge of semen, even when* wide 
ia the general process almost invariably ob- awake. If the privation be complete, as till 
served among the Chinese 3 but with the more formidable train of phenomena take 
Malays it is Often very different. Instead of place. Coldness is felt over! the whole body, 
the placidity that ushers in the profound with aching pains in all parts. ' Ikianhoea 
sleep, the Malays frequently become out- occurs— the most horrid feelings of < wfetcfcn 
rageously violent and quarrelsome, and lives edness come on; and if the poison be 
ate occasional iy lost in these frightful withheld, death terminates the viotim*a (Or 
I istenoe. ; , , . . 

The chandoo is sometimes employed for It is generally remarked, as might, 4 
th« purpose of 9e!f-destruction ; but from its priori, be expected, that the affepring of 
strong smell aud taste, it is never UBed as opinra-smokers are weak, stunted, and do- 
poison for others. It does not appear that crepit. It does not appear, however, that 
Sudden death is ever produced by an over- the Chinese, in easy circumstances, aid who 
ddse of chandoo when used in smoking, have the comforts of life about lbs®, am 
When an Inordinate quantity has been ex- materially affected, in respect to longevity* 
pended in this way, headach, vertigo, and by the private addiction to this vice, so de* 
nausea are the effects, and are only relieved structive to those who live in poverty* and 
by vomiting. distress. There are many persons > within 

When a person has once contracted the the sphere of my own observation,, wjbo have 
habit of oni unv smoking, he finds it ex- the age of sixty, seventy, and moce, 

tremely difficult to discontinue the vice ; yet aDd wbo are ^ known as habitual opimn- 
there are many instances of its being con- smokers for more than thirty yeans past. II 
tpiered by resolution of mind. In such at- ^ tt well-known fact, that the present Em* 
frrnpts it is most dangerous to approach the P®* 01, of China was a slave to the pernicious 
ppium-shops. as the smell of the chandoo habit of smoking opium for many years; but 
produces an irresistible desire to indulge “***> great floral courage and porsever- 
once more in the pernicious habit : neither ance > be weaned himself from the vice, and 
can opium-smoking be suddenly abandoned has ever since become a most violent perse- 
without some substitute, as the most serious cntor of those who are addicted to the indul- 
or even fatal consequences wonld ensue. f? cncc » He accordingly issued edicts of 
Tlie best substituteisa tincture of the 4 < tye- 9evere Punishment against the smoker, 
chandoo” (which is about one-fourth the vendor, importer, and aUooneeraediotbo 
strength of the “chandoo” itself), made Ireffic of opium; and, finding these iiieffec- 
with lamsoo, b spirit made from rice, and ' ua J* J 1 ? the <r ' m e capita], and-ptu 

taken in gradually-diminished doses, till tlie pished it with death. Whatever may beapid 
habit is broken. m favour °> ™e opium tradero, and against 

■ j . .. the policy or justice of the Chinese emperor. 

By a continuance m this destructive prac- ! ^ convinced in my own mind that the real 
tice, the physical cpnstituUon and the mora object of Ws wa8 Ule goud Mb . 

character of the individual are deteriorated j ec is, and that be hoped, however vaiuly, to 
or destroyed, especially among the lower eradicate a vice destructive alike of the 
classes, who are impelled to the commission tiesiltls and morality of those who become its 
of crimes, in order to obtain the means of in- victiroBi Uut his Mu<jetty ' 8 government 
dniging in their dominant vice. acted oo very different principles; namely. 

The hospitals and poor-houses are chiefly the most selfish, venal, and mercenary. It 
filled with opium-smokers. In one that I is a notorious fact, that many, perhaps most 
had charge of the inmates averaged sixty of the officers, employed in preventing the 
daily, five-sixths of whom were smokers of importation and smuggling of opium, are 
chandoo. The baneftil effects of this habit themselves opium-eaters, or opium-smokers, 
on the human constitution are conspicuously and consequently thattltey wink at the illicit 
displayed by stupor, forgetfulness, general trade, or take bribes of opium or dollars for 
deterioration of all the mental faculties, ema- the introduction of the drug. It is well 
ciation, debility, sallow complexion, lividity known now, that in several of the southern 
of lips and eyelids, languor and lack-lustre provinces of China opium is cultivated to a 
of rye, appetite either destroyed or de- great extent, without any check from the 
pravCd, sweetmeats or sugar-cane being the local authorities, and, doubtless, without 
articles that are most relished. In the morn- any knowledge of the emperor himselfr The 
ing these creatures have a most wretched propensity to opium-smoking is becoming so 
appearance, evincing no symptoms of being universal and so irresistible in Chins, that 
lefreshed or invigorated by sleep, however no sumptuary laws, however sanguinary, 
profound. There is a remarkable dryness or wHl be able to stem the torrent. In Penang 
burning in the throat, which urges them to excessive duties have only increased the 
repeat the opium-smoking. If the dole be thirst for opium ; and what is worse* they 
not taken at the Usual time, there is great have quadrupled the number of murders aud 
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other crimes committed in order to obtain 
the means of procuring the drag ! ! 

Pulo Pedang, Straits of Malacca. 


Note by Dr. Johnson. 

The foregoing paper has been laid before 
the society, partly becanse the subject is 
curious, and little known in this country, but 
chiefly for the purpose of offering one or two 
practical suggestions to the members. 

First. I think it will be admitted that the 
Chinese mode of taking opium, by smoking 
or inhalation, induces the peculiar sedative 
effects of that drug more powerfully and 
more speedily than when taken into the 
stomach. 

Second. There can, I believe, be little 
doubt, that these effects are produced chiefly, 
if not entirely, through the medium of the 
nervous system, and not by digestion, ab- 
sorption, and the circulation. 

Third. It does not appear that the casual 
or temporary smoking of opium is more dan- 

S erous or injurious to the constitution than 
tat of swallowing the drug, whether in 
substance or solution. On the contrary, I 
believe it is less so, and not so likely to im- 
pair the functions of the stomach, liver, and 
bowels, as when directly applied to the di- 
gestive apparatus. 

Fourth. The habitual abuse of a drug, by 
which, in fact, it is converted into a poison, 
it no argument or reason against its occa- 
sional exhibition as a remedial agent. 

Fifth. If the above observations be ad- 
mitted as rational, I see no reason why we 
should not employ the Chinese mode of in- 
haling the fumes of opium, in certain dan- 
gerous and painful maladies, where the 
common mode is found to be inefficient, and 
attended with great derangement of the di- 
gestive organs. It is clear that we can very 
seldom induce that profound sleep and insen- 
sibility to all mental misery and corporeal 
pain, by opium taken into the stomach, 
which we find to be produced by the inhala- 
tion of its fumes acting directly on the brain, 
through the medium of the nerves. Might 
not the Chinese mode, then, be adopted in 
tetanus, hydrophobia, tic*douloureux (espe- 
cially of the facial nerves), violent spasms, 
and painful diseases that defy the power of 
opium taken in the common way ? 

The various preparations of morphia 
might be easily smoked by means of a com- 
mon pipe, and the powerful effects induced 
in a very short space of time, without the 
possibility of their being rejected by the 
stomach, or prevented from acting energeti- 
cally on the sensorium, aud throughout the 
whole nervous system. 

Specimens of the chandoo, tye-chandoo, 
and the smoking-pipe, were exhibited. 
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tumour of the upper JAW.~~BXCISlON Of 

THE SUPERIOR MAXILLARY AKD MALAR 

BONES. 

Sarah Ann Field, aged 12, was admitted 
under Mr. Fergusson on the 26th of Januafy, 
1842, with a prominent swelling on the right 
side of the face, in the situation of the supe- 
rior maxillary and malar bones. She states 
that when four years old her mother first 
observed a slight swelling in the bone : this 
swelling seems from her account to have been 
in the canine fossa. At first it was supposed 
by her mother to be the effect of cold, but as 
it gradually increased, application was made 
to several practitioners, by whom, however, 
no effectual means for reducing the tumour 
were recommended. The swelling continued 
gradually and Blowly to increase until about 
six months ago, when its progress became 
more rapid. Her parents were now most 
anxious that an operation, if that were pos- 
sible, should be performed upon it : she was 
herself equally anxious, and having several 
months since been led to expect that the dis- 
ease would be removed by such a proceed- 
ing, she had within the last three weeks 
been much disappointed at being told that 
such treatment was impracticable. Her 
parents having been dissuaded from an ope- 
ration, had resolved to take no further opi- 
nion on the case, but had lately, however, 
been again induced to seek additional ad- 
vice. At present there is great protrusion of the 
cheek and distortion of the face, the right 
eye being thrown upwards and forwards, 
while the mouth, much elongated, has its 
right side thrown downwards. The lower 
margin of the orbit seems firm and hard, and 
the skin in this situation appears of a darker 
hue than is usual at this period of life. The 
soft parts of the cheek seem in a healthy 
condition, and glide easily over the swell- 
ing. On looking into the mouth, the Semicircle 
of teeth on the right side projects consider- 
ably downwards, and has caused a corre- 
sponding depression on those opposed to 
them in the lower jaw : they slope slightly 
inwards, and are firmly fixed in the tumour. 
The hard palate on the right side is much 
lower than on the left ; the palatine plate of 
the palate bone, together with the soft palate 
behind, seem healthy : there is a marked line 
of distinction between the right and left pala- 
tine plates of the upper jaw bones. The 
finger can be passed behind the tuberosity of 
the superior maxilla, and by thfcisting' its 
point behind and above the velum, the poste- 
rior boundary of the tumour can be felt. The 
nose is thrust over to the left side, and the 
right nostril is completely filled by a projec- 
tion of the tumour. The zygomatic process 
of the temporal bone seems quite healthy, as 
does also the external angular process of the 
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frontal bone. The zygomatic foes* appears 
as deep as on the other side. 

Six months ago she could breathe freely 
through the right nostril, but now, even 
when the left is compressed, no air can be 
passed through this passage. Within the 
last three months she has noticed a gradual 
obstruction coming on in the left nostril, and 
is now usually obliged to sleep with her 
mouth open. She has never had pain in the 
tumour, but for some time has had constant 
throbbing in the right eye, and occasional 
attacks of inflammation, whilst vision has 
been dimmer in this eye than in the other. 
There is a slight oblong swelling about 
three-fourths of an inch in length on the 
upper part of the right parietal bone, which 
can only be felt by carefully drawing the 
finger over the part ; there is no pain in it, 
and she does not know how long it has ex- 
isted. She enjoys excellent health in every re- 
spect, her only complaint being occasional 
headuch; has no appearance of disease in 
any other part of her body, and her parents 
and the rest of the family are generally 
healthy. 

On Wednesday, the 2nd of February, 
1842, understanding that Mr. Fergusson had 
resolved to attempt the removal of the tu- 
mour, we were in attendance, when the fol- 
lowing operation was performed. 

The patient was seated on a stout chair 
of ordinary height ; with a strong clasp bis- 
toury an incision down to the bone and carti- 
lages was made along one side of the nose, 
from within a quarter of an inch of the inner 
angle of the eyelids,totheopeniugof the right 
nostril. The upper lip was then transfixed 
from below upwards in the mesial line, and 
divided throughout its whole extent. The 
point of the bistoury was then passed into 
the mouth, and having been thrust through 
the soft parts over the zygomatic process of 
the malar bone, the cheek was laid open by 
drawing the cutting edge of the instrument 
through the textures, until it divided the 
upper lip a little above the right commissure 
of the mouth. An oblique incision was then 
made from the internal angular process of 
the frontal bone to bear the articulation of 
the lower jaw, this wound joining that pre- 
viously made at a right angle. The larger 
flap on the cheek was now dissected up as 
far as the lower margin of the orbit, and after 
detaching the small angles from over the 
malar bone upwards and downwards, the 
whole anterior surface of the tumour was 
brought into view. The right central inci- 
sor was now extracted with a common, 
straight tooth forceps ; the knife was carried 
first through the mucous covering of the hard 
palate a little to the left of the mesial line, 
and then in a transverse line with the 
palatine suture of the palate bone as far out- 
wards as the alveolar processes. A small 
saw, about one inch in breadth and four in 
length, was applied along the first of these 


two incisions last described, and the alveolar 
arch, nearly as high as the nostril, was sawn 
through. The zygomatic arch was next 
divided with cutting pliers about its middle ; 
then the junction of the malar with the fron- 
tal bone was ent through with the same in- 
strument. The ascending process of the 
superior maxilla was next cut across a little 
above the floor of the orbit ; and lastly, the 
blades of the same forceps were passed 
through the fissure already made with the 
saw in the alveoli. An attempt was now 
made to move the tumour, but it seemed as 
firm as ever. The forceps were again ap- 
plied to all the notches already made, and a 
strong pair of scissors were carried along 
the mesial line in the roof of the mouth ; still 
the part remained immovable. A portion of 
the zygoma between the part first divided 
and the malar bone was now entirely re- 
moved, and similar notches were made at the 
superior angle of the malar bone and ascend- 
ing process of the upper maxilla ; the soft 
parts were also separated from the floor of 
the orbit with the knife, care being taken 
to protect the eye with a curved copper spa- 
tula ; the forceps were also applied in the 
line of the palata-maxillary fissure. Even 
» now the application of considerable force 
with the fingers seemed to produce no effect 
on the mass. The forefinger of the left hand 
was now thrust deep into the zygomatic 
fossa, and the point of a strong pair of for- 
ceps was thus conducted down upon the 
upper and back part of the tumour : some 
downward force was next applied with the 
instrument, and the mass seemed suddenly 
to start from its place. The infra-orbital 
nerve was now seen on the stretch as it en- 
tered the canal ; it was divided with the 
knife, and with a few additional incisions 
the disease seemed to be removed without 
further trouble, the mucous covering of the 
palate below having been previously cut 
through, required no further application of 
the knife. In this situation, too, where 
the forceps had not reached, the suture 
seemed to have given way with great fa- 
cility. During the first incisions on the cheek 
the haemorrhage was for a time very copious, 
the labial and facial arteries were commanded 
by the fiogers of the assistants who held the 
flaps. When the tumour was turned out, 
several vessels spouted freely for an instant, 
but additional fingers soon compressed them. 
From time to time the mouth was filled with 
blood, and the necessity of allowing the pa- 
tient to spit it out, as well as the apparent 
difficulty of unfixing the growth, caused con- 
siderable delay in the operation. 

As soon as the disease was removed, the 
patient was placed horizontally on a table ; 
five ligatures, three to the deep parts of the 
wound, two to the cheek (facial and labial), 
were* applied. At this time the finger could 
be passed against the anterior margins of the 
temporal, masseter, and internal pterygoid 
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muscles ; the anterior margin of the palatini 
plate of^the palate bone/ the septum of the 
note oa tkf inner side, the soft cushion of 
fat under, the eye- atove, and against the 
tongue below. 

Several loose fragments of bone, where 
the forceps had been so repeatedly applied, 
were now picked away, as was also the in- 
ferior turbinated bone which lay against the 
lower part o# the aepta minavery compressed 
state. The whole cavity was carefully sponged , 
and then filled with pledgets of dry lint. 
The edges of the different wounds were ac- 
curately brought together; three hare-lip 
pins were used at the lip, and the interrupted 
suture served elsewhere. 

The patient having been removed to bed, 
Mr. Fergusson exhibited the tumour, which 
seemed to be a solid, rounded mass, about 
the size of a large orange. He divided it 
with a saw from the orbital plate down to the 
palate, and the surfaces presented a seem- 
ingly homogeneous structure throughout; 
the entire swelling having all the appear- 
ances of a very compact exostosis. 

\Fc shall reserve the observations made at 
this time by the professor until a future op- 
portunity, and shall confine our present re- 
port to the subsequent history of the case up 
to the latest date. 

Half-past five, p.m. Has suffered a good 
deal since the operation, partly from pain, 
and partly from vomiting at intervals a con- 
siderable quantity of blood which had been 
swallowed during the operation ; skin hot 
and moist ; pulse full and strong, and the 
immediate shock of the operation seems to 
have passed away. 

Eight, p.m. Some straps of adhesive plas- 
ter applied between the stitches ; margins of 
the wonnds brought carefully into apposi- 
tion. To have & draught, consisting of 
twenty minims of tincture of henbane and an 
ounoe of camphor mixture. 

3. Has passed a comfortable night ou the 
whole; slept at intervals; some return of 
vomiting ; bowels not open ; pulse 136 ; com- 
plains of difficulty in deglutition. 

4. Rowels opened once by castor-oil given 
last night; pulse 130; has* passed a tolera- 
bly good night ; straps, stitches, and needles 
remoyed to-day ; wounds in cheek have 
united firmly throughout ; simple dressing 
applied on small strips of lint; cheek to be 
fomented with warm water. 

5. Has passed a good night ; bowels have 
been moved, but not freely ; free suppuration 
from right side of mouth ami nostril ; consi- 
derable swelling of the face; pulse 124. 
Some* of the internal pledgets were removed 
to-day, liaviug been previously softened and 
loosened by the injection of tepid water into 
the mouth. 

6. Has slept well ; bowels open ; pulse 
134; more internal dressing removed, and 
fresh straps .applied to the cheek. 


7. Has slept “tdleriifcly, thftfcgH iSfighfiy 
incoherent at one period of • ft t 1 rii t iaiil gt 
pulse 119; skiawooi n iiaml 1 lha f qm 
part of the cheek has spaaed slightly mA 

internal plugs have separated, being aqfmd 
with healthy pus ; wound within covered by 
healthy-looking granulations ; fresh * plug - 
inserted, and new straps applied ' exttt**' 
nelly. >• * 

12. Since last .report. has .paag r a tri . f a 
vourably; pulse lowered; tkh . ootOhli* 
natural; bowels open; cheek litdq differ- 
ent in size from the other; has no complaint; 
appetite increasing, and has to-day been al- 
lowed some chicken, of which- she hair pajv 
taken with great relish. •• .. . i. . * 

15. To-day this patient is in excellent ouk. 
dition ; the cheek is already beginning k tq, 
assume a natural aspect; she has taken* 
some chicken for dinner with an excellent 
appetite. 


THE ADVANCEMENT - 

or * ■ ' u , » 

CHEMISTRY IN GREAT BRITAIN* 


Letter to the Earl of Aberdeen,’ SettetafyVf* 
mate for Foreign A fairs, ChmtceUar of #*/- 
University qf Aberdeen, urn the Stmt* qf4k*i 
Schools oj Chemistry in the UtsiUd Ki% 
dom. Ry Wm. Gregory, M.D., Professor 
of Medicine and Chemistry in the T^ii-' 
versity and Kinfc’s College, Aberdeen/ 
London: Taylor and Walton, 194 t, y>p. 

The letter which we are about to anaTymv 
is addressed to Lord Aberdeen, fartftthetfc** 
cumstances that bis lordship fe the 1 bettfr'ttf* 
the institution in which Dr. Gregory -ue*N* 
pies a chair, because of his high reputation* 
as a scholar and an encourager of the* ‘artd," 
and in consequence of the "powerftit 
ence ” which his offletat Station must 
him in her Majesty’s cotmoils,— thA^ 
good reasons for endeavouring to mate tin 
impression on his lordship’s mind, atthefearaw 
time that the author is i( convinced that 1 an * 
one has the interests of science and t h e*ttad » 
welfare of his country moss rinoerely *afl 
heart than his lordship/* In his letter* Dr.' 
Gregory briefly discusses the grifci irtportm 
ance of chemistry to the British anise iv, and* 
the means of instruction in the pcaattae-nft 
chemistry w hich are accessible to her dfe*) 
jesty’s subjects. Chemistry, he point* tti !+•**' 
inextricably interwoven with <he Whote4afcrie>J 
of those useful arts on which our physhuU 
comfort, trade, and oonmeree aie ent ir el y 
pendent, and he at once iHastsatea thin pun ilia i 
byjt history oftht m na uf ra ta iB otsalphutiv’i 

« • .*•/ 
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•fed, which has la tins country reached al- chamber weald contain with mm a boose 
■oil poufrrtion. The first great stimulus two stories high. One hundred pounds of 
to impreonumut la Its amaalhctare was sulphur yield three hundred pounds ef sol- 
ghmn fay the offer of 1 ,000,000 francs phone add, theprio© of w hi ch dspeads oa 
(JtOOyOOO) by Napoleon for the discovery of the cost of the apparatus, the sulphur, aad 
a cheap process for extracting soda from sea saltpetre ; and in all a great reduction has 
salt. Soda has been used, from time imme- been effected. Until lately, the lead of the 
aeriii, for the manufacture of soap and chambers was soldered by lead, no other 
gfacij the former so essential to comfort, solder withstanding’!!* aoid. The ape raH e a 
that the quantity of soap consumed by any of soldering cost nearly as muc h as the lead 
people may be viewed as a direct measure itself ; but now the oxy-hydrogen bl ow p i pe 
of the degree of civilisation and happiness is used for the purpose, and the operation so 
they enjoy, and their sense of the beautiful, easy that a child may perform it. Again : 
which is inseparable from cleanliness. The the acid was formerly concentrated in eaor- 
priaee* aad batons, the rich and powerful, mously-expensive glass retorts. Vessels of 
in the middle ages, concealed with costly platinum are now used instead, and although 
spices and odours, in the absence of soap, the these sometimes cost £1500 a-piece, their 
offensive exhalations of their skin and durability makes them economical, and has 
clothes ; hut their greater luxury, sumptuous materially contributed to lower the price of 
feasts, and splendid dresses, were no com- the acid. Such vessels alone render profit- 
peueation fat modern sweetness. Vast is the able the working of the Russian mines of that 
difference between their days and ours, in metal. Then the price of nitre was so high as 
which penmnal 4tyth has come to be so per- to stimulate the manufacturer to search fur 
fleetly synonymous with absolute misery, that some substitute, which was speedily found 
omen to tax the article of soap is truly a sin in the nitrate of soda, enormous beds of 
of a very deep die. It is not easy to exag- which cover whole plains in South America. 
g e mte the value of soap and glass to man- This salt is much cheaper than, and prefer- 
kind. During the war France was deprived able to, saltpetre ; and this, too, helped to 
of barilla (the usual source of soda) and cheapen sulphuric acid. Then, again, salt* 
soap, from Spain, the ports of both countries petre was thus made free to be used only for 
being watched by the British fleet. The the production of gunpowder, and so powder 
high price of soda, soap, and glass, conse- was cheapened, the price of saltpetre neces- 
queaUy led to Napoleon's offer of the prize, sarily falling as the demand for nitre to make 
and the problem was solved by the French sulphuric acid was diminished. Since irre- 
(ituijlj Leblanc, and manufactories of soda, sponsible governments wiU go to war, the 
soap, and gbua, sooa arose and flourished in people must save something by the low price 
France 4 but it is painful to add, that Leblanc, 0 f the material . 

who is still livings never received the re- Finally, with regard to sulphur, on which 
ward- The Bourbons came back, with more the price of sulphuric acid now principally 
pressing debts to discharge, and the claim depends, nearly our whole supply is derived 
has now been shut out by law. from Sicily, so that Naples possesses a mo- 

By Leblanc’s p rocess , to convert salt into nopoly of that article. The trade in sulphur 
soda, tks ficst step is to convert the salt into is highly important to both nations. So 
sulphateof soda, by means of sulphuric acid, enormous is the quantity of sulphnrio acid 
of which BOlbe. are required for lfOlbs of salt, now demanded in Britain alone, that the 
Hence oae of the ficst effects of his discovery large manufactories produce each 3000 tons 
was, to createa very large demand for suiphu- or more, annually. No wonder, then, that 
ric acid, and the price of soda became depend- the late interruption to the trade in sulphur 
eat on that of the acid. This circumstance caused the attention of chemists to be keenly 
turned men of science to improve the manu- directed to other means of procuring it, and, 
feature ef the acid, by which the price during the obstruction, it is said that not less 
steadily fell, and the demand as steadily than fifteen patents were taken out in Eng- 
increased. Its formation was studied by the land for recovering the sulphur from the 
most accomplished shemists, and brought by sulphuric acid used in the soda manufacture, 
degrees to its present nearly perfect stale. The restoration of the trade to its aceus- 
Salpboric aoad ■ is mads in chambers of tomed channel has postponed the accom- 
lend, so large in some manufactories that one plishment of this object ; but the impulse 
n No. 964. 9 A 
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has been given, and Naples may ere long 


regret that she ever allowed the obstruction. 
We have wbplq mountains of gypsum and 
heavy spar, and abundance of pyrites and 
galena, aU containing sulphur, from which 
we shall one day, says Dr. Gregory, find 
means of extracting it economically; indeed, 
many tons of sulphuric acid have actually been 
made from iron pyrites* Had the sulphur trade 
bean obstructed for a year longer, he con- 
tinues, it might by this time have been lost 
to Naples for ever. But farther : — 

“ It has already been mentioned that sea 
salt, in order to yield soda, must first be con- 
verted into sulphate of soda ; now, in acting 
on the salt for this purpose with sulphuric 
acid, an enormous quantity of muriatic acid 
is produced, which, in the earlier periods of 
the manufacture of soda from salt, was 
thrpwn away as worthless, so great were the 
profits realised on the soda; but muriatic 
acid contains chlorine, and no other com- 
pound of chlorine yields that body more 
easily or more cheaply than muriatic acid. The 
bleaching properties of chlorine were known, 
but had not yet been applied on the gi-eat 
scale. At first the chlorine was disengaged 
directly from the muriatic acid, and brought 
in contact with the cloth to be bleached, in 
the form of gas ; but it was soon found that, 
by combining the chlorine with lime, it might 
be obtained in a solid form (bleaching pow- 
der), capable of transportation to any dis- 
tance; hence arose a new r and lucrative 
manufacture, of such importance, that it may 
safely be asserted, that, but for the dis- 
covery of the bleaching powder, the cotton 
manufactures of Britain would never have 
attained their present development : nay 
more, had the British manufacturers been 
tied down to the old method of bleaching (on 
meadow land) they could not long have com- 
peted, in the price of cottons, with France 
or Germany. * • A single manufactory, 
of moderate size, near Glasgow, bleaches, 
on the new system, on an average, 1400 
pieces of cloth daily throughout the year . 
Only consider what an amount of capital 
would be required merely to rent the land ne- 
cessary for bleaching in the old manner this 
enormous quantity of cloth, in the vicinity of a 
large city. The superiority of our machinery 
would thus be in a great measure neutralised, 
were it not for the bleaching powder, which 
In its turn depends on the manufacture of 
sulphuric acid and soda. I need not do 
more than allude to the use sf the bleaching 
powder in paper-making, which is one great 
cause of the superior quality aud low price 
of paper in Britain.” — P. 9. 

In this happy way does Dr. Gregory con- 
tinue to illustrate bis subject, proceeding 
next to the preparing of cheap and superior 
glue from bones, and then to the application 


| of sulphuric add hi ffctf refining- of 
| very recent discovery), which owed its ovigia 
to one of the most scientific chemists of the 
day, Gay-Lussac. Silver, as it con»qp 
the mines, contains a small quantity of gold* 
It must be refined. The process formerly 
cost 36s. for fifty pounds of silver, aud the 
gold would not repay the expense of ex- 
tracting it, and was therefore allowed . In 
remain in the silvers worthiest. But by ad# 
phuric acid the silver is refined and the gold 
is obtained ; and although the gold amounts 
to not more than a twelve-hundredth of the 
weight of the silver, yet it not only repay* 
the whole expense of refining, bnt leaves a 
clear profit. This is, indeed, a beautiftd 
application of chemistry ; and the saving by it 
to the French mint is stated to have been enor- 
mous. Again : but for the wonderfully low 
prioe of sulphuric acid, it would be i m ps # 
siblo to produce many other usefol articles, 
such as the beautiful stearrae caudles, hW?-» 
fer matches, Ac. The present prices of sul- 
phuric acid, soda, phosphorus, Ac., mould 
have been considered, a quarter of uceutary 
ago, as fabulous. What improvements ms^h# 
not the next twenty -five years produce ? 

These most interesting histories, thus pre- 
sented to the notice of Lord Aberdeen, 
should produce on his mind the same deep 
effect which they must do on the eticiliic 
and sensitive apprehensions of the pfi dad wl 
to whom we thus briefly reproduce them ' 

“Yet (says Dr. Gregory) if we Invest*- 
gate the subject, we shall find that tfreoppor? 
t uni Lies afforded in this country for the study 
of practical chemistry arc exceedingly limit-, 
ed ; and that, in point of fact, we possess nq 
institution where the student can acquire, at> 
a reasonable rate, the art of scientific, roj 
search, in the only way in winch it can really 
be acquired, that is, by constant practice ia 
the laboratory 

And how would Dr. Gregory remedy th* 

deficiency ? 

“ Lectures are not sufficient ; they cannot 
carry the student beyond the elements of che- 
mistry, and the idea of teaching the ait of re- 
search in lectures is quite absurd. That art con- 
sists in themaking of experiments. In the lec- 
ture-room we can only learn the alphabet. It fid 
in the laboratory alone that we can learn the 
use of this alphabet, and enter on research 
with some prospect of success. But practi- 
cal chemistry, or the art of research, Is pro- 
bably a much more expensive study than 
any other branch of education. There are 
required a spacious laboratory ; a complete 
apparatus ; a large supply of fuel ; the sub- 
stances without which chemistry cannot be 
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gjrsetimd *, and* equaled assistant, to take 
change Uja laboratory, superintend, under 
th£ professor, the working pupils, and pre- 
pare the experiments for the lectures.” 

'Dr. Gregory then enumerates what should 
bfe J tbe furniture and contents of the laboratory 
afod ife adjoining Tooms, where die art of re- 
search is to be taught, and adds, 

a 1 regret to say, that hardly any univer- 
aity in this country, and but few on the conti- 
nent, can <be said to possess one-half of this 
accessary accommodation. In the laboratory 
of Giessen, built and furnished under the 
superintendence of Professor Liebig, all the 
conveniences above mentioned, and a good 
many more, have been liberally supplied. I 
have carefully examined the whole of them. 
At present I would direct attention to the 
feet, that although such arrangements cannot 
be carried into effect without expense, yet the 
sum required, if the plans be judicious, is 
for smaller than could possibly have been 
expected. It is certain that, in many cases, 
mom money has been expended on the most 
imperfect laboratory than would have suf- 
ficed to produce one even superior to that of 
Giessen. 

' a The expenses of the laboratory must be 
horde either by the institution to which it 
belongs, by the public, by the professor, or 
by the students. In this country, the exist- 
ing laboratories have been provided by the 
universities to which they belong ; while the 
burden of the annual expenditure is thrown 
on the professor or on the students. In most 
amts, the apparatus, er a great part of it, 
has been purchased by the professor, and 
consequently belongs to him; an arrangement 
fraught with inconvenience in the case of the 
death or removal of the professor, and the 
appointment of his successor. This system 
throws a large share of the expense on the 
profesgors. There is but one way in which 
he can avoid a heavy loss, and that is, by 
charging a high fee for laboratory practice. 
In Paris, the asual fee for an eight months* 
course is G01. In London, for a six months* 
course, it is generally about 502. But these 
charges are quite beyond the means of stu- 
dent* iageeeral. Nor is it among those who 
can readily afford such fees that the most 
diligent students are to be found. The na- 
tural consequence is, that but few students 
study practical chemistry. In short, such a 
school as I am anxious to see established, 
nowhere exists in the United Kingdom. Yet 
that such a school may be formed, and 
flourish, we have positive proof in the case of 
Giessen, where, at this moment, fifty practical 
students are employed in the laboratory. 
Any one who wishes to become practically 
familiar with tbe processes employed in or- 
ganic analysis, cannot do so at home ; but 
ipust go either to Paris, to Berlin, to Gottin- 
gen, or to Giessen, where he will see all these 
important operations hourly practised. In- 


deed, ail our ehemastrwho bavediitinfeiBbed 
themselves by researches in organfeltomfeh 
try, have studied it on the eaptineut ; the 
number of young British chemists who study 
abroad is annually increasing ; While a re- 
ference to the scientific journals Will show, 
that till oar students adopted the system of 
studying in the continental schools, organic 
chemistry, which has made such a m azi n g 
progress of late years, was cultivated almost 
I exclusively on the continent, and lamentably 
j neglected here. Nothing can prove more 
clearly the superiority of the system esta- 
blished at Giessen than the fact,, that to this 
school alone we are indebted for a very large 
proportion of those researches which nave 
advanced organic chemistry to its present 
very flourishing condition. It would hardly 
be exaggeration to say that all the other 
schools of Europe together have not done 
more for organic chemistry than the school 
of Giessen. The resort to it of students from 
all parts of the world is another proof of the 
very high character it has acquired as a 
school of research. Let us inquire, therefore, 
what there is in the system adopted at 
Giessen, to account for results so different 
from those which have flowed from the sys 
tem followed in this and some other countries. 
We shall find the cause of the difference to be 
very simple.** 

Dr. Gregory then states the terms on 
which the laboratory is opened to student*, 
First, be shows that the salary of the profes- 
sor, and a house for him, are found at tbe 
expense of the government of Hesse Darm- 
stadt ; and the entire cost, including all fur- 
naces, sand-baths, water-pipes, and Ike, 
numerous indispensable fixtures of a labora- 
tory, amounting to about £1130, was also 
paid at the national cost. So also is the an- 
nual allowance for laboratory expenses. It 
amounted to about £130, when the working 
students did not exceed fifteen. The govern- 
ment also pays the salaries of one assistant, 
if not of two, and a servant. A third amist- 
ant, when required, is paid for by the pro- 
fessor. 

"The fees paid by working pupils are 
calculated according to the number of days 
per week, during tne course, that they em- 
ploy in the laboratory, it being found far 
more advantageous to devote one whole day 
to practical chemistry than two half-days, 
owing to the tedious nature of many pro- 
cesses, which, besides, cannot be interrupted. 
Those who work one day during the week 
pay for the course, £l 2s. For every addi- 
tional day the charge is the same ; and thebe, 
tbe great majority, wire work six days- perf 
week, pay about £6 14s. for the eotm* which 
| occupies from eight to nine mo nth s. 

3 A 2 
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' u Each student provided iumfetf, fteiA a 
istoftkfeqpthyigwsarwa, «4#old at pgtae 
cost, with a wrtoj* quantity of apparatus, 
twJti^iWhajfchis course |s finished, he cither 
ta ^.witiiJWipur disposes of to a now comer. 
oMagSTieC th# shidsuita , taka home with them 
KMMpptete #aU of portable , apparatus, of which 
.fAey,h**ft l«raed thei use. The fee above 
mentmaeo, and the mall apparatus, consti- 
[AnAe*#Aar rhh of 4h& aseesmry charge to the 
I tha charge for the apparatus is 

jAvefiy UtfiisgUfm in Germany. In Eng- 
rlandrgiasaaiid porcelaui, for chemical pur- 
poses* are considerably dearer, besides being 
t of vary inferior quality $ but if the excise laws 
nMowed, they ought to he as cheap in this 

benefit 

“ It is the liberality of the government of 
Hesse r Paimptadt, in enabling Professor 
Lfebpgito open his laboratory on reasonable 
ienoMbnfc alone has made die establishment 
of a school of research possible at Giessen ; 
am Mt may saffly be stated, that till our pro* 
fr SOOTS are. enabled to do the same, tliey will 
never succeed, ip fanning such a school .” 

’ WofchaU oonehKkonr analysis witii two 
extracts, one oj’high promise, with regard to 
chemistry ; die other of high hope, in rela- 
tion to tne noble lord to whom is addressed 
<thiftieittelv respecting which we must add, 

•^having thus done our best to direct 
the ihbttence Of public opinion in favour 

of pr.^ Gfcegoiys object, that We have never f 

seen 1 many pamphlet a more interesting or RICHMOND r. COLES. 1 1 

well-conducted detail of facts relating to any Mr. Chambers called the attention of b«s 
branch of education than is to be found in lordship to this case, winch was tbus atat^d 

by , 

Mr. Far, who said that this was a ruje *#> 
show cause why the verdict delivered, in 
following action should not be set aside, ifum 
a nonsuit entered, or a new trial granted. 
The verdict was given some, months ago. ip 
an action, before one of the secpnu^qes of 
London, brought by Richmond, a druggist, 
against Coles, to recover s^Veti pcmn<ft; r the 
amount of his bill for metfierbefr, lefcdbre, 
and ointment supplied to the defendants 
son, aged seventeen years, fitfct to durdhira 
of gonorrhoea, and afterwards of the itbh. 
The plain tit r recovered two pounds. Itap 
peared by the evidence, that the youth had 
gone into the plaiatitf’s shop when bti Was 
first ill, and had consulted the* ptasntf, 
and asked him what to do, and the medi- 
cines Supplied were of the plaintiff Omfc 
advising. It was objected at thu trial fthtt 
the plaint! if was not a certificated apothe- 
cary, and that he was, therefore, not, entitled 
to recover. The plaintiff relied oh 1 4he>eJL* 
©option hi favour of chemists and druggists, 
in the 28th section of the Apothecaries! AM. 
The secondary left it to the Jtrji tfe.Mty, 
whether the plaintiff had o hargfd a? anjppo- 
thecary or gs u,qbemwV filing ^he^ti)fi\^ 


the three -donee pages of which itcoosists. 

u There never was a time at which the 
atuffy of chemistry promised more splendid re- 
sults than it now does. The scientific world is 
occupied, among other subjects, with the ap- 
plications of the newly-created science of 
organic chemistry to agriculture and physio- 
logy,, as developed in a recent work by Pro- 
fessor Liebig, That most interesting volume 
shows that we are only at the commence- 
ment of an epoch, in which the labours of 
those who have established the principles of 
organic chemistry will be applied to practice, 
leading'to results, the value of which to man- 
hind cannot be 'estimated. Now, for the 
meang which have enabled Professor Liebig 
to carry on the science of agriculture so far 
hfyofd tjxe . point at which the illustrious 
Hgvy jfeft it— m a word, for the existing 
fciepce) of organic chemistry — he has been 
indebted, almost exclusively, to the labours 
of continental chemists ; and if British che- 
ftfbody, have had so small a share 
Inlaying the foundation, we cannot but hope, 
tl^t ttoy shall take the lead in erecting the 
fj.uperatrueture.” 

i« what means the richer 


t country as they have long, to the great 
of science, been on the continent. 


nivertitiei of ChlfbW, dWbrfdge, aod D«b- 
iin, innope of whi$b a. 
search at present e*iqt, m^y ba> 
ing such a school ; but the. Sco 
ties have no funds applicahle to this p^f- 
pose. ♦ * • In Scotland*, beside >» khq an- 
nual expense* a small sum wpuld 
provide a laboratory. It is not easy to yep 
from what source, save from the .tybbap 
purse, the annual expense could be defrayed* 
1 beg leave, therefore, once more to express 
a hope that your lordship may be inclined, 
in consideration of the very great importance 
of the object to be attained, to give your 
countenance to an application to government, 
for the means of establishing schools of che- 
mical research in such of our universities a* 
do not possess the necessary funds for that 
object.” 

REPORT OF ARGUMENTS ' 

4 IN THE ' . J 

QUEEN'S BENCH, 

ON SHOWING CACSE AGAINST A IfHlA' tlJlk * I 
NEW TRIAL, IN A CASE WTIER^^ ‘ ^ 

A DRUGGIST, ACTING AS iAN 
APOTHECARY* M,i 

HAD OBTAINED A VtRDttT IN HTS FAVWt. 

■ ; ' t 

■ - j , < 

BAIL COURT, WESTMINSTER HA%L ^ , lt \ ( 
January 29, 1S42. >1 
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k & Ajto&fccAVy h*Wte hotTjwy, ^betterth wtarthe Ml 'dfe*tttft%rt*I 

ratwd^ f^fedvw. The jury found » ver- 1 as a chsipist ctftitt trtmtfcedarv. " A)ru ,]<»•; 


‘ftlWtwd^tb t^fedvwr. The jury found aver- as a chsipist oVtia apotfcedary. “ A)i h jr.v, 
fbf 40s. The misdirec- Mr. \Faww: f de^ndfeat, 

IHft cdroplain£d'ofw&s, that the secondary Greenough 1 , in that eUBC/Tny^rtiruifdWe 

L L« .«kJUal> fio 1 i i U It ■ i lfi 1 111 IZa. 


iron compt 

pliimiffV chi&ke* Were those of an apothe- it to the jtiry te idedd^wteat^Wes’ th&prac- 
t&rjf, brought to have left it to tice of chemists th& tfen#Cf 1 passlrig'ftie 

TOeuVio 1 sky, 'whether the plaintiff had acted Apothecaries’ i At t: ' Whei&f^new 1 lrtyU , 'WUs 
bn' apothecary. Mr. Fry, in flow showing moved for by theeOmp^nft tW CokttAukl 
^cadsd, Cbntendfcd that, as the plaintiff had that thp verdieteodltl tmhe^yiafMiaKhni^^tM 
ndf Charged at the tilde, nor in his bill after- at opct made the >rtfte Ubboteftd&rYa’AOW 
Wards, 1 nor had at any time affected to charge, trial, which came *dn * betotdyear’famli&ij), 
! fbr his advice, he was Within the protection and was undefended. The i new , friat , 'Was 
of the 28tb Section of the Apothecaries’ Act ; granted on the ground of ffce’uiio&itetltori'of 
that the defendant’s son came into the plain- the judge to the jury, relative 4b <ihtfddter- 
tifFs Shop and consulted the plaintiff, as he pretation of the Act, as Tegarddd thafbCfaef 
befieved chemists in every part of the king- the case, and the habits of CheiniStS befeVe 


C t6 the jnrV to ray, whether the got a verdict,' Mr. J\ist5Ce Maute* having 1 ' !6ft 

- 1 -* b \±J l - 1 1 < >.L* «x &A - u£ !4 i*. ik*. n i a * *-** *** *"* — ^ *- ^ * *-^ * ^ hALn iiiAMii 


dom were in the habit of .being consulted, the Actwas passed. Ji ‘ 

and giving advice and prescribing in cases Mr. Fry: In that Chad {reported in Okie 
requiring immediate relief, saying, for in- and Davison) the facts wfefh WW tittferedt. 
stance,) hi advise you to take .this ; draught, The point now before your lordship yus'tadt 
or this opiate,” or when a person comes in made there, 
suffering from too free indulgence the night Mr. Justice WioirrtiAli : 


suffering from too free indulgence the night Mr. Justice WiOHfWAn : It' te net to&Vfy 
before, and ‘ asking for some advice, and the because be calls hhnself a dtoftfct that he 
phemist recommends his powders, or soda* can escape the penalties of the Aeti 1J 1 " l 
water, Th^t if druggists were not pro- Mr. Fry.: Not if he practically <*0t* a# an 
tected by the Act, not only could they not apothecary. , , , ,, 

recdv^r fof supplies cf medicines so served, Mr. Justice Wightman ; Yes, that is the 
but they wouid be bUfeJOct to penal ties ; for question, whether he practically acts As an 
aver y chemist* not only in louden, but apothecary. 1 * 1 * 

throughout the kingdom, was at that moment Mr. Fry proceeded to contend, j that fti 
breaking the Act. That where a party paint of law the plaintiff in this caaainot 
charges for drugs, not at the apothecary’s having left bis Bhop, but having aimplygiyen 


price, but only as a chemist, not affecting to his advice in the character Christ, 

charge as tap apothecary, . he is within the came within the exception of tbe 'Apothe- 
protection of the Act. That in all the cases caries’ Act, and that tne present case Was 
thaf had been cited on the other Side (the distinguishable from uH the cases efted. 
‘A^dthecaries’ Company t. Greenough, for Part of the charge was ii. 4 sj dnr two down* 
instance, which was tried by his lordship at leeohes. The jdateUff was ckW'^ qaite eti- 
4 JjVCrbodl), the chemist had left his shop, titled to recover that, the supply of which 
knd hud beeii' visiting parties, and, in fact, was quite independent of the business of an 
'bhd Cbmpletely acted as an apothecary, or apothecary, as proved by the evident® ' Of 


knd had been visiting parties, and, in fact, was quite independent of the business of an 
'bhd Cbmpletely acted as an apothecary, or apothecary, as proved by the evident® Of 
iuf^ebofbut that here the case was, that Mr. George Cradick, a chemist, wudsaid 
the Chemist Whs at his own counter, supply- that M chemists were in tbeconstanl haMt of 
'ihg drhgS required for immediate relief. applying leeches.” It wAs part of ?hef^ J bti&i- 


’ : JVf/v justice triciiTMAN, in the course o 
this argument, ashed, Did the chemist (Rich 
mopd) attend tlie patient? 


'happen tnat, m consequence el tneplaintofTe of a chemist, he came Within thteexCCp! 

artieiM wero supplied. Mr. 0 fthe Apothecaries* Act. He dM ndt clfe 


^ that , with 10 *ome artides ^ an apothecary ; he did hot she aA ah apW- 

of the bill, namely, several boxes of ointment, thecary lr 71 

‘bad ft* the itchlsome months after he bad Mr . j a9tjce Wightman ^ Thht Oiiii’t UWk 
ftrte -ooasnlted the phuntiff, the youth had meaning, otherwise everyone vHiqWishdrS 
nm imady way consulted him, but came into avall himself of ft would saf, w I’ Wbiit 
hheahop and « took them over the counter.” charge a3 an apothecary; fUolhtf'kJ'W 
Aconfeiderable amount of the bill, between chemist” r ■* • b> 


, chemist.” " ‘ 

wa» oWmad for «»eh bo*e». Mr . chambers, In snpport nf> Hs lteW, 

Ml. Fry continued, that the plaintiff did not - :<.u .i-r.if 

Charge hi his bill for time or advice. * One shfUing each, applying. 'TiWfli 1 - 

t Mh Justice Wightman : I think in the fendant said the chgrgw were Miihi 
'case of the Apothecaries’ Company e. that he would apply* to a medfeaf lhan About 
Greenough, it was put as a question to the them. 


One shilling each, applying. 
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ther he had so acted v>r not, the true question 
fop. the jury was not whether he had charged 
the charges of a chemist, or whether he had 
charged the charges of an apothecary, but 
whether be had acted as an apothecary or a 
chemist; whether, in fact, he had acted as 
an apothecary, though he had charged as a 
ubemitt. dt was quite clear on the trial that, 
according to law, the plaintiff was acting as 
an apothecary. His lordship should sec the 
bill. Mr. Fry's argument, that they were not 
apothecaries’ charges, was fallacious. 

Mr. Justice Wightman: You know the 
bill shows nothing: so far as that goes the 
charge* are consistent with his being called 
a chemist 

Mr. Chambers : If he was, within the 
meaning of the statute, going beyond com- , 
pounding and dispensing, and acting as a 
prescriber, then the plaintiff ought to have j 
been nonsuited at the trial. 

Mr. Justice Wightman: The only doubt 
I entertain is, whether the case should have 1 
gone to the jury. Have you any case in 
which the judge took upon himself to deter* 
mine the question at once, whether the 
chemist was acting as an apothecary, with- 
out referring it to a jury ? for in all my ex. 
perience It has been left to the jury, and 
ought to he. However strongly the judge 
may give his intimation to them, still it is a 
question for the jury. In the present case, 
the judge cotriduot very well take it upon 
himself to say that in furnishing those boxes 
of ointment the plaintiff was acting as an 
apothecary. 

Mr* ChumUMs 3 But on looking at the bill 
it will be seen, that whenever a box was 
taken away there always went powders or 
medicines with ft ; so that the result Is quite 
undoubted. 

Mr. Justice Wightman : That may be 
strong to go to a jury. 

Mr. Chambers: Ail that was the effect of 
the youth having consulted him as to what 
was necessary for the disorder. 

Mr. Justice Wightman : That is for the 
Jury* to determine. It may be strong proof, 
but | doubt if it is for the judge to decide 
the question. I don’t think it is. 

Mr. Chambers, on adverting to the nature 
of the charges ia the bill, was asked by 

Mr. Justice Wightman if he thought the 
jury had understood that part of the question 
which hinged on the charges for medicines 
being thqse of an apothecary or those of a 
druggist. He himself (Mr. Justice W.) 
hardly knew what that question was. 

Mr. Chambers : For instance, an apothe- 
cary may charge Is. Gd. for a bottle of me- 
dicine, while a chemist might sell it over the 
donate* for Is. The jury look at the charges 
bathe hill, and are asked are they chemists’ 
or apothecaries’ ? But that would not settle 
the question, because every chemist would 


then resort to the subterfuge. bh 

looking at the bill, may have 
keeps a chemist's shop; his chkrgeE are 
those of a chemist; and he brtngslrfs adttoh 
as a chemist.” Bnt if they had heed 
“ Do you think he was acting aS an' apothe- 
cary towards the youth f* they might bate 
said, “ Yes, he was, though he charged as a 
chemist.” 

Mr. Justice Wightman : I am unwftt^g 
to grant a new trial in a case of so small an 
amount; but as it is a case of misdirection 1 
am bound to do it, if misdirectiou is proved. 
If it is said, “ Are these apothecaries’ 
charges or chemists’ charges?” it may be 
that the charges are only chemists' chaf^es 
— he only may have charged as a chemist; 
but I think the question is, whether he acted 
as a chemist or as an apothecary . It seems 
to me that there has been a miscarriage, 
and that there must be a new trial. — ‘Rule 
absolute. 

Some extraordinary, even ludicrous, 
blunders have been exhibited In this cade, 
in which the judge, the counsel, and, Ac 
solicitors all appear to be equally, impli- 
cated. Be it known to them that the plain- 
tiff did not act ns an qpothecaty at att in the 
treatment of the two diseases specified* both 
diseases being “ surgical;” and sudfls the 
state of the law in this country,, that any 
man may undertake the treatment of mteh 
cases, and sustain an action mb court ofjfaw 
for the recovery of a reasnsable demand for 
his medicines and services,— that is,ffibV|«fhd 
the judge, the counsel, or the jury cpuld be 
made to understand the question at ufcud. 


MR. WELCH’S MODE 

OF 

STOPPING ILLEGAL MEDICAL 
PRACTIQE. 

To the Editor o/TheLanoeu. 

Sir, — I n The Lancet for Jbiy 10th, f 841, 
there appeared a letter from me, with a copy 
of a haudbill advertising for patients. You 
did not insert the names and addresses of 
the parties named in the bill, for tvaddos 
which you then stated ; but, perh&ps, Vou 
will not object to do so ndw, on perusfo^ the 
following account of What has happened to 
the parties since that period : — 

Dr. Farmm, of Hoflybush-gardeus; B^th- 
nal-green-road, left the parish vary sbbttly 
afterwards. ' ‘ ' 

Mr. Tennison, of Broeghton^plaee, Hack- 
sey-road, has been prosecuted by tke Apo- 
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theeatfpt* ftsciety , who hareobtained a ver- 
4^ct agumst him. 

, Mr. Edward Moore , of Bethnal-green- 
road, issued a placard offering a reward of 
6Q^ on conviction of the publishers of the 
“ Medical Certificate,” which I answered in 
another placard, and offered a reward of 
5001 for his diploma, for which reward, I 
regret to say, 1 had no applicants. This oc- 
casioned a great deal of blustering on Mr. 
Moore’s part, with terrible threats of law- 
( proceedings, — a storm that was soon suc- 
ceeded by a calm ; for in a letter from Mr. 
Upton, clerk to the Apothecaries’ Society, 
dated Jan. 86th, 1842, 1 am informed that 
die society instituted proceedings against 
Mr. Moore some time since, and obtained 
judgment against him. 

Mr. /. B. f of , has not been prose- 

cuted, and, with Messrs. Moore and Tenni- 
son, still practises, which, I think, would 
have been prevented had I been permitted to 
follow my own plans, by a continued and 
more general circulation of my handbills. 1 
have the honour to remain. Sir, your obedient 
servant, Charles Welch. 

Bethnal-green, Feb. 7, 1842. 


tub MiCRosoorn. 

. In some instances, long practice, and the 
accumulated experience of centuries, have 
fcobdncted the profession to the proper mode 
, of treating certain morbid lesions, although 
it is to the microscope we are indebted for 
having since shown not only in what manner 
tbs treatment is effectual, but the real nature 
of the morbid lesions themselves. Thus, 
although the cause of inflammation and sup- 
ptiiwiion is tb the mass of practitioners un 
l, known,— although they may never have heard 
pf the inflammatory and pus globules, — they 
’ yet apply the very treatment which those 
whobavc studied then would propose should 
be followed. In the same manner, practi- 
tioners have successfully treated the porrigo 
lupinosa, or favosa,-— one of the forms of 
Scalled head, with caustic and detergent ap- 
plications, without knowing anything of its 
real nature. Some considered the disease to 
reside in the bolba of the hair, others in the 
follicles of the skin. Microscopic observa- 
tions, on the other hand, have demonstrated 
that it consists of minute plants or fungi 
growing on the human scalp ; in short, that it 
is a species of mildew which covers the skin. 
Now, we know that caustic and detergent 
applications are fatal to vegetable life, and 
these are exactly what medical men have 
long employed to cure the disease. — Dr. J. 
H . Bennett'* Lecture on the Microscope . — [Io 
, extolling his instrument the “ doctor” falls 
into the common slang of his brother dubs 
about the ignorance of all his medical bre- 
t been who are not dubs— the “ great mass ” 
of practitioners. It is wrong enough in the 
old* but wrong and impudent, too, in the 


THE LAltCET. 

Louden, Saturday t February IV, 1842k 1 

The medical profession bate ho#, WOTeith 
from Mr. Guthrie, and from the declaration 
of Sir James Graham, to look to (Sir Realtor 
Peel’s Government for redress from the 
grievances inflicted by the new Feordaw 
and the Medical Corporations. The medical 
arrangements of the unions will be settled in 
March next for the ensuing year} whatever 
is done therefore by the Poor-law Cotpmh- 
sioners must be done quickly, and, let us add, 
to be ef the slightest use, must involve a 
radical change. The Commissioners hate 
all the materials of a sound and satisfactory 
system in their possession ; they know pre- 
cisely the average cost of medicines and the 
remuneration of the medical officers in various 
departments of the public service ; they are 
well acquainted with the views of the medi- 
cal profession ; and they havf had a large 
experience of the dreadful sufferings of the 
poor in workhouses as well as out of them, 
under the tender and low-price schemes 
which they and their Assistant-Commis- 
sioners ignorantly sanctioned and- promul- 
gated. We have thought it latterly right to 
devote several articles to the exposure of the 
daily abuses of the law, and shall never 
relax our vigilance until it be abolished, or 
its worst features be removed. But we 
have always considered the medical arrange- 
ments the most objectionable. The medical 
relief of the poor of die country is in itself a 
question of immense magnitude. Looked 
at simply as a question of humanity, it is as- 
suredly important that the twoorthreemflttons 
of our fellow-countrymen who are entirely 
dependent upon the pubiie for relief in sick- 
ness, should obtain medlc&l fcttCAdhrtCe id 
the way most likely at oace to be efficient and 
grateful to their feelings. Then the pMicy is 
not less evident. The health of the loWest of 
the people is a matter ia which the interests of 
the highest, and the welfeto ef thd cetatry, 
| are concerned. Their health regulfiteSjthe 
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health of the nation. The epidemical diseases 
which ty^t^and ravage the land, originate 
in ill-regulated workhouses, and itt'lbe ranks 
of the n«Wfeeted starved patfpers,for whom 
the new ^Poor-law pretends to provide sus- 
teds^me^iiAe, snd medical advice. 

as we have always been, to the 
fundamental principles of the new Poor-law, 
wslhqveiierar wished to act unfairly by fte 
Oomn ri se fe nenv ntor to take any undue ad- 
vantage* 'but td giWrtlWraftime and opportu- 
nities for developing their medical as well as 
their > other arrangements. In conformity 
witb'thii rile, UoW, Weare assured that their 
attention hat been awakened, ,we shall wait | 
uatiltfcsir hew 1 plans be known. The re- 
sultswiUdeckl© the questions whether, so 
far as ^rUgardt tne^oaA relief, the Central 
Comispioil Wsrfihe slightest use ; Whether 
the present Commissioners will repair the 
evUs wrought, ; by their predecessors, and 
wither tyey racily possess any afthequali- 
ficatfoqs for the aqpenrjsiou ofshe anedicW 
officers of the poor to which they pretend. 
If .th^ measure of the Commisaioaersbe a 
good on^| it ph^U h*v? our sincere and 
earnest support ; if the contrary, it is scarcely 
necessary to say it will encounter our unmiti- 
gated qppqsition, and inevitably raise op in 
arms against the law the whole medical 
profession. 


The CqiporaUonsjai^ di -mbajat 
monopolists will, qfrconjwsiwwg 
lead the Ministry ;if ^y^psfefi UtairWbq 
terraneous proceedings mUKtrb^CQnd^nnMv 
by the loqdly-exprcsscd. M case .stfithq, po*\ 
fession. o^-tlT ,t iivmp 

Ail reformers aae now agrecdifa'thii^ 
lice, the indispensable necessity of basing the? 1 
reform of the Corporations upowthe i vpr ^ra -^ 
tatire principle. All thentembem 
votes. The days of the adfrdefcted OmIssHS^ 
are numbered; they can bn no-' longer al^ >t 
lowed to put other people's Wonejrin-Skeir^ 
popkets, while thqy aegteet IbeWi|*eit**ff,i 
and do nothing hur the.pramotkti o#«tiefe&ft> 
or the public good. 

It has btm shown by the UU- 

that np chewfet, driggtsti ^r 1 
person can legally practise a r to t^otee-^ 1 
carj v The principle which hitt b m' mdQ i ™ 
nised, from ave*y«met#perfed,^al^^ 

no one to tamper wiffiffid liras ^4ife 

creatures in, ,shtipieas*ttwM) hte" 
blished his qaaUficatiau befbkww 
Constituted tdhunbl f where the tes ts ifcdP 
!the most varied nature, but uniform), wraM k> d 
form part of the Act, while the greatest 
liberality is maintained with referei^J^t^e 
admission of candidates to examination-' ( f 

The petitioners then aright, fcnnmera^qll 
the grievances of the profession, but their 
prayer should be uniformly tin? the reform of 


It is impossible to say yet what view her 
Mgjerty’s Government will take of medical 
affitiss* for what sort of a Bill Sir James 
Graham will submit to Parliament. The 
oppefetonity bf doing a great national benefit, 
and of conciliating the respect and obtaining 
the gratitude of a large and influential class 
of tye, community, is inviting, and if Sir] 
jAMw UfUHAtM^ hAbttuAl sagacity do not 
forrakatbln^’ is not likely to be altogether 
thrown away. In the mean time, medical 
reformers opght tq be on the plert. No time 
should be : lost in fqngrarding petition to the 
House of Commons, . recommending those 
fundamental principles wh^efe the pm^sure 


the medical corporations, the intrQdqqtym qf\ 
the representative principle, thftjqsfiXuT 
blishment of one faculty frrr thr rrnminstina r~ 
of the qualification* of candidates; ^Wbostf^ 
diploma should be placed Within the ^ ,T1 
of every reaily-qnalified man, and be indis^ £ 
pensaWe in practice. 11 ^ ' v 

■ ■ ■■ ■ ; . . Hf-'l 
. „ Ot rl 

HEALTH OF THE METROpttl^S, 
1811. 

Faou the rarttnartes i*T»iit L*w^rf 
tables of mortality p.uW^ba^,. by.', 
the Registrar-General, itwiti I b^ifl* 3 fe 1 that 

, : . _ij'j I[i> fUMll erttii^U 
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*,r.» ✓ wit \. si i> 

!T 


Tears. 
1836 .... 
1839 .... 


j.n i'^^ ( 

I , ! . I 

i * .. 0y;*)*94b9^ f,i n ' 


tMamjtertlty^ftdtti *mttfl-pox declined rapidly 
iafhe taut ykft*. ' ■*- The deaths from this dis-' 
eawwbflSy nevertheless, 1053 In the metro- 
peliaj— idO&haVtog occurred in the first 
^haCtery WBfnthe i« 0 *d quarter, 12S in the 
thcrril qukrfer, and only 68 in the fourth 
quarter. There is some reason to believe 
that, the! ? mortality would have gone on in- 
rrrifiggy asit did in tike previous epidemic, 
if. active measare* (in promoting which we 
hay* Ibe jdeaeuTe of believing we had some 
share) had feet been trices to extend vaccina- 
tion This will be best serin by comparing 
the, oewrae, of the present with that of the 
prerions epidemic of smell-pox, in which the 
depth*, from the disease rose to 1145 quar- 
terly. i 

increased as small-pox declined \ 
frop^ft^n Ahe-first*. to 498 in the last quar- 
ter, pf, ,1^0 .year* The total deaths from 
measles vmo 973, and frees acartatina 663. 
The. Jitter disease was* nearly stationary; 
bat paitbpwhple mwch lessfetal than it had 
been in,^lher of the three preceding years, 
when wap epidemic in the metropolis. 

Death* from scarlatina in the metro- 
poljlM’tr 


184® »H fr+fi* 4+ ,^464?' nil lo 

1841 r m , x 

, * v , J tooT a 'M / vfli 

The ravages of th^idfroapeihay^datieribs^ 
we learn, been most destructive in foe 
facturing districts. , , i , , utli f , ^ 

Hooping-cough was: the prevailing «pi6e*' 
mic among children* of whom it > destroyed* 
2278 in the' year. Within the but <flve> years' 
there have been two seyerqtopideiaks >df<i 
hooping-cough ; the first began apparently j 
( wc have no return#) in 1836. Itpitwid/; 
fatal to 949 children in the sever* miafec of 
1838, declined to 196 deaths, in the ■fduner i 
of 1839, and has since risen to OMdtatheih 
the autumn of 1641- The totality of hoop* -1 
ing-oough is evidently inftuenocd by tom*' > 
perjure. * j , c ’ 

Diarrkma and enteritis (with gastritis), ’ 
dysentery and ehoUm, were,* as usual, most " 
fatalin autumn. Within the last fotir years 
I the mortality from (his class df diseases 
has been slightly angtnented. At one tbne 
we almost anticipated an eruption of 
cholera. 


1838, 


‘ Cholera 15 

Dyamitery 105 

Diarrhoea 393 

Enteritis, with Gastritis 881 

Total.., 1394 


1839* 

1849. 

1841. 

• ■ 86 • • . • 

4 8..* 60 . 4 . , 

■\ ,v - qjg 

89 

.... 70 • • • . 

.... 78 

. 376 .... 

.... 452 .... 

.... 465 

. 843 .... 

. ... 977 .... 

.... 957 

1344 

1559 

1528 


Ttypllus destroyed the lives of 1151 persons. 
The mortality from this disease attained the 
mind— ar tin- the Spring of 1841, when the 
deaths, ymm 949; the epidemic was at its 
maximum in the winter of 1898, when 1285 
deaths from typhu# were registered. The 
deaths from it in the four years were as fol- 
lows : — 


1838 


1839.......... 


1840. 

1262 


.1151 


The deaths from hydrophobia war* 19 ip I 
the first, 4 in the second, 1 in the third, and ’ 

3 in the last year. Whether. the police or '»* 
the Dog-cart Act have had anything <to do > 
with the decline of hydrophobia. We cannot: 
say. . i .i'hm. * 1 

We shall finally compare the deaths from 
the class of epidemic diseases witfr-tbn&atSt* T 
from consumption, and the other affeetifinabf 1 
the respiratory organs. \ m. >■ u 


I^idemic, endem* 0 * nnd contagious diseases .. 

Pneakfoiiia, asthma, and other diseases of the 
ir .i i»wratery organa ......... ...... 

Deaths from all cause# * 


i«s»: 'Ms®. 

, i ..I t. 1 hi ii' 1,1 ' 

13799 .. 9586 .. 8361 .. 7874 ,, 

7687 ... 7194 *»> 7936 W 7326 :,cr>, ]{ 

, • ,-r . •*! f iir.M U .'imitk /i 

6601 .. 6094 .. 6649 ..6851 

52698 45441 46281 45284 

r* 
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UNIVERSITY OF LOKJKIN* 


U will be 'Observed that notwithstanding 
an ImtHM of more than 5 per cent, in the 
population, the mortality declined (and 
chiefly ie the epidemic class) more than 16 
per cent within tide brief period. At fln- 
4 thcr time we shall hare tome remarks to 
offer on the influenza and the present prevail- 
ing diseases in connection with the Marquis 
of Nohmamby’s Bills. 

UNIVERSITY OF LONDON. 

EXAMINATION FOR THE DBGREE OF M.D., 

1841. 

The following candidates passed the exa- ! 
ruinations, and hare consequently been ad- 1 
putted to the degree of Doctor of Medicine. 

First Division . 

, * Cooke. William Marten, Webb -street. 

Cooper, Heniw, University College. 

Goodfellow, Stephen Jennings, St. Bar- 
tholomew's. 

* Mackenzie, Frederick William, Univer- ! 
■ sity College. 

Ijtayner, William, University College. 

Waddy, Jonathan Mason, Guy's and St. 
Thomas’s. 

Second Division . 

< Ay rev Philip Barnard, University Col- 
lege. 

EXAMINATION FOR HONOURS. 

Surgery. 

Waddy, Jonathan Mason, Gay’s and St. 
Thomas’s. 

Medicine. 

Mackenzie, Frederick William (gold 
medal). University College. 

Cooke, William Marten, Webb-street. 

Midwifery. 

Waddy, Jonathan Mason (gold medal), 
Guy’s and St. Thomas’s. 

The following works have been selected 
for the examination in logic, moral and in- 
tellectual philosophy, for the degree of doctor 
of medicine in the year 1842. 

Logic— Bacon’s Novum Organon, Part I. 

Philosophy of the Mind — Cousins’ Ana- 
lysis of Locke’s Essay (being the third vo- 
lume of bis Cours de Philosophic), t 

Moral Philosophy — Butler’s Analogy, 
Parti.; Stewart’s Outlines of Moral Phi' 
losophy. 

, * To each of these a certificate of special 
proficiency iu medicine was awarded. 

t Of this an American translation is pub- 
lished under the title of u Cousins’ Psycho- 
logy 


ROYAL MEDICAL AtfD 
GICAL SOCIETY. 

Tuesday, February 8 , 1842. r 

Dr. Williams, PtwidMb < 

On some of the more important Points ($ (tf 
Treatment qf Strangulated Hernia , By 
George MaCilwain, Consulting Surgeon 
to the Finsbury Dispensary, Ac., and 
formerly Surgeon to the City of London 
Truss Society. 

The author commences by remarking on the 
too frequent fatality of strangulated hernia, 
and by sketching the mode of investigation 
through which the causes of this fatality can 
be safely exposed, and which he does not 
believe to be referable to the intrinsio danger 
of the malady. 

In adverting to the symptoms, he thinks it 
material to separate those which are essen- 
tial from those which are occasional or acces- 
sory ; since, in first demonstrating peritonitis 
to belong to the latter division, it assists us 
in developing the true relations of that affec- 
tion. The application of cold, the warm 
bath, and the tobacco enema, are briefly con- 
sidered. The disadvantages of the two 
former are held as outweighing what Js 
alleged in their favour; of the tobacco, he 
approves, with some exceptions, which are 
mentioned. 

The taxis is represented as a measure 
which more frequently obviates the necessity 
of the operation, or, on the contrary, dimi- 
nishes the chance of recovery, than, almost 
any other measure singly considered. The 
author’s experience obliges him to view it as 
a measure which is seldom properly em- 
ployed, either as to the time or the principles 
by which its application should be governed, 
or the mode in which the manipulation should 
be conducted. These he describes together, 
with some signs by w r hich the success or 
failure of the taxis may be generally prognos- 
ticated. Conducted as he has too frequently 
observed it, he considers that the actual mis- 
chief arising from the taxis has not been 
exaggerated by Dessault and other practical 
writers. 

Bleeding, the author considers as having 
contributed largely to the catalogue of un- 
successful cases; and even in peritonitis, 
subsequent to the operation, he would place 
that remedy under considerable restrictions. 
He knows uot how he can convey his opinion 
on the subject in abstract, better, than b> the 
concluding scnteuces of the. section on thU 
subject. His objections to bleeding gene- 
rally are, . - „ 

First. Because the faintness it produces 
can be more safely procured by the tobacco. 

Second. Because the idea that bleeding is 
a preventive of inflammation in stranguJwH 
hernia, is, in a general sense, a mere assump- 
tion, since any power of this kind wbjsh it 
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in «*y case depends on special 
eondltUns, which hare no immediate or ne- 
cessary relation to strangulated hernia. 

Third. Because such special conditions 
apart, bleeding has a direct tendency to di- 
minish power* aad that anything which per- 
sistently does so in cases of local injury, 
tepa* to convert inflammation which is cir- 
cumscribed, healthy, and reparative, into the 
■diffused, or some other morbid variety. 

Fourth. Because where bleeding has been 
employed antecedently to the operation, and 
peritonitis occurs subsequently thereto (a 
common occurrence and a material fact), a 
remedy which might, however, in certain 
cases, prove useful, becomes embarrassingly 
restricted as to its proper application. The 
previous bleeding having exasperated the 
Worst feature in all peritoneal inflammations, 
viz,, coexistence of great excitement and 
little power. 

Fifth. Because cases of this kind gene- 
rally terminate fatally ; and 

Lastly. Because the practice of one who 
abstained from bleeding in every stage of the 
malady, was characterised by a success 
to Which neither the author’s reading nor ex- 
perience affords any parallel. Purgatives 
are regarded as fruitful sources of mischief, 
Whether viewed as measures directed to pro* 
curt the reduction of the hernia, or as com- 
monly employed after the operation. It was 
the intention of the author to have suggested 
the pfoper place and uses of this class of 
remedies, by the consideration of certain 
florins of hernia which are to be distinguished 
* frpm those truly strangulated ; but this plan 
the length of the paper obliged him to aban- 
don. An explanation is offered of such cases 
as are alleged to have been reduced by the 
use of purgatives, which, whether regarded 
as satisfactory or not, still leaves the employ- 
ment of these measures highly questionable, 
when their constant failure and manifold ob- 
jections are fairly considered. Admitting 
the abstract fact implied in the terms acute 
and chronic forms of the disease, he considers 
that* the practice founded on this distinction 
has proved highly destructive, not only ia 
relation to the use of purgatives, but to the 
general treatment, having, in fact, too fre- 
quently converted the most favourable cases 
into those of the most dangerous character. 
After some remarks on this subject, which he 
considers are supported even by those who 
most strongly insist on the distinctions re- 
ferred to, the author considers the use of 
purgatives as instituted after the operation 
to which he ia equally opposed. On this 
Subject, he regrets being obliged to differ 
with Mr. Lawrence and Mr. Travers. The 
excitation of the canal, under circumstances 
touch as Mr. Travers himself admits to exist, 
appears to the author not only highly inad- 
1 vrsabie, but it institutes the very conditions 
Must favourable to the occurrence of perito- 
' nftis; regarding nothing more dangerous 


than irritants applied to tMf iAietoff tobm- 
brane, whilst the alimentary canal is m fon - 
rassed as to its usual mode of dealing with 
such impressions. The directions fn re£&fld 
to purgatives which are quoted drool Mr. 
Travers, tha author consider? to, be auc^as 
few surgeons will follow; whilst from we 
assumption they involve as to the ]W>W$l of 
purgatives ia the prevention and eare of pe- 
ritonitis he entirely dissents, considering the 
practice which would place much reliance 
on purgatives in peritonitis as in the highest 
degree questionable. The collateral argu- 
ments deduced by Mr. Travers from certain 
cases of omental, and again from riptaptinal, 
hernia, wherein a portion only of the diameter 
of the gut has been engaged in the stricture, 
he holds as unsound, because his own obser- 
vations, as well as the cases referred to in 
the notes, show that the fasts of experience 
do not sanction the allegations. The author 
considers that when Mr. Lawrence afteWtoof 
three or four hours as the interval previous 
to the employment of purgatives, be admits, 
in common with mauy other surgeons, the 
principle for which he (the author) would 
contend, but still so faintly, as to leave nim 
obliged to differ scarcely less with this dis- 
tinguished surgeon, in a practical sense, than 
he does with Mr. Travers. When Mr. Law- 
rence designates that “ fear as grouM^ps*” 
which acknowledges the probability that 
purges may excite or aggravate the inflam- 
mation, he delivers (in the view of the 
author) an opinion not only aneappevtad by 
the whole of the facts of strangulated hernia, 
but one equally at variance with the patho- 
logy of serous membranes. So far, indeed, 
is he, the author, from doubting the compe- 
tency of irritants primarily addressed id the 
mucous to produce inflammation of the se- 
rous membrane, that he considers that most 
cases of peritonitis are readily traceable to 
such causes. That although the pathology 
of the alimentary canal affords the most 
abundant evidence of this mode of causation, 
and most pertinent to the present suhjec$» yet 
that analogous facts are deduciole from many 
other sources, as it is the general character 
of serous membranes to derive their inflam- 
matory affections from causes which demon- 
strably are addressed, in a primary sense, to 
the organs they invest, and that common 
swelled testicle is a trite and clear exapiple 
of the whole chain of phenomena. The 
author considers that those cases in Which 
peritonitis has been found in other parts, the 
hernia remaining free from any morbi$ ap- 
pearance, have very interesting bearings on 
the subject of peritonitis, as produced by 
treatment ; and he also regards thbsC in 
which the peritonitis has occurred seyeral 
days after the operation as equally instruc- 
tive. The author then gives his own vifdtks 
of the causes of peritonitis in 'these cases, 
and concludes by stating the practice cf the 
late Mr. Taunton, who was as adverse to the 
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jiftcifli; purgatives, a *he yv»# tpthaj °f^ he 
tajicet i aqd yd when tip? author /succeeded 
that femwewan as -quxebp to the <iity 
London, Txqss Society, tap published abstract 
pf cases, reported) upward^ of fifty which had 
been qpexatet) upon by the late Mr. .Taunton 
with only a single wm of failure* , 
jfhe author, concludes by a summary ofj 
his vwu practice. The measures employed 
for the reduction of the hernia are restricted 
to the simple enema, the taxis, and the to* 
hacco ; the order varying in different cases, 
hut ,aU instituted without any unnecessary 
delay r If they fail, the patient is allowed 
time to recover from the .effects of the to- 
bacco ; and then the operation is performed. 
The hernia having been returned, .and the 
patient conveyed to his bed, a regularly- 
guarded repose, in the most strict sense of 
the term* is the ono tiling needful. 

Apart from the medical treatment, the 
author regards the general menage of these 
cases in our hospitals as defective in many 
respects, but admit of easy correction. 
He is extremely opposed to the use of ape- 
rients, and regards twenty -four hours as the 
shortest period which should precede their 
exhibition, and. then they should be preceded 
hy an enetna. If they are at length em- 
ployed, they should be of . the mildest eba* 
racier, be administered in small doses, at 
moderate intervals, and immediately discon- 
tinued on the occurrence of hiccup or sick- 
ness, or any evidence of disturbance of the 
stomach. 

The state of the intestine at the time of the 
operation is, in the author's view, the most 
useful guide as to when we may excite the 
action of the bowels with impunity ; but he 
by no means participates in the anxiety ge- 
nerally felt on this point: and whilst he 
admit* the importance of a natural evacua- 
tion, be denies that the facts justify us in 
attaching a construction equally favourable 
when the discharge has been the result of 
artificial measures. 

Reluctantly passing over the consideration 
of Certain' insidious forms of peritonitis, as 
wMl as that of certain conditions simulative 
of it, both subjects of great importance, the 
author, partly in the text and partly in a 
note, discusses the question of bleeding ; 
and, in conformity with the facts and argu- 
ments, and the generalisation on this subject 
founded thereon in hl9 work on Inflamma- 
feaoo^ Would make it depend on certain con- 
ditions , which are there staled* 

. Practically, the result is, that he would 
bleed much less frequently than is the usual 
practice, being generally satisfied with the 
test trf one full bleeding ; and this he would 
conduct m the manner sanctioned by general 
oapeSiende : ordinarily, he attaches more im- 
portance to powerful derivatives, as they 
were called, as mustard cataplasms to the 
feet, or powerful counter-stimulation to the 
abdomen. The circumstances under which 



calomel and oplua* ; 
then spoken oft and the dMen 

he prefers, ^ccording i^/tiU.jpti ... 

Wt oathelive^ chlelv.orjtq^f^OTwJ 
ttewme time poweriWlj ta 
the, body. The emploympjt ,f SuWRM, ,£ 
sedative mediqnesj with a, ,y 
allay the irritability of thp jstyiguu^ jp 
sequent on aperients, he deprecates, iM * 
false and even dangerous view of the Wyec^. 
In all operations, he says, there are mM 
conditions, the treatment of which it is diffi- 
cult to include in any general directions, 
however comprehensive. . These be proposes 
to make the subject of a future conmquica- 
tion ; but there are .a few points which h» 
would not leave wholly unmentioned. The 
first is, the caution to avoid officious medics) 
interference, merely because the symptoms 
may not immediately subside on thexo reple- 
tion of the operation. The second^ 
consideration of the use of stimulL or cor; 
dials, both rarely necessary or admissihle* 
but still of such importance wheft they, art, 
that the life of a patient will, as tye author 
believes, frequently depend on their cautions 
but prompt administration ; • as tiie iadicar 
tion is equivocal, and liable to deceive, tlifj 
author describes three conditions which hp 
believes to require this practice. The ardhoj 
concludes by expressing his regret at finding 
it impossible to treat the subject fully lo th? 
limits of a paper. • 

Dr. Webster inquired whether hernia 
had much effect on longevity ? He douhteft 
that it had ; and referred to the fSPS^ar* 
general’s report, to prove how few fatal cajg 
of this complaint there were, considering the 
immense number of persons affected with & 
He thought that insuranceroffices mac)e tp^ 
much objection to this malady. ( [ ,1 

Mr. Busk would mention a mode et tre& 
iog cases of strangulated hernia, because (J n 
had not been mentioned in the! paper 
lie had seen one or two cases in which dip 
been attended with the best result^ 
plan had originated with a practi^onpb® 
the West of England, and consisted ip h 
administration oflarge doses of opiupv To Ufl 
case of an old man at’ Greenwich, of intem- 
perate habits, the hernia became stranpij 
lated on the 15 th of the month, fife saw, hi® 
first on the 18 th ; be was then in a state q 
extreme danger. He wasexcessivdy weak* 
was affected with cold sweats, andjtne 
could not be detected. He would not sup: 
mit to an operation. The use of opium wa$ 
suggested as a last resource : foupgr*p 
were given immediately, and repeated e^J 
four hours, for three doses. AJliheufi^ 
symptoms were removed pp the second wsfy 
The following day he was still much beu$i 
and continued to improve. T(ie dose .,95 
opium was administered every seqo^djNf, 
for a few days. Tlie tumour was 
but not suddenly, reduced: thebbwds re- 
mained constipated for fifteen days. 1 * 
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another case, the patient was a 

seventy-five years of age, who, during 
hing, became affected with strangulated 
femoral hernia on the right side. This 
occurred on the Monday ; on the Tuesday 
toorning she was seen by a surgeon. She 
then laboured under the symptoms of stran- 
gulation, but refused to submit to any opera- 
tion. In the evening of the same day Mr. 
Busk saw her; she still refused to be ope- 
rated upon : and, as the usual means for re- 
duction had failed of success, he reconv 
in< tided the immediate administration of 
three grains of opium. The next day the 
tumour had disappeared, and the patient 
was quite well. In this case there was no 
motion for eight clays. The gentleman al- 
luded to in the West of England, with whom 
this operation originated, had been in prac- 
tice for eighteen years, aud during that time 
had only found it necessary to operate in one 
case of strangulated hernia, so generally 
successful had this opium-treatment been in 
\ii& hahdi 

s ! ' followed on a suggestion 

made bv Mr. Macilwain, iu his paper, that 
]>. rnoneal inflammation usually originated in 
irritation of the mucous membrane of the 
bowels. l)r. Mayo agreed with this opi- 
nion; hut Dr. Addison and I)r. J. Johnson 
not only disputed its correctness, but con- 
t. i.ili d that tlx- greatest preventive of inflam- 
mation of the peritoneum was the keeping 
tip ai action in tin- mucous membrane or the 
intestines. With regard to the treatment 
of strangulated hernia by large doses of 
dpiam, 

Mr. MactlWaiN remarked, that he was 
well aware of the practice, and had omitted 
its consideration, as well as that of other 
points, because he was fearful of inflicting too 
long a paper on the society. 

Dr. Truman inquired whether any mem- 
bers had found the use of the tobacco-euema 
attended with bad results. He had found 
in some cases of strangulated hernia that the 
relatives of the patient had objected to its 
usei from fear of a fatal result. 

Mr. Macilwain believed the practice in 
question was not unattended witli danger, 
but this he thought originated rather in the 
abuse than in the use of this powerful agent. 
In his own practice he had never met with 
any bad effects. He should not employ it ( 
in those cases to which he was called at a 
late period of the strangulation. In those 
cases in which tobacco was used, the surgeon 
should hr ready, the moment it took effect, to 
apply the taxis. 

Dr. Mayo related the case of a gentleman 
w1h>, while travelling, became affected with 
the premonitory symptoms of strangulated 
inguinal hernia. He wished to continue his 
journey, and as he suffered some pain and 
uneasiness, two grains of opium and three of 
calomel were administered to him. Hr be- 
came perfectly free from pain, and the hernia, 
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CAUrseof ail hebr hr two, was qdtte 
reduced. 

Mh FntRY had seen thetbbac&i-effema 
very much employed, and Was of opinion 
that it had fallen unmerftedly into disrepute. 
He had seen bad effects from the : peTfortrt- 
ance of the operation too quickly after the 
use of the enema. In these cases the' to- 
bacco had been employed as a last reboot^, 
and when there was bo time tb wtdt. Rx : 
ceptln such cases as these he had ueV£r seen 
its use attended with evil, although fitt 1 one 
time it had been most extensively employed 
in St. Bartholomew’s Hospital. In one e&e 
in which death seemed to be the result 6f the 
tobacco in a secondary manner, the patient 
never rallied after the Operation, although he 
had a strong pulse before. He thought in 
this case if time had been allowed for the 
patient to recover from the effects of the to* 
bacco, previous to the operation, that he 
would not hare died. The late Mr. Earfe 
had on obe occasion employed* a very strong 
tobacco-enema, in the case of a -Spaniard, 
who was in the habit of smoking large quan- 
tities of that weed. In this case so great 
and sudden a collapse came on, that brandy 
was immediately injected into the bowels. 
The patient recovered. 

Dr. Gregory inquired, what was the pro- 
portion of infants who were affefctfcd With 
hernia? He had lately seen two cakes in 
one fondly, in which rupture was discovered 
three weeks after birth. 

Mr. C.tSAR Hawkins remarked, with re- 
gard to the question of the influence of hernia 
on longevity, that, considering the number of 
cases admitted iato oar hospitals ia a state 
of strangulatiOB, the danger of the operation, 
and the many fatal diseases with which 
hernia might be connected, there could be no 
doubt that the inquiries made by the insur- 
ance-offices, in reference to this malady, 
were of much importance. Hernia ia infants 
was by no means uncommon, whether scrotal 
or umbilical. He had seen strangulation, in 
both of these situations at a very early age, 
and bad operated on an infant seven weeks 
old. These cases were sometimes fatal. 
The warm-bath had not been mentioned in 
the paper; at this he was surprised, as he 
considered it one of the most essential means 
of treatment wc possessed. The tobacco** 
enema was attended w'ith so tanch risk, that 
he should never think of etnployiagft etoept 
as a dernier retort. He had never known 1 of 
a case of hernia terminating fatally without 
the performance of an operation; for, ; in 
severe cases, however much at .first UubfSh 
tients might offer oppositson to the ikaife) 
they always eventually submitted 
case which had dothd under his’ ob 
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medical Society op London. 

Mm*,, Ftb. f, IMA 
Dr. CttcrWNt in the chidr. 

DISEASE OF THE STOMACH. 

Mu* Onisr brought before the society the 
BtoM teh of a man, of whose oase he related 
the’ following paitleulars. The patient was 
slxty*tight years of age,of temperate habits, 
and bad generally eqjoyed good health, until 
about two years ago. At that time he free* 
tuned both bones of the forearm, in conse- 
quence of falling from a height. Some months 
aiuot he laboured under peritonitis, and of 
late had complained of pain in the stomach 
after taking food. This symptom condoned 
for 'ten months, daring which time he gradu- 
ally becamsjemaoiated : the lower limbs were 
ofedematous, and effusion took place in the 
abdomen* There was no tenderness on press- 
ing the epigastric region. There were fre- 
quent araesations of gas; and the food 
seemed to meet with obstruction in the oeso- 
phagus. He spat up large quantities of a 
white, offensive fluid ; and for about fourteen 
days previous to death, he vomited a consi- 
derable quantity of fluid, like coffee-grounds, 
whenever be took food or drink. The vomit- 
ing continued until death ; about three pints 
of the fluid being brought up during the day. 
After death, the body was found to be much 
emaciated, and of a straw-coloured tint. The 
abdominal cavity contained three quarts of 
serum, mixed with coagulable lymph. The 
omentum was very vascular, and studded 
throughout with tubercles. The Stomach, 
which was exhibited, was the seat of great 
alteration of structure; and this Mr. Crisp 
considered to be of a malignant character. 
The mala were about four times their normal 
thiokaess, and were nearly cartilaginous in 
structure. There was a spot about the sire 
of a sixpence at the anterior part of the sto- 
mach, where the coats were much attenuated. 
The cardiac orifice of the stomach would 
scarcely admit a goose-quill, and its internal 
surface was in some parts ulcerated. There 
was great vascularity at some points of the 
mucous and peritoneal coats. At one part of 
the pylorus, itr coats were an inch and a half 
in thickness, being surrounded by tubercu- 
lous deposit, of a somewhat cartilaginous 
character. The stomach had formed adhe- 
sions with the surrounding viscera. The 
IfVer gave evidence of tubercular deposit. 
Other abdominal organs healthy. During 
the latter stages of the disease, the treatment 
was confined to the administration of hydro- 
cyanic acid and opium, as palliatives. 

Mr. Pilcher remarked, that various mor- 
bid alterations of structure were denominated 
careihomatous, when in reality they were 
merely the result of inflammation of a chronic 
character. ' He believed, in the oase before 
the society, the change was dependent upon 


h ype rt rophy oftt*lna—> dudfrite hobfcta 
malignant character: iff might havebtekths 
result of chronic faflaaintatton. ' ThteeWwe, 
however, no doubt, varieties of earoteotea* 
tous structure ; one of which was tho tesok 
of strumous inflammation. 

Dr. THEormiue Thompson couaideseithit 
the morbid structure of the stomach was 
hypertrophy, tending in some points to cwte 
noma. Vomiting was oomtnosly of mm 
frequent occurrence when the carrinomthms 
disease was situated at the pylorus,' thsa 
when it was located at the cardiac porta of 
the stomach. He was inclined to regard 
struma as the result of au error in the Mood, 
dependent on impaired assimilation. 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, Feb . 12, 1842. 

Dr. Golding Bird, President. 

NEW BANDAGES.— OPIUJU-SJtOKINQ,— ACtlQK 
OF POISONS. , ,< 

Mr. Sawyer exhibited some b and a g e s , 
both elastic and non-elastie, for the purpose 
of being applied in pregnancy, during,' aai 
subsequently to, parturition, and in coses of 
haemorrhage, with the view of supporting 
the abdomen, grasping the uterus, aad 
making the required pressure. The elasti- 
city might be increased by increasing tho 
strength of the elastic wires. He had tried 
the elastic bandage in several cases, particu- 
larly in one of severe hsemonrhage from the' 
uterus, after the birth of twins ; and She trie- 
elastic one in a case of ovarian dropsy: in ill 
of which the bandage answered fatty bis ex- 
pectations. The elastic bandage consists of 
a firm band of jean cut to the shaped Ito 
hips, with an elastic front, formed so as to 
adapt itself to the abdomen. Ateaaheadf 
which crosses the back and supports it, tborr 
is a tape passing through a loop which trie 
across the abdomen. The one used dhrlsg 
pregnancy is more concave internally thta 
the other, the elastic front being fotmed of 
wires placed transversely in rows of aevsa » 
number, the wires covered with ealioe, sud 
the space between corrugated in folds. The- 
flat bandage, used subsequently to aocouchs- 
ment, may be made either with wires, or one 
piece of elastic baad. The non -elastic band- 
age is made of jean, with longitudinal cords* 
laced in the front, with an elastic band at the 
inferior edge. In answer to a question, Mr. 
Sawyer stated that he was usually in the 
habit of employing pressure over the region 
of the uterus, by means of a bandage, as sssu 1 
as he was called to his patient 

Mr. Streets* remarked, that the question 
of the propriety of applying. pressure over the 
uterus during parturition, was one which 
had lately been much agitated : for his oh a 
part, he doubted the propriety of uppIftegH 
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aaykind nfhaadage until th+ os uteri was 
oaniMj dilftted. He did net thnk it ad- 
visahte .ter give fresh power to the uterus 
until this dilatation hud taken place. He 
hacU found one practical inconvenience from 
the application of a bandage during labour, 
and foal was the necessity which usually 
enisled for removing it, ia eonsequeooe of its 
besoming wetted by the liquor a m ni i . He 
had usually trusted to his hand for any emer- 
gency which might occur previous to the 
expulsion of the placenta : after this a band- 
age was advisable. 

A Pater on Opium-smoking among the 
Chinese was then read. It will be found at 
page 707. 

Mr. Davby, in reference to Dr. Johnson’s 
suggestion regarding the inhalation of narco- 
tics, stated, he had found in his own person 
that the smoking of stramonium was more 
immediate in its efieots on an attack of 
asthma ; and the dose of the drug could be 
better regulated than when any preparation 
of it was taken into the stomach. 

Mr. Downing confirmed the accuracy of 
the descriptions given in the paper, Opiim- 
smokersdid not appear to suffer from organic 
disease, but were completely prostrated in 
moral and physical power. 

Mr. Addison remarked, that the descrip- 
tion of the effects of opium-smoking was pre* 
ciotly similar to that which was given of the 
effects of opium-eating among the Persians 
by Chardin, a century age. Regarding in- 
halation, it remained, yet to be determined j 
how for this could he earned out as a reme- j 
dial means. He said that there was great 
difference of opinion in the profession con- 
cerning the mode in which poisons acted : he 
agreed, however, with Dr. Johnson, that they 
produced their effects through the nervous 
system and net by absorption, although in 
many instances they, doubtless, were ab- 
sorbed. He had arrived at this view from 
experiments be had performed in conjunction 
with Dr. Morgan ; but the subject was too 
osmplex to be folly entered upon on that oc- 
casion. Dr. Marshall Hall had lately related 
an experiment before the College of Physi- 
cians, which seemed to show that the organic 
system of nerves was that through which the 
effect of poisons was propagated. The brain 
and the whole of the spinal marrow of a frog 
conld be removed without killing the animal, 
provided the removal were made carefully 
and by portions at a time: now, when the 
qntoml was redueed to this condition, if a 
foot or the stomach or any part of the animal 
mere crushed by a blow, the heart would 
instantly eease its pulsations, although there 
was no cerebro-spinal system to convey the 
impression which must consequently be ooo- 
vefed by the sympathetic or organic system 
of nerves* 

i Mr. Snow said he had lately applied a 
grained acetate of morphia to a small surface 


TtT 

of skin denuded of cuticle by a blister on the 
arm of a patient having Mutflgta, dfltf was 
struck by the almost iostantaaetms develop- 
ment of the symptoms produced by a full 
dose of opium. These symptoms lasted the 
usual time, and went off in the same manner 
they do when opium is taken Into the sto- 
mach. He attributed the suddeu aottatof 
the morphia to its more ready absorption 
from the surface of raw skin than from the 
stomach; and considered that absorption 
would likewise take place very quickly in 
the interior of the lungs, and thus account for 
the ready operation of the fames of opium.* 
Poisoos, and especially aarcotios, produced 
their effects chiefly through the nervous sys- 
tem, but absorption might likewise assist to 
carry the poison more thoroughly into oonteet 
with even the organic system of nerves. 
There were no branches of the sympathetic 
on the outer part of his patient’s arm, -about 
the insertion of the deltoid, whole the mor- 
phia had been applied* Nonehad ever been 
detected in that situation. Quickness of 
operation was no proof that medicines noted 
independent of absorption, for the cirsula- 
tioa of blood round the body was very rapid. 

Dr. Bird remarked, that the salts of opium, 
such as morphia, would only yield an impure 
carbonate of ammonia by combustion. It 
seemed essential for the production of the 
empyreumatic oil that the vegetable should 
be exposed to heat. 

Mr. Fisher remarked, that smoking a 
narcotic was not likely to have so usurious 
an effect upon the system, as when the drug 
was taken directly into the stomach. Smoking 
tobacco was less injurious than chewing it. 

Dr. Johnson observed, that it was stated 
in the paper that profound sleep usually fol- 
lowed the smoking of opium : not use-half of 
the opium-eaters slept after their debauch. 
If profound sleep were obtained by smoking, 
the great object was obtained. 

Mr. Stidolph exhibited an ingenious in- 
strument to enable blind persons to write 
fluently and accurately. 


East London Medical Association.-— 
(Frem a Correspmde*t.)—A meeting was 
held on Thursday evening, February 10th, 
in the school-room of Trinity Episcopal 
Chapel, Canaon-street-road, for the purpose 
of forming an association for the suppression 
of illegal practitioners, and for the promotion, 
of the general interests of the profession. 
There was a numerous attendance of the 
medical practitioners of the district. A 
committee, consisting of the following gentle- 
men, vis., Messrs. Bennett, Cory, Dale, 
Jackson, Llewellyn, Mqjor, Robertson, Self, 
and White, was appointed to form the neces- 
sary rules, Ac., for the proper regulation of 
the association. 
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WORM IN PARTS. — CORRESPONDENTS. 


UHfAIR TuATMIIT OF SfJMCaiBBRS TO 
MEDICAL Woiu ISM) ED IN PARTS. — A OOOB- 
apoedeat writes to Iks Editor as follows : — 
Yon wem pleased to five in your second 
volume for 1848 - 41 , a most excellent notice 
of Costello's “ Cyclopedia of Surgery/' and 
then stated it as your opinion that it would 
supersede the use of a very old-established 
work, Cooper’s “ Dictionary/' and become a 
text-hook for students ; bat I have to com- 
plain of the extreme want of regularity in the 
appearance of the parts. No. 1 . appeared 
in April, 1817 ; No. XI. was advertised for 
the 1st December; it has not, however yet 
been published. Had 1 known the way in 
which this work was to have been issued, 
most decidedly 1 should never have com- 
menced taking it in, and in this 1 by no means 
stead alone. — Dr. Copland's “ Medical 
Dictionary" is another of the long-delayed 
works, to which, unfortunately, 1 became a 
subscriber ; and if the author do not make 
greater haste than he has hitherto done, he 
will see more recent publications for out- 
stripping him in public favour. Since 1 am 
on this subject, I may, perhaps, ask, Why 
the remainder of Dr. Arnotfs 4< Elements 
of Physic" has not appeared ? 


Obituary. — ( From a Correspondent .) — 
Died at Stilton, on Thursday, Feb. 10, 
mtat. 66, Henry Oliver, Esq., surgeon. 
During upwards of forty years he was en- 
gaged in the active duties of an extensive 
and laborious country practice ; although 
very near-sighted he operated in the most 
skilful and dextrous manner. There is 
scarcely an operation which he had not per- 
formed. As a general practitioner, he was 
not only eminently successful, but talented. 
He was beloved by all his professional 
brethren who enjoyed his acquaintance, and 
his death is equally regretted by them as 
by his patients and relations. 


TO CORRESPONDENTS. 

In answer to a Country Reader's inquiry 
about amadou : it is to be procured at the 
tobacconists' shops in London and in most 
towns, also at the tobacconists’ repositories, 
one of which is kept by Mr. Inderwick, of 
Princes -street, Leicester-square. 

If Mr. Leigh has reason to believe that 
the evidence of " the other” medical gentle- 
men would have afforded reasons to the jury 
for returning a different verdict, then he has 
good ground for advancing one of his ques- 
tions ; otherwise it would be idle to raise a 
controversy on the matter, since if Mr. 
Fuller received the coroner’s order he was 
bound to attend the inquest, being nnable to 
transfer his responsibility, as a summoned 
witness, to any other person. No proof is 
given us that any “ medical evidence” (in the 
absence of a post-mortem examination) was 
seeded at the inquiry. Correspondents who 


are in doubt ou the subset of modteulevi* 
deuce at inquests, should ecuoult foe prin- 
ciples laid down in the Numheos of Tk 
Lancet of December and January last. 

Rusticms, A Pupil at the Westeriueter, 
One qf the Se c retaries pm tea, A Hfsdinsl 
Student, F. W., Mr. J. Porting, art W. S. 
— We regret the necessity of aanounring that 
several of the leading senior otndente who 
had joined the committee of the lritiri 
Medical-Students’ Association, with a view 
of bringing it into vigorous existen ce, ham 
withdrawn altogether from the undertaking, 
and we fear that their secession will be total 
to the present scheme. No society that was 
ever projected required more care, more 
cool and deliberate judgment, or the exercise 
of a calmer discretion, than aa nmneirttm of 
medical students, formed out of elements 
selected from all the schools, and thus com- 
mingling, in one body, the peculiar views, 
feelings, and opinions, which are to be found 
in the various establishments of wkfolt tha 
pupils are the members. A tow feke steps 
on the part of an association of this descrip- 
tion would throw the students into active 
hostility with the whole of their tea r hi is, 
giving rise to violent discussions, and the 
withdrawal of their minds frost the quist 
pursuit of those subjects of research in which 
it is to their advantage .that they* should 
daily engaged. Instead of proving of utility, 
under such circumstances the association 
might become a fatal corse to the students, 
prove an obstacle to their prograss, and. ulti- 
mately effect their ruin. These sentiments, 
we understand, are strongly impressed oa 
the minds of the gentlemen who have with- 
drawn from the committee. Having already 
witnessed signs of indiscretion which, as they 
think, are characteristic of a want of judgment, 
they consider that such unfortunate iadisa- 
tions are only the precursors of still more 
glaring defects, and have therefore sounded 
a retreat before they had become the victims 
of bad tact and defective management 
Under proper auspices, and the guidance of 
a cool judgment, a students’ association 
might be productive of a vast amount of ad- 
vantage to the future members of the medical 
profession ; but, under the guidance of 
thoughtless or unscrupulous leaders, it could 
only give birth to an enormous amount of 
injury to the students themselves. 

An Old Subscriber and Constant Reader . — 
We believe that he is a M.R.C.S.L., but not 
a licentiate of the hall. 

Dr. Wright's request shall be attended 
to. 

The letters of Mr. Saurle , Afr. Thames 
Taylor, and Station's letters, next week. 

Very probably Dr. W. G.'s commuaica- 
tion will be inserted. 

C. — Of the custom in Ireland we are int- 
rant. In England, under the Medical Wit- 
nesses’ Act, we consider that the surgeon 
would be legally entitled to claim the fee, if 
he had been properly sum mon ed . 
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Lecture VII. 


The urethra continued. The interior of the 
prostatic , membranous, and bulbous portions 
* of the canal. Additional impediments to 
the passage qf instruments. Compressor 
Wretmce muscle. Interior of the spongy 
1 portion qf the passage . Fossa navicularis. 
1 Lacuna magna. The cause and principal 
seat of ardor urince in gonorrhoea. 

Female organs qf generation. The gcrm-pre- 
paring organs. The ovary ; its position , 
" tunics, and structure. The Graafian vesi - 
, cle. The anatomy of the ovum; the vitelius. 
The germinal vesicle ; the germinal macula 
. qf If agner. Observations tending to prove 
, that the ovum in the human subject and in 
t mammalia is impregnated in the ovarium . 
, Influence qf the ciliary motions of the epi- 
. I helium scales in conducting the spermato- 
zoa to the ovarium. The Fallopian tubes ; 
their importance in the process qf fecunda- 
. tion. The piorsus dinboli. The corpus 
luteum. ' Changes effected in the ovum it - 
, se{f at the period qf impregnation according 
to Dr. Barry. 


, GkM lemur,— The interior of the male 
urethra » the first subject upon which, in the 
present lecture, I wish to engage your at- 
tention. I have already explained to you, 
oar taking a view externally of this canal, its 
average length and width, the names applied 
to differest portions of it, and their relative 
fpsfttfcmsaad connections, especially in re- 
No. 966. 


ferenoe to the passage of instruments into 
the bladder. It is in the interior ef to 
canal that we must look to somesHgbt ad- 
ditional causes of interruption to the pro- 
gress of instruments, depending upon the 
organisation of the lining membrane, which 
is thrown here and there into little folds er 
lacunas, sufficiently large to arrest the point 
of a small instrument, depending also upon 
the entrance of the ducts of the male repro- 
ductive organs already described, and upon 
the natural variations in diameter of different 
portions of the passage. 

I propose, first, to describe the interior of 
that portion of the urethra which extends 
from the bladder to the entrance of the ducts 
of Cowper’s glands; this will include the 
prostatic, the membranous, the bulbous, and 
the first inch of the spongy portion oi the 
canal. 

In the dissection before us, the bladder 
has been laid open on its anterior part, and 
the incision has been carried from it into the 
urethra, laying open the portions of the canal 
just alluded to along the median line above, 
so as fully to expose the fioor of the passage, 
in which the principal parts worthy , of notice 
are situated. This diagram (Fig. 14), taken 
from the dissection, will explain them pretty 
clearly. The folds (No. 1) of the mucous 
membrane of the bladder, its smooth trian- 
gular surface [No. 2), called trjgonum 
vesicae, with the entrance of the ureters 
(No. S), were Sufficiently described if our 
last lecture, and may be well seen here. 
About the first fifteen lines of the urethra, 
from the bladder will be found to be sur- 
rounded by the prostate gland ; this portion 
of the canal is wider and more dilatable 
than any other: the finger can be readily 
passed into it from the bladder. If foe ave- 
rage diameter of the urethra be taken at four 
lines, which is about the measurement of the 
canal where it is surroanded by the corpus 
spongiosum, then the proetatic portion ( No. 6) 
may be said to measure about six lines across. 
In the median line of the floor of this portion 
of the urethra will be observed a little 
rounded projection ( No. 6), termed the caput 
gallinaginis,or verumontanum : on its centre 
a little pouch (sinus pocularis) is situated, 
which, as you see in this dissection, will 

3 B 
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readily admit a common-sized probe to pass 
backwards to the extent of three or four lines, 
in which, consequently, the point of a small 
catheter or bougie might easily get entan- 
gled ; and injections thrown into the urethra, 
if allowed to pass thus far, would certainly 
insinuate themselves into it. 

Fig. 14. 



// 


This diagram represents the interior of the 
base of the bladder, and the floor of the 
prostatic, membranous, bulbous, and 
first inch of the spongy portion of the 
urethra. 

1. Folds of the mucous membrane of 
the bladder. 

2. Trigonum vesicae. 

3. Entrance of the ureters. 

4 . Cut surfaces of the prostate gland. 

6. Prostatic portion of the urethra. 

6. Caput gallinaginis. 

7. Ductos ejaculatorii. 

8. Sinus prostaticus. 

9. Membranous portion of the urethra. 

10. Bulbous portion. 

11. Spongy portion, in which are seen 
the entrance of Cow peris glands. 

12. Corpora cavernosa divided on one 
side of the septum. 

13. Crura penis. 

Immediately under the margin of this 
sinus pocularis may be noticed the orifices of 
the ductus ejaculatorii (No. 7), which, it 
will be remembered, are the common ducts 
of the testes and vesicular seminales ; and 
when we consider how frequently iu cases of 
gonorrhoea the inflammation extends to the 
epididymis and testis, especially under the 
employment of remedies which tend to arrest 


| the purulent secretion from the urethra, it 
ought to make us exceedingly particular is 
j our directions to patients, when they inject 
fluids down the urethra, to press with the 
finger the spongy portion of the canal two or 
three inches from the glans, in order to prevent 
the injected fluid from reaching the sinus 
pocularis. You will not fail to observe, in 
reference to the extension of inflammation 
from the urethra to the testis, that there is a 
direct continuity of the lining membrane of 
the former with the tubes of the latter at the 
entrance of the ejaculatory dnets. 

From the caput gallinaginis may he 
traced backwards a median ridge, which 
joins the trigonum vesicae, and on either 
side of it two oblique-raised lines, which are 
lost at the entrance of the bladder; for- 
wards also, a sort of raphe may be seen 
passing into the membranous part of the 
canal, which is gradually lost in two diver- 
gent Lines. On each side of the caput gilli- 
nagiuis will be noticed a groove, sinus pm- 
taticus (No. 8), into which some ten or fif- 
teen little ducts from the prostate gland 
empty their coutents. Bristles have been 
passed into them in the dissection, in order to 
show you more distinctly their position. The 
membranous portion of the canal (No. 9) 
succeeds the prostatic. It is from ten to 
twelve lines in length ; its diameter is rather 
less than the average : supposing that of the 
spongy portion to be four lines, its measure- 
ment would not be more than three lines and 
a half. 

Nothing remarkable is to be observed in 
its interior; externally, it is surrounded by 
fibrous membrane, derived from the orifioe 
in the triangular ligament of Camper, 
through which it passes. This fibrous cover- 
ing is prolonged backwards to the prostate 
glaud, whose capsule it assists in forming; 
forwards it may be traced over Cowpers 
glands, and on to the sheath of the bulb. 
Upon this inert fibrous covering, muscular 
fibres, taking a circular course, may be dis- 
tinctly seen ; they w r ere described by the 
older anatomists. Mr. Wilson discovered an 
attachment passing from them to the arch of 
the pubes; and Mr. Guthrie has lately made 
known two others, passing laterally to the 
rami of the pubes. The name of compressor 
urethrae is usually applied to these muscular 
fibres ; they will be found on that part of the 
membranous portion of the urethra which is 
situated posterior to the triangular ligament 
of Camper. The circular fibres would con- 
strict the canal, while those whose direction 
is vertical would tend to raise it ; the trans- 
verse fibres, on the contrary, would draw it 
down again, and serve to keep it in the me- 
dian line. 

The exact position of these structures con- 
nected will) the membranous part of the 
urethra, below the arch of the pubes, ha* 
been variously described. Some anatomist! 
state that the fibrous covering which tin# 
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part of the urethrj* receives from the opening 
in the triangular ligament of Camper, is 
situated upon the fibres of the compressor 
urethrae, instead of underneath them, as I 
have informed you is the case. The best way 
to examine these parts is to remove the 
symphysis and descending rami of the pubes, 
with a portion of the bladder and urethra, 
and then to proceed with the dissection 
from behind forwards. The first struc- 
ture which presents itself will be the ante- 
rior ligaments of the bladder; on remov- 
ing these the vertical and transverse fibres 
of the compressor urethrae, alsq sections 
of the lateral branches of die dorsal vein 
of the penis, will be exposed : on dis- 
secting these away, the triangular ligament 
of Camper and the membranous part of the 
urethra will be seen. It will now be no- 
ticed that the opening in this ligament 
through which the urethra passes, is con- 
cealed by a tubular prolongation, derived 
from its margin, and which forms the fibrous 
covering under consideration. 

The interior of the bulbous portion of the 
urethra (No. 10) presents nothing remarkable, 
except a slight dilatation ; it is about half a 
line wider than the spongy, and consequently 
measures a line more than the membranous, 
part of the canal. No ducts enter either it 
or the membranous portion; the ducts of 
Cowper's glands (No. 11) will be found on 
the floor of the pars spongiosa, about half an 
inch anterior to the bulb. 

The remainder of the urethra, the last 
inch of which is contained within the 
glans, is termed the pars spongiosa. (No. 
4, Fig. 15.) It contains numerous lacunae, 
chiefly located in its upper wall. In the 
dissection on the table, where this part of 
the urethra has been laid open from below, 
the lacunae, into which the bristles have 
been placed, will be well seen. The largest 
of these (No. 6, Fig. 15,) is situated just 
posterior to the glans ; it is called the 
lacuna magna, and is sufficiently large to 
obstruct the point of a small instrument. 
These lacunas may be avoided, when it is 
necessary to employ a small-sized catheter or 
bougie, by directing (he point towards the 
floor of the canal. The orifice of the urethra 
forms a vertical fissure at the extremity of 
the glans, the sides of which bulge inwards, 
so as to press against each other, by which 
mechanism the orifice is closed without the 
aid of muscular fibres. M r hen the lining 
membrane of the canal becomes swollen, 
under the inflammation attendant upon go- 
norrhoea, this bulging of the sides of the 
canal is increased, and a characteristic 
pouting appearance of the orifice is pro- 
duced. Immediately within the glans the 
urethra, when laid open, appears dilated into ! 
a sort of oval enlargement, to which the 
term of fossa navicularis has been applied 
(No. 5). This appearance depends greatly 
upon the closer adherence of the mucous] 


OF GENERATION. 

Fig. 15. 



This diagram represents the last four or 
five inches of the spongy portion of the 
urethra laid open from below, so as to 
show the upper wall of the canal, in 
which the lacunrn are principally 
situated. 

1. Surface of the glans. 

2. Corpus cavernosum. 

3. Cut surface of the corpus spon- 
giosum and glans. 

4. Upper surface of spongy portion 
of the urethra, in which are seen 
the lacunae. 

5. Fossa navicularis. 

6. Lacuna magna. 

membrane to the firm substance of the glans, 
together with the narrowing of the orifice. 
The spongy portion, with the exceptions 
mentioned, is pretty uniform in diameter, mea- 
suring about four lines. The orifice of the ure- 
thra is admitted to be the most constricted part 
of the canal ; an instrument, therefore, which 
enters it ought to pass readily through the 
rest of the passage, provided there be no pre- 
ternatural obstruction. The lining of the ure- 
thra, like other mucous membranes, pro- 
duces a secretion of a transparent mucus, 
which, under inflammation of either an ordi- 
nary or specific character, soon becomes 
changed into pus. Chemical analysis and 
microscopical examinations have not hitherto 
pointed out to us any difference between 
bland mild pus, arising from simple irrita- 
tion, and the matter of the most virulent 
3 B 2 
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gonorrhea ; nor are we acquainted with any 
test by which we can distinguish the puriform 
fluid resulting from this poison, excepting its 
remarkable property of inducing the same 
action in other mucous membranes, by which 
it. was itself origioally produced, and which 
is certainly followed by the reproduction of a 
similarly poisonous fluid. The lacunae of 
the urethra are formed of small semi- 
lunar folds of the mucous membrane, 
arranged so as to form little pouches, the 
openings of which arc directed towards the 
external orifice of the canal. The mucous 
secretion, which is to lubricate and protect I 
the lining membrane of the urethra from the | 


acrid urine, is accumulated in these little 
culs de sac. By this simple mechanism ! the 
urine, in its passage from the bladder, must 
press the mucus out of the l&cume before it, 
so that every part of the canal receives its de- 
fence previously to the urine coming in contact 
with it. When the urethra secrete* pus in- 
stead of mucus, the natural defence being 
imperfect, while the sensibility is increased, 
the urine produces a painful scalding sensa- 
tion (ardor urinae) in its passage through the 
canal. This distressing symptom is frequently 
most severe in the position of the lacnna 
magna, that is, about an inch or an inch and 
a half from the meatus urinaria*. 


Figs. 16, 17, 18. 



Fig. 1G shows the ovarium and broad liga- 
ment of the uterus of the right side. 
The Fallopian tube and cavity of the 
uterus laid open. 

1. Out surface of the uterus. 

2. Its triangular cavity. 

3. The vagina. 

4. The posterior layer of the broad 
ligament of the uterus. 

6. The ovarium. 

6. The ligament of the ovary. 

7. The Fallopian tube laid open its 
whole length. 

8. Its fimbriated extremity. 

0. One of the fimbriae attached to the 
ovarium. 

I have now concluded what I thought it 
necessary to say to you on the structure of 
the male urino-geuital organs, preparatory to 
the consideration of the diseases to which 
they are liable, and which I trust will enable 
you the better to understand their nature and 
treatment, as well as to distinguish those 
arising from the syphilitic poison from other 
affections which may in many external cha- 
racters much resemble them. 


10. The left Fallopian tube cutriwfcf. 

11. The ligament of the left ovafy cut 
short. 

12. Anterior layer of the broad liga- 
ment of the uterus ; the number is 
placed on the cellular interval be- 
tween the two layers. 

Fig. 17. Section of an ovarium four or five 
weeks after conception. 

1. Stroma of the ovary. 

2. Corpus luteum. 

3. Its cavity. 

Fig. 18. Section of a corpus luteum nine 
months after conception, or at the full 
period of utero-gestation. 

I now propose, with a similar view, to 
direct your attention to the analogous 
organs in the female. As I proceed I shall 
explain the practical application of some of 
the anatomical facts as they come before us, 
and intend to enter so far upon the considera- 
tion of the healthy functions of each organ, 
as may appear to be requisite for the proper 
comprehension of their disturbed state under 
disease. 
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The female organs of generation are di- 
vided into the germ-preparing or formative 
organs, consisting of the ovaries and their 
excretory ducts the Fallopian tubes, to which 
may be added the uterus, in which the germ 
is perfected ; and into the transmitting organs, 
which serve also for sexual intercourse, viz., 
the vagina, and the appendages connected 
with its external orifice, the labia, clitoris, 
mons veneris, and hymen ; they have also 
been classed into external and internal, but 
1 prefer following the physiological arrange- 
ment first mentioned. I shall begin with the 
essential organs, the ovaries ; the removal of 
which in animals deprives them not only of 
the reproductive power, but of all the in- 
stinctive desire and most of the attributes of 
the sex. 

The ovaries (No. 6, Fig. 16,) are two 
oval bodJM^dbout the size and shape of 
unshelle^Slsiohds, situated in the pelvic 
cavitylgjpveen two folds of the peritoneum, 
calledfllib broad ligament of the uterus. The 
posterior fold of the ligament (No. 4, Fig. 16), 
more correctly speaking, forms the covering 
to the ovary, and allows it even to assume a 
depending position ; consequently the ovary 
will only be seen on viewing the posterior 
surface of the broad ligament. The long 
diameter of the ovary measures from an inch 
to fifteen lines, and is situated transversely : 
the short diameter measures about six lines. 
From the inner extremity of the organ 
passes a ligamentous cord about an inch 
and a half in length (Fig. 16, No. 2), 
which attaches the ovary to the side of the 
uterus near to its fundus, and is called 
the ligament of the ovary. Connected with 
the outer or broad extremity of the organ, is 
a prolongation of one of the fimbriae (No. 9) 
which surround the trumpet-shaped orifice 
of its excretory duct, the Fallopian tube. 
( No. 7.) The ovary has two tunics ; one is 
derived from the posterior fold of the broad 
ligament of the uterus ; the other is its pro- 
per capsule, which has been compared to the 
fibrous tunic of the testis, and has by some 
been called the tunica albuginea of the 
ovary ; it serves to contain and protect the 
proper texture of the organ ; its exterior is 
inseparably connected to the peritoneal coat ; 
its interior is as intimately adherent to the 
appropriate tissue of the ovary. On making 
a section of the organ, it appears to be com- 
posed 'of a tough, white cellular tissue (stroma 
of the ovary), imbedded in which will be 
found several little vesicles about a line in 
diameter; these are termed the Graafian 
vesicles, and were considered by de Graaf 
and others to resemble the ova of oviparous 
animals. This was the received opinion till 
the discovery of Baer, who detected a minute 
globular body within the Graafian vesicle, 
measuring not more than l-20th or l-30th of 
a line in diameter, and which he considered 
to be the trne human ovulum, analogous, 
though of so small a size, to the vitellus or 


yolk of the bird. This opinion pf Baer's is 
now generally admitted to be correct by thosfe 
who have especially devoted their time to this 
interesting subject. 

In the ovaries of birds there is no pro- 
per Graafian vesicle, but the ovum, which, 
when mature, in the common fowl measures 
an inch in diameter, is in immediate Contact 
with the stroma of the organ. This sufroundW 
the ovum, and projects with it; and trhetHhC 
stroma gives way, which it does, opposite 
a line called the cicatrice or stigma, to allow 
of the escape of the ripe ovum, a sort of cup- 
shaped cavity is left, which is denominate! 
the calyx : but in the human subject and iti 
mammalia the minute ovum, hardly visible 
to the naked eye, is situated in the midst of 
the fluid of the Graafian vesicle, from which, 
when mature and impregnated, but not till 
then, makes its escape from the Graafian 
vesicle, and is received (still of this micro- 
scopic size) by the Fallopian tube, and con- 
veyed into the uterus. When we consider 
that the ovum travels from the ovarium into 
the uterus while so minute as scarcely 
to be perceptible to tbe unassisted eye, 
we can no longer wonder that physiologists 
were baffled for so many centuries in de- 
tecting it in its transit : even to the present 
hour it has never been seen in the human 
subject, except in the ovary add in the ute- 
rus; but in rabbits, and in other animals 
killed for the purpose, it has been frequently 
observed in its passage. 

The Graafian vesicle (ft, Fig. 19) is com- 
posed of two layers : an external very vas- 
cular membrane, which adheres to the stroma 
of the ovarium (a, Fig. 19), and an internal 
lamina endued with an epithelial covering. 
Within the vesicle is contained a transparent 
albuminous fluid (c, Fig. 19)* in which nu- 
merous microscopic granular globules will 
be found of l-300th to I-200th of a line 
in diameter ; in the midst of this fioid the 
minute ovulum (e, Fig. 19), is situated. 

Each ovarium contains originally from 
twelve to fifteen Graafian vesicles, and it is 
most remarkable that these, as ^/vell as the 
ova which they contain, should be perfect in 
all their parts at the time of birth ; forming 
a complete contrast iu this respect with the 
essential product of the testicle, the semioal 
fluid, which only makes its appearance at 
the full period of puberty. ' r 

The ovulum, when separated from the 
Graafian vesicle and placed under the mi- 
croscope, may be distinctly seen to be com- 
posed of au outer rather thick tranepak-ent 
envelope, the zona pellucida (e, Fig-. • 19), 
or chorion. This outer capsule contains 
the yolk or vitellus (/, Fig. 19), which 
consists principally of water, albumen, and 
oily particles ; the microscope discovers in it 
the proper vitelline globules, mixed with oil 
globules ; the yolk is supposed by some ana- 
tomists to have its proper capsule indepen- 
dent of the zona pellucida. In the midst of 
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this vitellas the germinal vesicle (g, Fig. 19), 
discovered by Purkinje, is situated. The 
germinal vesicle is globular in form, and 
measures about l-60th of a line in diameter ; 
in the mature ovum it lies in contact with 
the zona pellucida, but in the immature 
it is found in the centre of the vitellus. 
Wagner discovered in the germinal vesicle a 


central dark spot which adheres to the inte- 
rior of the vesicle, and which he has desig- 
nated the germinal macula ; it is exceedingly 
small, not measuring more than the l-200th 
or 1 -300th of a line in diameter. The ger- 
minal macula is represented in Fig. 19 as 
situated near the centre of the germinal vesi- 
cle g . 


XX 



Figs. 19, 20. 
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Fig. 19. An ideal section of a Graafian 
vesicle, highly magnified. 

а. Stroma of the ovarium. 

б. The wall of the Graafian vesicle 
composed of two layers. 

c. The fluid of the vesicle. 

d. A disk of globules derived from 
the fluid of the Graafian vesicle, 
imbedded in which will be found 
the ovum. When mature the ovum 
is connected by this disk of glo- 
bules ( retinacula of Barry) to that 
part of the interior of the vesicle 
which is nearest to the surface of 
the ovarium. 

Such are the constituent parts of the fe- 
male germ as prepared in the ovarium, and 
which undergo no further changes towards 
development in mammalia until impregnation 
takes place. 

In a former lecture, when speaking of the 
fecundating fluid of the male, I explained to 
you that it was considered essential that the 
spermatozoa should be brought in contact 
with the female germ. In most fishes and 
in amphibia this is not effected until the 
ova have been expelled from the female 
parent, the seminal fluid of the male being 
then shed over them out of the body. It 
has been abundantly proved by Spallanzani 
and other experimentalists, that those ova of 
the frog which were designedly prevented 
from coming in contact with the seminal fluid, 
remained unfruitful ; whilst those alone which 
were artificially brought in contact with 
the least conceivable quantity of this fluid 
became developed. It appears also in birds 


e. The zona pellucida of the ovum. * 

/. The yolk or vitellus. 

g. The germinal vesicle, in which 
may be seen the germinal macula 
of Wagner. 

Fig. 20. An ideal section of a Graafian 
vesicle just burst, magnified (after 
Baer). 

a. Peritoneal investment of the ovary. 

b. Fleshy mass formed around the 
walls of the vesicle. 

e. Its cavity. 

d. The ovulum which has escaped. 

that the ova may leave the ovarium, and 
even be expelled externally without fecunda- 
tion having been effected. This renders it 
probable that the indispensable contact of the 
male secretion in birds may be accomplished 
in the oviducts after the ova have left the 
ovaria. 

But iu the human subject and in mammalia 
the observations that have been made by 
various investigators all tend to show that 
fecundation takes place in them, whilst the 
ovum still remains imbedded in the ovarium ; 
and I shall now proceed to state these facts 
to you, that you may be enabled to judge of 
the kind of evidence upon which this import- 
ant conclusion has been arrived at. It ap- 
pears that in mammalia the ova do not leave 
the ovaria for some days after sexual inter- 
course ; the exact period varies in different 
speciesof animals, and in different individuals 
of the same species. In rabbits, three or 
four days may elapse before the ova have 
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left the ovary ; in bitches, ten days or a fort- to explain to yon farther the changes which 
night may be required; while in the roe- have been observed to take plaice in the 
deer, which refuses the male after the mouth ovarium, in the Fallopian tube, and in the 
of August, the ova are found to remain in ovum itself at the period of sexual inter- 
the ovarium till the following December, a course. 

period of four months. It is exceedingly im- The Fallopian tube (No. 7, Fig. 16,) is a 
probable that the spermatozoa would retain canal of about four inches in length, situated 
their vitality during this length of time, so as at the upper border of the broad ligament 
to influence the ovum after its arrival in the (No. 4) of the uterus. One of its extremities 
Fallopian tubes, or in the uterus: again, opens into the uterus (1) at the upper angle 
those cases of extra-uterine conception, of its triangular cavity (2) : this orifice is 
where the ovum has been retained and deve- termed ostium uterinum ; its diameter, as 
loped in the ovarium, are of course conclu- well as that of the first inch and a half of the 
sive as far as those particular cases are con- tube, is exceedingly small, not measuring 
cemed, and at least render it probable that in more perhaps than one-fifth of a line. The 
other instances fertilisation is accomplished calibre>of the tube after this suddenly enlarges 
in the same organ. In the next place, to about two lines, and terminates by a trum- 
spermatozoa have been detected by Dr. pet-shaped opening, called its ostium abdomi- 
Bischoflf, Dr. Martin Barry, by Wagner, nale. This orifice is free or open into the 
and others, in actual contact with the ovaries cavity of the peritoneum ; its margin is very 
in bitches and in rabbits. These animalcules, irregular or fringed, and is often desig- 
however, they observe, do not immediately nated the fimbriated extremity (8) of the 
reach this position, and, indeed, not till some Fallopian tube. One of the fimbria (0) 
twenty-four hours have elapsed after the will be seen to have an attachment to the 
coitus; and it is found that if the Fallo- outer extremity of the ovary (6) near its 
pian tubes be ligatured or divided soon upper edge. The Fallopian tube is lined 
after sexual intercourse has taken place, by a mucous membrane furnished with 
conception is altogether prevented ; but if ciliate epithelium continuous at its ostium 
time be allowed for the spermatozoa to reach uterinum with that of the uterus. At the 
the ovary by delaying the experiment for ostium abdominale this membrane coats the 
two or three days, the ova become evolved inner surface of the fimbrias, and becomes 
as usual. continuous with the peritoneum which 

You will better understand the cause of covers their outer surface ; dins presenting 
this delay in the progress of the fecundating the only instance in the body of a muoousmem- 
fluid to its intended destination the ova- brane joining a serous one. The outer tunic 
rium, and also by what means or organisa- of the Fallopian tube is formed of the perito- 
tion its transit is effected, after we have neum belonging to the folds of the broad 
described the remaining parts of the female ligament of the uterus : between the serous 
generative system. I shall merely Imre state and mucous coats a thin layer of muscular 
that, in addition to the movements of the fibres are distinctly developed, and which 
spermatozoa themselves, the greater part of extend to the fimbriae. The function of this 
the passages through which they have to tube in the process of fecundation is very im- 
pass are lined by epithelium scales, possess- po riant : the seminal fluid must traverse it in 
ing ciliary motions ; and to explain to you one direction to gain the ovary ; the ovum 
the power these can exert in producing a has to pass through it in the other to reach 
progressive movement in minute particles in the uterus ; consequently, any obliteration of 
contact with them, I will relate to you an its cavity or orifices must inevitably be fol- 
experiment of Dr. Sharpey’s, which may be lowed by unfruitfulness. But the most re* 
readily repeated, and which I think will be markable change effected in this tube occurs 
perfectly satisfactory on this point. He re- at the period of, and subsequent to, sexual in- 
moved the lower jaw of a frog, and strewed tercourse : its fimbriated extremity is found, 
upon the exposed palate some finely-pow- in animals destroyed after coitus, to grasp 
dered charcoal; in the course of a few the ovarium, bn which account it has been 
minutes this all disappeared, being carried called the morsus diaboli, and it is ascer- 
into the fauces by the vibratory cilia with tained by direct experiment that the fimbria 
which its surface is furnished. continue to embrace the ovary till the fecun- 

But to comprehend this interesting subject dated ova have escaped into the tube, and it 
as far as our knowledge at present extends, may be several days or even weeks before 
and to enable you to judge of the causes this is accomplished. The changes which 
which may interfere with or promote the re- are noticed to take place after a fruitful 
productive function ; to aid you in under- intercourse of the sexes, are pripcipally an 
standing how far the primary or the secon- increased determination of blood to the ova- 
dary effects of the syphilitic poison may in- rium; while the Graafian vesicle of the mature 
fluence the organisation of the embryo, either and fecundated ovum increases in sice, and 
through the diseased condition of the gene- a deposition of a yellowish granular matter 
rative organs, or through the contaminated takes place at the sides and deepest part of 
system of the mother, it will be necessary it (6, Fig. 20.) The ovum which it contains 
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is thus pressed towards the peritoneal sur- 
face of the ovary ; a small opening or fissure 
at length appears (the stigma), and the little 
ovum (d 9 Fig. 20,) escapes, and is received by 
die Fallopian tube. 

The altered Graafian vesicle is termed a 
corpus luteum. (Figs. 17,18.) After the escape 
of the ovum from it, the deposition of the 
granular matter continues, its orifice be- 
comes closed, its cavity gradually filled in ; 
subsequently it decreases in size, and ulti- 
mately disappears. The corpus luteum of 
the human subject a few weeks after concep- 
tion, would be found about the size of a large 
pea or small bean projecting beyond the sur- 
face of the ovarium ; on its surface would be 
seen either an opening or a cicatrix ; in its 
centre would be observed a cavity two or three 
lines in diameter (3, Fig. 17) ; its wall, aline 
or two in thickness, would appear to be 
formed by a yellow striated structure, some- 
what resembling the tissue of the renal cap- 
sule. After the sixth month of impregna- 
tion the cavity can no longer be seen, but 
a stellate appearance may be remarked in 
its’ centre (Fig. 18) : a few months after the 
full period of utero-gestation all traces of the 
corpus luteum are lost. 

A great variety of opinion exists with 
respect to the exact locality of the pecu- 
liar deposition which takes place in the 
Graafian vesicle, and of which the corpus 
luteum is formed : according to Wagner, 
it is composed of a thickening of the 
inner membrane of the vesicle. l>r. Barry 
describes it to be developed in the outer 
vascular tunic. Dr. Montgomery and Dr. 
Paterson are of opinion that it is deposited 
between the two layers of the vesicle ; while 
Dr. Lee considers it to be external to both, 
and to be situated therefore between the 
stroma of the ovarium and the outer tunic of 
the Graafian vesicle. j 

We are indebted to Dr. Martin Barry for 
some most interesting observations relative j 
to the changes which occur in the ovum at 
the period of impregnation. He states that 
the ovum, when it becomes mature, leaves 
the centre of the Graafian vesicle which it 
had formerly occupied, and gains its surface ; 
that a similar change takes place in the rela- 
tive position of the germinal vesicle within 
the vitellus, which reaches the surface of the 
yolk, and presents its germinal spot nearest 
to the exterior of the ovarium. Thus, ante 
coitum the essential parts of the ovum are 
brought as near as possible to the surface ; 
and be infers that the seminal fiuid, having 
reached the ovarium, influences the germinal 
macula through the attenuated capsule of 
the ovary. „ Post coitum , but before the ovum 
leaves the ovarium, he finds that the germi- 
nal vesicle returns to the centre of the yolk, 
and the yolk to the centre of the Graafian 
vesicle. Subsequently he observes that a 
series of changes is set up which consists 
principally in the formation of cells, com- 


mencing in the germinal macula, with which 
the germinal vesicle becomes distended, and 
that from each of these cells others are suc- 
cessively evolved, till at last the germinal 
macula and vesicle are no longer to be dis- 
tinguished. 


I ON THE 

j ODORIFEROUS PLANTS, 

AND THEIR 

EFFECTS ON THE ANIMAL ECONOMY. 

By John S. Hiley, A.B., M.B., 
Elland, near Halifax. 

During the last summer ray attentioobm 
been more than once directed to this subject, 
by the effects which the scents of ccftais 
flowers have had upon my own perton, and 
upon those of others, producing a variety of 
disagreeable feelings in some cases antonst* 
ing to distress, and this, too, when the sirs 
and airiness of the apartment, together with 
the simplicity and minuteness of the bouquet, 
would have been thought capable of obviat- 
ing all such annoyance. 

Facts of this kind have been long noticed 
both by physicians and botanists, but I do 
I not think they have been dwelt upon so mi- 
nutely as they deserve. As such, I prunes* 

, in the following article to , enlarge somewhat 
upon this interesting sutyect, with the im- 
pression that my lucubrations will be read 
not only by medical practitioners, but by 
those whose attention has been chiefly de- 
voted to plants. I do not, however, intead - 
to be very particular. I shall merely, in the 
first place, enumerate a few of those product* 
which evolve odours ; secondly, 1 shall show, 
as well as the present state of our informa- 
tion will permit, in what these odoum con- 
sist ; thirdly, specify the plants which emit 
any peculiar emanations, disagreeable and 
injurious to the animal senses ; and, lastly* 
point out how these odours may act, and the 
best method of avoiding and remedying what- 
ever unpleasant symptoms may result from 
them. 

It will be seen that several large families 
of plants are each gifted with characteristic 
odours. Amongst these, I would particularly 
allude to the labiate, the composite, the 
crucifers, and the utnbell&ceae. Add to this, 
that numerous other families contain many 
species which exhale odours peculiar to none 
of the rest, and which have a singular effect 
upon the animal economy. 

Prior, however, to saying anything re- 
specting them, I may as well notice two 
gaseous emissions which are not confined to 
any single plant or flower, but which are 
common to all the vegetable products of the 
globe — these are oxygen and carbooicacid,* 
and since they exert so indispensable aa in- 
fluence over the vital and functional proper- 
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ties of vegetables, it cannot be supposed that 
any are exempt from generating and evolving 
them. In common parlance, healthy plants 
during the day give out oxygen and absorb 
carbon, whilst during the night they inhale 
oxygen and evolve carbon. This beautiful 
operation is dependent on particular causes, 
with which we have at present nothing to do. 
The two gases are possessed of very differ- 
ent properties ; and whilst the one is essen- 
tial to the well-being of the animal parts of 
the creation, the other, I mean carbonic acid, 
is quite deleterious and destructive of life. 
Accordingly, it might be expected that | 
wherever it was secreted, such a situation 
would be injurious to the health. 

As to the truth of its noxious powers, I 
need merely allude to the numerous fatal 
instances which have from time to time been 
pet cm record, consequent on inhaling it, 
where the parties have occupied rooms in 
which charcoal was burning, or where it was 
evobred from other sources. The black-hole 
at Calcutta, St. Martin's roundhouse in Lon- 
don* and many other places, afford ample 
testimony to the destructive powers of car- 
bonic acid gas, in whatever way and from 
whatever quarter it may be received into the 
syhtnnj. Dr. Paris alludes to a case where 
the c effiuvia of plants, constituted of carbonic 
acid' and nitrogen, daring the night, was suc- 
ceeded hy fata! consequences. It was as 
follows * A gardener, watching for the safety 
of a 1 pinery, was found dead in the morning 
in nhe greenhouse, with no other way of ac- 
counting for his sadden demise. According 
to oor best authorities, the earlier symptoms 
ard a Sense of weight, giddiness, pain in the 
head,' tinnitus auriuro, sleepiness ; loss of 
strength, with inability to remain in an up- 
right position ; dyspnoea, the senses uo longer 
exercise their functions, and there is a par- 
tial or total loss of sensibility. By and by, 
perfect apoplexy is established, and the suf- 
ferer dies, having all parts of the body very 
much congested. The swollen and livid 
state of the features, 6cc., together with the 
circumstance that the blood is accumulated 
bn the right side of the heart and in the veins 
leading to it, satisfactorily prove how poisons 
of this kind operate. I have repeatedly 
spoken with colliers who have nearly lost 
their lives from the effects of the choke-damp ; 
and so far as I can ascertain from them, and 
their ^collection enabled them to tell, the 
earlier symptoms are precisely such as those 
specified. The bodies poisoned by the gas, 
several of which have come nnder my obser- 
vation, invariably displayed the swollenness, 
lividity, &c., just noticed. 

I will now place before the reader a cata- 
logue of a few. of the odoriferous plants in 
the order of their classes. Of such as exert 
little or no influence on the animal economy, 

I am not called upon to make any remarks ; 
hut of those which do, I shall not only acyoin 
the character of their odours to the table in 


question, but I shall speak of them farther in 
succeeding parts of the article. Upwards of 
one hundred and seventy plants, all indigenous 
to this country, yield odours. The table is 
as follows : — 

Monandria Monogyni 
Chara vulgaris. 

The whole plant is nauseously foetid, 
and what is as singular, usually in- 
crusted with earth, if any happen to 
be chemically dissolved in the water. 

Diandria Monogynia . 

Ligustrum vulgare. 

Flowers strongly scented. 

Diandria Digynia, 
Anthoxanthum odoratura. 

Stem tastes like lavender. In drying, 
the plant exhales the odour of wood- 
ruff, and is the principal cause of the 
fragrance of new hay. 

Tetrandria Monogynia . 

Asperula odorata. 

Fragrant in the night only. The herb 
while drying has the scent of new hay, 
approaching to bitter almonds, or he- 
liotropium peruvianum, of which it 
retains a portion some time. 

Galium verum. 

The flowers smell strongly of honey in 
the evening, or before rain. 

Pentandria Monogynia, 
Cynoglossum officinale. 

The whole plant exhales when touched 
a pungent and nauseous scent like 
that of mice, or as some say the urine 
of dogs. 

Viola odorata. 

The scent of the flowers is well known, 
though sometimes causing headach. 
Verbascum blattaria. 

The whole herb is footid and acrid. 
Datura stramonium. 

A very foetid herb. 

Hyoscyamus niger. 

The leaves exhale a powerful and op- 
pressive odour, particularly when dry. 
Atropa belladonna. 

Whole plant foetid when bruised. 
Solanum nigrum. 

Flowers have a musky scent. 

Lonicera periclymenum. 

Skakspe&re terms this “ the sweet ho- 
neysuckle.” The flowers are most 
fragrant in the evening, occasioned 
probably by the different density of 
the atmosphere. 

Euonymus Europaeus. 

Foetid in every part when bruised. The 
flowers are foetid at all times. 

Pentandria Digynia , 
Chenopodium olidum. 

The whole herb when touched exhales a 
strong, permanent, nauseous odour, 
somewhat similar to stale salt fish. 
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Myrrhis odorate. 

The whole plant has the odour of anise. 

Myrrhis temulenta. 

An aromatic herb. Not intoxicating, as 
the specific name implies. 

Myrrhis aroma tica. 

Aromatic only when braised. 

Sison amomnm. 

The whole herb exhales a peculiar nau- 
seous scent when bruised, which I 
have heard compared to that emitted 
by bugs. The seeds have the same 
characteristic odour, but in their early 
state they are aromatic. 

(Ethusa cyoapium. 

Foetid. Loses its scent in America. 

Conium maculatum. 

Foetid. 

Coriandrum sativum. 

Recent plant when bruised dreadfully 
foetid. The ripe seeds aromatic. 

(Enanthe crocata. 

Roots foetid. Ehret, the botanical 
draughtsman, is said to have expe- 
rienced a giddiness from the scent of 
the herb. 

Smyrnium olusatrum. 

Fruit highly aromatic, but too strong to 
be pleasant The rest of the plant 
resembles celery in its smell. 

Angelica and other of the umbelliferse. 

Aromatic. 

Cnidium silaus. 

The whole plant is foetid when bruised. 

Peucedanum officinale. 

The juice emits a strong sulphureous 
odour. 

Pentandria Trigynia . 

Sambucus ebulus. 

Nauseous, foetid, and noxious. 

hexandria Monogynia. 

Narcissus poeticus. 

Flowers powerfully fragrant. 

Allium ur3inum. 

When trodden upon, or otherwise 
bruised, this plant exhales the appro- 
priate onion or garlic scent, peculiar 
to its genus. 

Hyacinthus racemosus. 

The flowers smell like wet starch, being 
equally disagreeable and oppressive 
to most people, causing headach and 
nausea to many. 

Convallaria tnajalis. 

Flowers sweet-scented. 

Convallaria polygonatum. 

Smelling like hawthorn, or heliotropium 
peruvianum. 

Acorus calamus. 

Radicles more aromatic than the rest of 
the herb. When trodden upon it 
smells like myrtle. 

Berberis vulgaris. 

The scent of the flowers is faint and op- 
pressive. 


Octandria Monogynia. 

(Enothera biennis. 

The flowers expand in the evening, and 
are delicately fragrant 

Daphne mesereum. 

Flowers too powerfully fragrant for 
many persons. 

Daphne lanreola. 

The scent of the flowers resembles saf- 
fron, with an overpowering sweetness, 
and is perceptible only in an eveniag. 
It has been however observed by very 
few. 

Octandria Tetragynia . 

Adoxa moschatellina. 

The flowers emit a musky scent when 
moist 

Pyrola uniflora. 

The flowers smell like the lily of the 
valley. 

Decandria Digynia. 

Saponaria officinalis. 

The flowers give off an oppressive sweet- 
ness. 

Dianthus caryophillus. 

Flowers fragrant. 

Decandria Trigynia, 

Silene conica. 

Flowers fragrant in an evening with the 
scent of the honeysuckle. 

Silene uoctifiora. 

Flowers sweet-scented daring the night, 
at which time they are alone expand- 
ed : they open about sunset, and dose 
early in the morning. 

Silene nutans. 

Flowers sweet-scented in an evening) 
when they are most expanded. 

Dodecandria Monogynia, 

Asarum Europaeum. 

Roots when bruised emit the scent of 
pepper and ginger. 

Dodecandria Digynia . 

Agrimonia eupatoria. 

Herb when bruised exhales a peculiar 
but aromatic scent. 

Dodecandria Trigynia, 

Reseda luteola. 

Herb foetid when bruised. 

Icosandria Monogynia. 

Mespilus oxyacantha. 

Flowers sweet-scented. 

Icosandria Pentagynia. 

Spiraea ulmaria. 

Flowers have a sweet but oppress^ 
hawthorn-like scent. 

Icosandria Polygynia • 

Rosa rubiginosa. 

The leaflets on their inferior surface are 
covered with reddish viscid glands 
from which exhales the peculiar fra- 
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grant scent of this shrub, which has I Not fragrant in the day. but in the 


been compared to apples, but more 
agreeable. In apartments it is grate- 
ful without being oppressive. 

Polyandria Monogynia, 

Actaea spicata. 

* Foetid; toads are reported to be fond of] 
the scent 

Papaver somniferum. 

The juke of this and every other species 
of poppy is foetid, and exhales the 
smell of opium. 

Nuphar In tea. 

The flowers have the scent of brandy or 
ratafia. 

Tilia Europaea. 

Flowers fragrant, especially in an 
evening. 

Polyandria Polygynia . 

Helleborus foetidus. 

The whole herb is foetid. 

Didynamia Gymnospermia, 

Teucrium scorodonia. 

This plan has an aromatic scent, re- 
sembling that of hops, for which it is 
said to be no bad substitute in making 
beer. 

Nepeta cataria. 

The herbage exhales a strong, pungent, 
aromatic smell, approaching to that 
of mentha pulegium, and very grate- 
ful to cats. 

Mentha retundifolia. 

Smell acrid, and much esteemed by some. 
A period of thirty years does not de- 
stroy this odour. 

Mentha, several species. 

Fragrant and aromatic. 

Mentha arvensis. 

The odour unpleasant, like cheese co- 
vered with blue mould. 

Melittis melissophyllum. 

The whole of this plant, when beginning 
to dry, becomes highly fragrant, like 
woodruff or vernal grass. 

Numerous other plants in this class and 
order are fragrant and aromatic. 

Didynamia Angiospermia. 

Linnsea borealis. 

Flowers fragrant at night, with the 
scent of meadow-sweet. 

Tetradynamia Siliculosa. 

Thlaspi arvense. 

Seeds emit a garlic flavour, hence their 
use in the mithridate confection. 

Senebiera coronopus. 

The whole plant very foetid. 

Tetradynamia Siliquosa . 

Erysimum alliaria. 

When bruised exhaling the nauseous 
scent of garlic. 

Matthiola sinuata. 


Die 


' evening highly scented and pungent 
Hesperis matronalis. 

By day they have little or no smell ex- 
cept in rainy weather, but in the 
evening they are delightfully fragrant. 

Monadelphia Pentandria. 

Erodium moschatum. 

The whole herb emits a musky fra- 
grance. 

Monadelphia Decandria . 

Geranium Robertianum. 

The herb has a strong, disagreeably- 
pungent smell. Bugs are said to 
avoid it. 

Monadelphia Polyandria . 

Malva moschata. 

The whole herb smells of musk. 

Diadelphia Decandria, 

Ulex Europaeus. 

The oppressive scent from the flowers of 
this shrub is very peculiar. 

Polyadelphia Polyandria, 
Hypericum perforatum. 

This and most of the other plants of this 
family, in consequence of the essen- 
tial oil contained in their leaves, &c., 
have an aromatic odour. 

Syngenesia Polygamia JEyualis. 

The members of this class and order 
foetid. 

Syngenesia Polygamia Super Jiua, 

The members of this class and order aro- 
matic and foetid. 

Gynandria Monandria, 

Orchis bifblia and conopsia. 

Smells in the evening like the honey- 
suckle. Several of this genus are 
aromatic; some emit a scent only 
when drying, like that from the aspe- 
rula odorata. 

Herminium monorchis. 

Flowers smell like musk and honey, 
especially in an evening. 

CoraUorrhiza innata. 

When beginning to dry it exhales the 
sweet and powerful scent of vanilla. 

Monceda Monandria . 

Euphorbia characias. 

The scent of the flowers is powerfully 
foetid and disagreeable. 

Dioecia Diandria . 

Salix petiolaris. 

After gathering, the young leaves espe- 
cially exhale a strong scent, like the 
flavour of bitter almonds, but less 
agreeable. 

Salix foetida. 

This shrub has the nauseous scent of 
fresh-water fish, or certain aquatic 
herbs or sponges. This odour be- 
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cornea more offensive when fresh spe- 
cimens have been confined for two or 
three days in a tin box. 

Dieecia Tetrandria. 

Myrica gale. 

Leaves fragrant, as are the berries when 
nibbed, which last would seem to owe 
this property to the presence of an 
essential oil. 

Diaecia Pentandria. 

Humulns lupulus. 

The ripe cones are highly aromatic. A 
pillow of hops occasions sleep. 

It will be seen, on perusing the preceding 
catalogue, that most of the classes and orders 
in the Linnaean system have furnished one 
or more odoriferous plants. I have, how- 
ever, omitted a great number whose scents 
bore any resemblance to those enumerated 
in the table, or which were so familiar as to 
require no note. These the reader may 
study by referring to their descriptions as 
given in any work on English botany. 

I shall now, in the second place, proceed 
to show, so far as the present state of our 
knowledge will permit, in what these odours 
consist. According to the best authorities, 
both flowers and all other parts of plants 
which emit exhalations, owe this property to 
the presence of an essential oil, of a resinous 
and volatile character. It must be remem- 
bered, however, that plants secrete two 
kinds of oil, viz., the volatile and the fixed. 
These last are generally extracted from the 
.seed or its envelopes, and do not give out 
any scent The volatile oils abound in most 
plants which have any smell, and they are 
contained in spherical or oblong cells in the 
petals, fruits, leaves, and cortical parts. 
These, when placed between ourselves and 
the light, appear full of punctures, and this 
arises from the superior transparency of the 
cells which contain the oil. In the various 
myrtles and in the hypericum perforatum 
this fact is well exemplified ; and so abun- 
dant is the odoriferous secretion in the 
former, that when any one of the leaves is 
squeezed between the finger and thumb, a 
portion of the scented oily matter remains on 
the latter, producing an agreeable fragrance. 
In the umbellifere, the essential oils which 
occasion the fragrance of so many members 
of this extensive and interesting family, col- 
lect in receptacles termed vittae, which are 
oblong, club-shaped, and generally lodged 
between the coats of the seed vessels. Im- 
portant generic characters have been derived 
from the constant number and appearance of 
these receptacles. 

In addition to volatile oils, the family of 
the labiatae contain camphof, and doubtless 
upon the presence of this compound many 
vegetables owe a portion of their odoriferous 
property. Some deny its existence in this 
family altogether, founding their opinion on 


OUS PLANTS, AND THEIR 

the circumstance that, unlike the taaqkm 
derived from other sources, it is noteosvmfed 
into camphoric acid by nitric arid, ft* 
withstanding, I think Its presence lad hem 
satisfactorily detected in lavender. Tfcetet 
that it is closely allied to the es sen ti al sill, 
and that it exists ready formed ia the tmmu 
camphora of Japan, from the roots, mask, 
and branches of which it may be proceed 
by sublimation, renders more preMbtete 
prevalence in some of our indigenous 
tions, as in the case of the lavender M 
mentioned. Camphor is composed of earn* 
hydrogen, and oxygen, and hence its f* 
flammable character. It Is exceedingly 
volatile, thus occasioning the powerftil teeat 
of those plants in which it abbunds, and h 
soluble in the volatile and fixed oils, tad ii 
alcohol and acetic acid. Camphor is cat 
verted into a substance not unlike Srtiffcfel 
tannin by the action of sulphuric arid) had 
into camphoric acid by nitric acid« taaift 
the matter denominated camphor 'dadted 
from the labiatae is not changed irio cam- 
phoric acid by nitric acid, 1 may fcphtt, 
that the doubt as to its nature first sri#- 
nated. 

The volatile oils abounding ia scute ptaih 
may be obtained by distilling thedb Sloag 
with water, to prevent the plants from'bdlr 
charred : according to their density, tbd'o® 
sink to the bottom, or rise to the tap of dk 
fluid, and though their odours aro pemrtfatitfc 
yet they are very agreeable wheusufiafeaty 
diluted. They are soluble in alcohol, iam 
luble in water, though the latter 1 uiaf fc 
strongly impregnated with them; Uteytofr- 
bine with the fixed oils : they bur n, iid-tls 
products of their combustion ari wafer md 
carbonic acid. This last experiment indi- 
cates their composition as consfstirig 'of oie 
bon, hydrogen, and probably a llttW 
They leave no stain on paper whrit port* 
Anise, caraway, cinnamon, citron* chamo- 
mile, cloves, lavender, nutmeg, peppdmkt, 
and turpentine, are amongst the atost im- 
portant of the essential oils, and tbohgfc tky 
are not all indigenous, I have considered it 
advisable to enumerate them in censeqoeom 
of their very prominent characters. 

Upon the presence, then, of camphor and 
the volatile oils, it is highly probidbto that 
most of, if not all, the diffident odoarsevobri 
by plants are dependent ; and though vmy 
different in their effects, yet stkH thenttae- 
rous combinations which their atoms may 
form, and yet, in accordance with the 
ric doctrine, continue the same in chemical 
constitution, at once does away with any ob- 
jection to this method ofexplainingsoohpl** 
nomena. As 720 changes may be rung • 
six bells, might we not aver that a simijjjj 
number of com pounds would result ftoo t» 
different arrangements of six indiridaii 
atoms, compounds identical in composition 
though distinctTn their properties a ad qaa* 
lities ? 
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The odofirs of plants hate been empiri- 
cally divided into aromatic, foetid, musky, 
alliaceous, Ac. ; and though these terms in 
nasty instances express their impressions 
upon the senses, yet it will be seen that they 
give up no just or adequate idea of their 
natusfp inasmuch as very various effects are 
produced by substances which are, in all 
probability, perfectly identical in composi- 
tion. The cause, then, of their difference in 
smell must be sought for in, and founded on, 
their chemical constitution. Since, however, 
much obscurity as yet hangs over this last 
field of inquiry, it will be preferable to con- 
tent overselves with the little which has been 
already advanced as respects the nature of 
their elements, reserving all further remarks 
until the future investigations of men of 
•chutce have rendered us more familiar with 
the circumstances which have any connec- 
tiOBiwith their odours. 

I . Again, it will be seen on glancing at the 
catalogue, that the largest number of scented 
plaid* are yielded by a few particular fami- 
lies*. Amongst these, I would invite espe- 
eMj Attention to the umbeliifere, labiatac, 
am jgdalese, ootnposftai, euphorbiacese, Ac.: 
some of the plants give out their odours 
during the day, whilst others are only night- 
poeftted ; that is, emit their delicate perfumes 
after the sun has sank below the horizon. 
With respect to the first, our indigenous 
btttany furnishes us with numerous examples. 
The plants which exhale their odoriferous 
principle* during the night, or after the de- 
cline of the sun, are not so numerous, though 
sufficiently so to have come under the notice 
of<> most observers. I must not, however, 
ftrgnt to state that by far the largest number 
[ ameU most powerfully as evening approaches; 
but when l speak of night-scented plants, I 
allude to those particularly which are fragrant 
only in the night, and do not as such emit 
any. odour during the day. A moist atmo- 
sphere favours the diffusion of the odours of 
plants, but this I apprehend does not arise 
a* much from the union of the vapour in the 
air with the odoriferous exhalations, or from 
the density of the atmosphere, or from the 
fitness of the latter so circumstanced to dis- 
seminate them, as it improves the health and 
vigour of the plants themselves, thus in a 
secondary manner increasing their powers 
for giving off a superabundance of this im- 
portant secretion. 

It is possible, however, that all these con- 
ditions may come into operation, and in that 
ease we can very well explain why so large 
a proportion of plants are more strongly 
scented in one part of the day than another. 
The volatile oils are diffused as fast as they 
are secreted ; and hence again their odours 
must be most perceptible, whenever the odo- 
riferous oil is very abundant, which can only 
happen when the several circumstances pro- 
moting their secretion are conjoined. If, 
then, moisture, as has been shown, be one 


great cause, then will the plant generally he 
fragrant towards night, at which season the 
dews, &c., are most profuse. If dew is not 
deposited, it is highly probable that the at- 
mosphere itself is moist, or that rain may 
fall ; in either case we at once ascertain why 
their scent is most powerful at sunset or 
towards evening. The odoure of plants, 
arising as they do from their voiataie quali- 
ties, must necessarily be often waftsd in the 
direction of winds : hence the grateful per- 
fumes which are occasionally perceptible on 
one side of a flower-bed, and not on the other ; 
and the same agency may possibly in some 
measure occasion a greater amount of odori- 
ferous matter being evolved, because at this 
time, instead of saturating the air around 
the plant, it is carried away as fast as it is 
formed, leaving room for further exhalation. 

There are a number of plants and flowers 
which emit no scent during the day, but 
which smell powerfully iu the evening and 
through the night. We cannot very well 
explain the nature of this phenomenon, be- 
cause it happens independent of the moisture 
or dryness of the air, or whether they are 
exposed to it or not. When the scent is 
evolved from the flower alone, it can scarcely 
be exhaled, unless the latter is expanded ; 
and since some open their corollas at night, 
their fragrance must necessarily be noctur- 
nal. This only holds in a few cases, for 
many, whose flowers are open both day and 
night, smell only during the latter season. 
Plants of this character are not so numerous 
as those last under discussion ; but still they 
have always attracted much attention from 
botanists : the names of many are mentioned 
in the catalogue. Linnaeus, who was gifted 
with a somewhat poetical temperament, de- 
nominated night-flowering plants “ flores 
tristes,” or melancholy flowers; notwith- 
standing that this was not their only charac- 
teristic, for it will be perceived that they 
belong to various families and tribes, as dis- 
tinct as they well can be. The odours of 
most, if not of all, are nearly similar, and 
very delicious, aud their flowers generally 
partake of a brownish, greenish, or yellow- 
ish tint. Amongst the night-scented flowers, 
I may enumerate the — 

1. Asperula odorata. 

2. Galium veruni. 

3. CEnothera biennis. 

4. Daphne laureola, at which time It 
smells like saffrou. 

6. Silene conica. 

6. Silene nocti-flora. 

7. Linnaea borealis. 

8. Matthiola sinuata. 

9. Hesperis matronalis. 

10. Orchis bifolia. 

The second, fourth, sixth, ninth, and tenth, 
commence evolving their peculiar odours in 
the evening after sunset, and probably, like 
the lonicera periclymenum, are somewhat in- 
debted to the density of the atmosphere for a 
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put ef tUsjjproperty. Added to this, there are 


several exotic night-scented plants, a few of 
which it will scarcely be out of place to al- 
lude to. In the number, I may just mention 
th e— - 

1. Mesembryanthemum noctiflorum. 

8. Pelargonium triste. 

8. Hesperia tristis. 

4. Cheir&nthms tristis. 

6. Daphne pontica. 

6. Craesula odoratiesima. 

I might count up many others, had I not 
already adduced a sufficiency to illustrate 
what I wish to show. 

Several plants only exhale their peculiar 
odours when touched, trodden upon, or 
bruised. Thus, the cynoglossum officinale 
when touched, emits a nauseous scent like 
that of mice, or, as some say, the urine of 
dogs. The chenopodium olidum is simi- 
larly influenced : those which require to be 
braised or trodden upon before they become 
odorous, are the — 

1. Atropa belladonna. 

8. Euonymus Europaeus. 

5. Myrrh is aromatica. 

4. Sison amomum. 

5. CoriaDdrum sativum. 

0. Coidiom silaus. 

7. Allium ursinum. 

8. Agrimonia eupatoria. 

9. Reseda luteola. 

10. Erysimum alliaria. 

11. A corns calamus, which last smells 

like myrtle. 

A few, as the galium vernm, the hesperis 
matronalis, and the dlia Europaea, are most 
fragrant when the weather is damp and wet, 
or towards evening. 

Again, there is a class of indigenous vege- 
table products which never give out any 
scent,exceptwhendry, or in the act of drying, 
or what is more correct, they invariably smell 
stronger at this time than any other. I al- 
lude particularly to the — 

1. Anthoxanthum odoratum. 

8. Asperula odorata. 

8. Hyoscyamus niger. 

4. Melittis melissophyllum. 

6. Orchis bifolia. 

6. Orchis conopsea. 

7. Corallarrhiza innata. 

8. Salix petiolarie. 

The first, second, fourth, fifth, and sixth, 
when dry or drying, smell like new hay, and 
in fact, to the presence of sopie of them, par- 
ticularly of the first, bay at this time owes 
all that delightful fragrance which it pos- 
sesses. In addition to the odour of hay, the 
asperula odorata smells somewhat like bitter 
almonds, or the heliotropium peruvianum, 
and it retains this flavour a considerable 
time. I have had specimens in my herba- 
rium for two years, and they are as power- 
fully scented at this moment as when just 
deprived of their moisture. The melittis 
mdassophyUnm has the smell of woodruff or 


vernal grass ; and the orchis bifolia tad 
conopsea emit a scent when drying similar 
to that of the asperula odorata, the author- 
anthum odoratum, or the dove pink. The 
foetor of the hyoscyamus niger is most disa- 
greeable when dry ; to myself it is quite in- 
supportable. The corallarrhiza innata, under 
like circumstances, exhales the sweet and 
powerful scent of vanilla, which is not en- 
tirely lost after the specimens have been pre- 
served for twenty years. The sahx petio- 
laris, especially its young leaves, gives off a 
strong scent, like the flavour of bitter al- 
monds after gathering, but less agreeable. 

Having thus shown in what the odour of 
lants consists, at least so far as our present 
nowledge of the subject will permit, and 
also under what circumstances, and at what 
period of the twenty-four hours certain spe- 
cimens exhale their characteristic odours, 1 
must now betake myself to the third division 
of my subject, and point out to the reader 
the indigenous plants which throw out any 
emanations disagreeable and injurious to the 
animal senses. This head is of the first-rate 
importance; and though it will not detain me 
long, yet it will require to be discussed with 
all possible care. Prior, however, to parti- 
cularising their names, I may just state that 
it is not my intention to enumerate all that 
are disagreeably scented. I shall confine 
myself to such aB would seem to exert a 
powerful influence on the system, depending 
more or less on the nervous susceptibility, 
and on the peculiar idiosyncrasy of the party 
affected. Those plants which are merely 
disagreeable, and not otherwise injurious as 
regards their scent, will be treated of gene- 
rally towards the oonclasion of the present 
head. Amongst the plants whose smell has 
a pernicious tendency, I may mention the 
following, all of which are indigenous to this 
country. The — 

1. Viola odorata. 

2. Hyoscyamus niger. 

3. (Enantbe crocata. 

I 4. Sambucus ebulus. 

6. Hyacinthusracemosus. 

6. Berberis vulgaris. 

7. Daphne meeereon. 

8. Daphne laureola. 

9. Saponaria officinalis. 

10. Spiraea ulmaria. 

11. Ulex Europaeus. 

v 12. Humulus lupulus. 

There are few individuals who do not soft* 
more or less when subjected either purposely 
or accidentally to the odoriferous agency of 
these plants. 

Pleasant as the perfume of the viola odo- 
rata may feel when first applied to the nos- 
trils, it imparts a disagreeable sensation » 
continued long, ending in sick headacb. 
This especially happens when the party thus 
affected comes into the vicinity of a flower- 
bed, where the species of violet in question 
forms a large proportion. In a churchyard 
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at Clonturf, mm Dublin, it is customary to 
plant the earth covering some of the graves 
with this beautiful, though not innocent, 
flower ; an visiting which during the spring, 
when the viola odorata is in bloom, I have 
repeatedly been inconvenienced by the sort 
of hcadach alluded to, and have invariably 
traced my sufferings to the effects of the 
odour emanating therefrom. Independently 
of tiiis, its odour is much esteemed. The 
hyoscyumus niger is particularly oppressive, 
and this is the case, too, when dry : the 
whole plant is covered with unctuous foetid 
hairs, producing a strong insupportable odour, 
greatly infecting the head of some persons, 
as soon as they come within its atmosphere. 
Linnwus says, that no animal, save the goat, 
will touch it. The roots scattered about the 
house will drive away mice. In a recent 
state the odonr of the leaves occasions stupor 
and delirium. 

The ananthe crocata emits an offensive 
and foetid smell, the roots particularly. Mr. 
Eh ret, the botanic painter, while he was 
drawing this plant was rendered so giddy by 
the eflluvium, that he was repeatedly com- 
pelled to quit the room, and walk out into 
the fresh air to recover himself. 

The sambuens ebulus, or dwarf elder, is so 
nauseous, foetid, and noxious, that our ances- 
tors supposed it to have sprung from the 
blood of their brutal enemies, the Danes. 
This notion gained for it a variety of epithets, 
as wallwort, or walewort, and danewort; its 
smell is of that sickly and disagreeable kind, 
that even some of the animal part of the crea- 
tion, as the mole and mouse, will not come 
where its leaves are laid ; as such it is occa- 
sionally employed to scare away these mis- 
chievous nimals. 

The flowers of the hyacinth us racemosus 
exhale an odour like that arising from wet 
starc h, being equally heavy and unpleasant. 
It often occasions headach and nausea. 

The berberis vulgaris or common barberry 
yields a faint and oppressive smell. Its 
flowers, however, which exhale the scent, are 
only offensive when near, and pleasant at a 
certain distance, for which reason they should 
not be suffered to grow in any abundance in 
the neighbourhood of walks. Many agri- 
culturist- indeed, accuse this elegant shrub 
of causing barrenness, blight, and mildew, 
for which reason they will not allow it to be 
planted in the vicinity of their crops. It has 
1m m u asserted that few vegetables of any 
kiud will tlourish well near it. 

The scent exhaled by the daphne meze- 
reon and 1 aureola is too powerful for many 
people, that of the former perfuming the air 
to a considerable distance. 

The saponaria officinalis possesses much 
the same character. 

The spiraea ulmaria, like the mespilus 
oxyacantha, has a sweet but oppressive 
odour. 

The mespilus when growing in hedgerows 


abundantly, will scent the air of the whole 
neighbourhood, thus occasioning much un- 
easiness and inconvenience to those who may 
approach them. 

The ulex Europaeus is a rather peculiar 
plant, so far as its odour is concerned. 
When the flowers are in full vigour, the 
scent arising therefrom imbues the air to a 
considerable distance. It is intolerable to 
myself, somewhat resembling the smell of 
honey. On approaching the heaths and 
hills, where it grows in quantity, this smel 
is perceptible long before the ground is at- 
tained. On the southern side of the hill of 
Howtb, near Dublin, where the whin is ex- 
tremely luxuriant, the insufferable odour 
alluded to is felt in all its perfection. 

The humulus lupulus is well known for 
the soporiferons exhalation which it emits 
when dry: as such, a pillow stuffed with 
this material has occasionally been laid 
under the head to promote sleep in fevers 
accompanied with delirinm, and in maniacal 
affections. The experiment was tried with 
success in the case of George the Third, in 
whom sleep was thus produced when many 
other remedies had failed. Dr. Montgomery, 
of Dublin, mentions an iostance where a lady 
had been perfectly sleepless for upwards of 
four weeks, during a fever, occasioned by 
sudden and distressing news ; and in whose 
case, after every means had been resorted to 
in vain to procure sleep, her physician pro- 
posed the trial of a hop-pillow, and the con- 
sequence was an undisturbed repose of four- 
teen hours, from which she awoke not only 
refreshed, but free from delirium ; and from 
that time her convalescence was progressive. 
Other vegetable productions might be tried 
in the same way. 

In connection with the preceding exam- 
ples of the influence of odoriferous plants 
upon the animal economy, I must not omit 
to mention a few others, whose effects are 
less general. These only operate on certain 
individuals of great nervous susceptibility 
and peculiar idiosyncrasy. There are few 
persons who have not noticed how readily 
some perceive an odour, to which others are 
nearly or entirely insensible, notwithstanding 
that their sense of smell is far from deficient. 
Thus, nervous females are particularly 
liable to become sufferers wherever certain 
flowers are kept, and these may be either 
strong-scented or otherwise. 

I have already mentioned the influence of 
the viola odorata upon myself. Linnaras 
asserts, that the scent of the nereum olean- 
der, or rose-bay, proved fatal in one in- 
stance. 

The prnnns laurocerasus, containing as it 
does so much hydrocyanic acid in its leaves, 
has ere now given rise to the most disagree- 
able consequences. When wasps, Ac., are 
placed under the receiver of an air-pump, 
along with the leaves of this shrub, cut into 
small pieces, they become completely stnpi- 
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fled^in afew minutes. In this experiment 
the glees, for a sufficiently-obvious reason, 
must not be rendered air-tight. 

The celebrated botanist, Sir James Smith, 
was peculiarly affected by the odour of the 
honeysuckle, not, however, in the open air, 
bnt wbf p the flower was in a room. His 
temples throbbed with violent pain, and 
sickness and partial loss of recollection fol- 
lowed, which would, doubtless, have termi- 
nated in complete syncope, if the cause had 
not been removed. Some flowers, whose 
fragrance much resembled that of the wood- 
bine, did not annoy him in the closest apart- 
ments. Nausea, and a feeling of suffoca- 
tion, resulted from being in a parlour in com- 
pany with the flowers of the iris persica, 
though at the same time he could not per- 
ceive any scent to arise from them. To 
many, however, their smell is particularly 
agreeable. 

The lilac, white lily, Peruvian heliotrope, 
carnation, the Portugal laurel, polemonium 
cseruleum, mignionette, rose of Sharon, and 
many others, though pleasant enough in the 
open air, are attended with distressing sen- 
sations in the house, even in the strongest 
constitutions. Many persons, though the 
source of annoyance be not visible, immedi- 
ately become sensible of its presence, from 
the intolerable effects which it has upon 
them. 

To myself, the lily is unusually distressing 
In a room. I am aware of its presence in a 
basket of flowers in the course of a few 
minutes, from the faintness and other dis- 
agreeable feelings which it occasions; and 
so soon as the cause is taken out, all these, 
which threatened to end in syncope, dis- 
appear. 

Again, linseed in decoction, roses, pinks, 
betony in flower, walnut, elder, black helle- 
bore, and colocynth, when pounding, &c., 
are accompanied in some cases with the 
worst symptoms. Syncope, insensibility, 
and tumefaction of the face, in the case of a 
French lady, resulted from being present 
where the decoctum lini was in the course of 


preparation, 
violent ce 


violent cephalalgia and fainting always 
attacked M. Vincent, a French painter, when 
remaining in any room where roses grew : a 
sense of suffocation, loss of voice, and Lede- 
Iius says ophthalmia, originated from the 
same cause in the respective instances of a 
young lady, a surgeon, and a merchant. 

According to M. Valtain, a bouquet of 
pinks threw an officer into convulsions, which 
ceased when the flowers were removed, and 
the windows opened. For twelve years 
after the officer could never inhale the smell 
of Dinks without falling into syncope. 

The odour of betony, in flower, is said to 
intoxicate those who gather it. 

Reposing under the shade of a walnut or 
elder-tree, is reported to be followed by sleep 
and heodach. 


The odour of black McbWft ttfji 
cynth produces purging bi'uio^^o^powder 
them. . , T 

The vapours exhaled from perinsqd 
gloves and certain torches, proved fquQ* ac- 
cording to historical reports, to the|%u$ 
Emperor, Henry the Fourth, Pope CfeAjd 
the Seventh, and a Prince of Savoy. 
Barthelemy mentions a serious case of faf 
vulsions in a lady, as the consequence of 
being shut up in a room where roses, 
pinks, and honeysuckles were kept. Oajfft- 
moving them she was no longer afflicted., a 
nosegay of honeysuckles worn in her belt oft 
a certain occasion afterwards, was, suc- 
ceeded by a constriction of the throat, w&ica 
did not relax itself until the flower was 
thrown aside. 

Such, then, are the plants whose exhala- 
tions exert an injurious tendency upon the 
animal economy. Bat in addition to these, 
there are many others which ? if cot exactly 
baneful, emit a most offensive odour. A}) 
the foetid plants are of this character, esper 
daily those which only smell on being 
touched, bruised, or trodden upon. There 
I are numerous others that do not require any 
operation of this kind to bring out th<# 
odours, but which exhale them as plentifully 
as if they were the most fragrant and aroma- 
tic scents. Amongst these I may mentiop 
the— 

1. Yerbascum blatt&ria. 

2. Datura stramonium. * M 

3. Cicuta virosa. 1( 

4. Chelidonium majus. 

5. Papaver somniferum. ^ 

6. Lamium album ; and many °therl/ 

I take particular notice of them, is orutf 

that the reader may form a proper idea of 
their character. 

Another class of plants, very numerous, 
indeed, emits a sweet or aromatic scent A 
few require bruising before the odour 
question is thrown ont, as the— 

1. Myrrhis aromatica. >. 

2. Acorns calamus. 

3. Agrimonia eupatoria. 

4. Galeopsis tetrahit. 

Others, as most of the composite, labiate, 
and primulacese, give out their odoriferous 
effusions at all times, and under ail circum- 
stances. A few have a musky scent, as 
the — 

1. Solanum nigrum. 

2. Adoxa moschatellina, 

3. Bartsia viscosa. 

4. Erodium moschatum. 

6. Malva moschata. 

6. Herminium monorchis. 

The juice of the peucedanum officinale 
sends forth a strong sulphureous odour. An 
instance is alluded to iu the catalogue where, 
on the authority of an American physician, 
it is asserted that the aethusa cynapiura loses 
its foetid scent in his country when trans- 
planted. Its seeds, however, when transmit* 
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ted framEogland, produced a plant with the 
same nauseous garlic Harour as those in 
Great Britain. It has also been observed by 
8ir James Smith, that the flowers of the 
hesperis matronalis lose their scent in Ame- 
rica after the first generation. These are 
cartons facts in connection with the odours 
of plghts, and are well deserving of further 
elucidation. 

It now becomes my task to notice, in the 
last place, how these different odours act, 
and ‘ the best method of remedying any un- 
pleasant symptoms which may arise. Little, 
however, will be required further, inasmuch 
as I have already alluded to several circum- 
stances which ought, perhaps, to have been 
mentioned here. Their mode of action may 
be inferred from their effects. Thus we 
have seen from numerous preceding state- 
ments that numbness, palpitations, syncope, 
convulsions, cephalalgia, aphonia, giddiness, 
faintness, nausea, several other nervous 
symptoms, and at last asphyxia, may result 
from being in an apartment where there are 
pots filled with odoriferous flowers, Ac. All 
these symptoms arise from greater or less 
nervous susceptibility, and accordingly some- 
times the stomach may be primarily affected, 
and sometimes the head ; or the latter may 
be the consequence of, or in conjunction 
with, the former. When the stomach first 
suffers, the odour of the flower operates like 
the scent from any other source, be it ever so 
disagreeable, upon the delicate nerves of the 
stomach, producing faintness, nausea, and 
ultimately syncope. When the head is the 
first sufferer, we have giddiness, cephalalgia ; 
and again, these may be preceded by the 
stomach affections just alluded to, and all 
may terminate in perfect asphyxia. The 
numbness, aphonia, palpitations, syncope, 
and convulsions are purely nervous symp- 
toms, produced by the shock which the 
odour in question exerts upon a highly- 
sensitive temperament. When we hear of a 
stout man having l>een greatly distressed by 
a single carnation, concealed behind funii- 
t ur<\ m a spacious airy apartment, how can 
we otherwise explain the phenomenon than 
by attributing to the individual some pecu- 
liar disposition, which medical authors have 
styled by a variety of epithets. 

The treatment divides itself into the pre- 
ventive and curative. The first consists in 
avoiding all such iinnoyances, and by never 
allowiog flowers to remain in the apartment 
where the party liable to suffer may be 
sitting. When labouring under the symp- 
toms produced by odoriferous plants, the 
first thing to be done by the lookers-on, or 
by the medical gentleman, is to have the 
flowers removed, and the windows and 
doors of the apartment thrown open, so as 
to cause as much fresh air to enter the room 
as possible. Water may be sprinkled in 
the face if sickness or syncope be present, 
and some volatile preparation of ammonia 
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occasionally held to (he nostrils. These 
little offices will generally he accompanied 
with success ; but if the case has extended 
further, and giddiness, cephalalgia, convul- 
sions, and other symptoms indicative of the 
approach of asphyxia, have manifested them- 
selves, then the treatment will require to be 
more energetic. Leeches are to be applied 
to the temples, or blood may be taken from 
the arm, if requisite ; and the bowels must 
also be property attended to. In a word, 
the treatment enforced must nearly resemble 
that which is had recourse to when the 
system is suffering from the inhalation of car- 
bonic acid, or any other noxious gas. The 
parts numbed should be repeatedly rubbed. 
The voice will usually return as the other 
symptoms give way. Our depleting mea- 
sures must, however, be very carefully 
managed; for parties so readily affected 
by odours will not always bear active 
antiphlogistic treatment. Many, particu- 
larly females, will require medicines to im- 
prove the tone of the system. The proper 
conditions, however, for either these or any 
others, can only be learnt at the bedside of 
the patient. 

Simple as the subject may appear, yet the 
fact of certain individuals having lost their 
lives from the inhalation of the odours of 
flowers, will constitute a sufficient apology 
for my having written so long an article. It 
must be manifest to every one ? if we atf all 
believe in the economy of vegetables, and in 
the functions which have been ascribed to 
them, that wherever flowers and plants are 
kept, there will the circumambient air be 
more or less adulterated, or otherwise de- 
prived of some of its essential constituents. 
Thus flowers will impart their own exhala- 
tions, which, as has been shown, may be 
noxious or not ; whilst, again, they may emit 
a sufficiency of carbonic acid to render the 
vicinity of them perfectly unfit for the sup- 
port of respiration and animal life. As the 
other properties of some plants are known to 
be poisonous, so may their odours be at- 
tended with similar consequences ; and thus, 
like the scent of hops, walnut, or elder, pro- 
duce narcotism, and a variety of other un- 
pleasant symptoms. The vicinage of exten- 
sive forests, and other situations which are 
planted with trees and shrubs, may possibly 
owe some portion of their unwholesome cha- 
racter to the odours arising therefrom. In 
hazarding this supposition, I do not lose 
sight of the damp and insufficient ventilation 
which usually predominates in these loca- 
lities, and of course are attended with their 
share of evils; but still I would wish suffi- 
cient importance to be attached to the 
opinion which I have now promulgated, and 
this, too, independently of the effects which 
the carbonic acid of plants may exert on the 
constitution, for I am now speaking pai*ti- 
cularly of their characteristic odours. So 
much being granted, it will be perfectly 
8 C 
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underctood bow necessary It is for all parties 
to avoid such localities, and to keep out of 
the sphere of the odoriferous exhalations 
from plants and flowers ; for, like many of 
the gases with which chemistry has rendered 
us familiar, if they are not exactly poisonous 
in their nature, several of them deserve the 
reputation of being highly pernicious. 


ON THE 

SUBJECTIVITY OF DISEASE. 

By W. Hughes Willshirs, M.D., M.B.S., 

Physician to the Fore-street Dispen- 
sary, &c. 

(Continued from page 157.) 

From the statement made at page 190, 
namely, that under certain conditions the 
whole healthy cellular life of the organism 
may become so changed, that death will 
ensue before Buch altered vitality can become 
apparent to us by any plastic operations, it 
appears deducible that we can approach one 
step nearer in generalising on the nature of 
certain diseases to which the healthy or- 
ganism is liable; and further from but a 
Slight modification of another proposition, 
that the nearer approach the life of the cells 
makes towards an universal change through- 
out the general system, the less chance is 
there that there shall ensue a second isola- 
tion or retrocession back to health, it appears 
why many of such diseases are nearly be- 
yond the limits of the remedial art. Let the 
more practical department of medicine be 
propounded synthetically, and we shall find 
that therapeutics, or the knowledge of the 
resultives of the actions of certain agents on 
the body, must be the first step of the 
synthesis, and that such knowledge is more 
or less sure, more or less available, accord- 
ing as it is deduced from evident plastic or 
formative phenomena; for so we can the 
more depend upon the administration of 
elaterium than we can upon valerian . The 
knowledge of aberrations of the body, or 
parts of it, from preconceived standards of a 
normal condition, is the second ; and this 
knowledge, like the former, is so much the 
more valuable as it is deduced from decided 
formative operations, for so much the better 
can we reason on pneumonia than we can 
upon tic-douloureux, Thirdly, the application 
of special agents to special forms of aberra- 
tion deduced from such previous knowledge, 
and guided by what we know of the primi- 
tial departments, such as physiology, che- 
mistry, Ac., but which we have here chosen 
to separate from the mere practical portion, 
is the terminal link of the series. 

It will be found, then, that our surety in 
practical medicine depends most materially 
upon the former two kinds of information, 
and especially that those diseases in which 


the aid of medkiae is of tea** hie 

those which are but equivocally or not at all 
marked by decided plastic operations, it is 
true, that this only expresses a geacrdl rule, 
and to which there are, no doubt, appmtui 
exceptions, as there are diseases whose 
characters are essentially marked Ivy that 
structural derangements, and which, never- 
theless, are almost beyond the powers of the 
remedial art. Take phthisis as an example, 
in which every stage is characterised by 
such definite phenomena; but even here, 
though the victims of its ravages cannot be 
snatched from ont its grasp, yet, patho- 
logically speaking, we know a great deal 
about it; we are aware of the peculiar ten- 
dency of life which the whole org ani s m 
assumes, and which leads ns to reason 4 
priori upon its very probable supervention. 
We are aware of the peculiar formative 
power assumed by the cellular life of special 
organs of the body, and are cognisant of its 
transitional states of life unto death; and 
though its fatal tendency is Bare, when once 
its due degree of intensity is attained, yet 
from the pathological information just now 
expressed, we are able, to a certain extent, 
under certain conditions, to prevent it spring- 
ing up in a concentrated form. Neverthe- 
less, look generally upon known morbid con- 
ditions of the blood, and its irregular distri- 
butions; take such diseases as result from 
abnormal modes of life, going on in secern- 
ing and elaborating organs, and winch 
evince themselves to us by evident plastic 
phenomena; look upon such condition^ of 
organ ismal life as are accompanied by effu- 
sions, adhesions, and ulcerations, flee., and 
such diseases will be found to be those 
which are most under our control. On the 
other hand, pass in review those affections 
not definitely and at once marked by such 
changes as necesssary accompaniments or 
consequences ; note, hydrophobia, chorea, 
certain forms of epilepsy, tetanus, flee. Ate. ; 
and of what are we sure concerning them I 
of what of their plastic and formative con- 
ditions are we aware, and of what value is 
medicine in affording alleviation to them? 
Again, note those diseases which, though 
certainly accompanied with some structural 
alterations of one description or other, and 
this almost always, but yet so changing and 
alternating, so different and various, that it 
is disputed by every one which is to be 
looked upon as the true, and the certainly 
indicative, and of what is the value of medi- 
cine to them. Has it not been, and is it not 
maintained, that a “ medicine expectants p is 
better than a “ medicine herotqnef* tims 
tacitly allowing that medicine, in fact, has 
no great power over the diseases in ques- 
tion : that Jeter, with its Protean forms, will 
run on unchanged, and that the powers of 
art are but, at the most, alleviatlve, and not 
subversive of the diseased vital tendency* 
Be! however, a special form of plasticity an* 
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wittingly rafced upon In inch disease as its renewal of the phenomena* It may be that 
true cwaclsriatie, whilst in reality it is un* isolation of cellular life becomes so extra- 
known to us, even if there be one, and sire, that the diseased life completely uega- 
ected upon therapeutically, almost to the tives the healthy, by giying the univereal 
exclusion of other indications, the result organism a new tendency, which is, to what 
is but unfavourable ; for whether with we call death. Though in many diseases, 
Brousaais we. exalt the intestinal canal, or therefore, the whole organism will pass, and, 
with another the brain, to an undue emi- as we believe, must ever pass, from healthy 
nance, we do hut err. In many of those die- life into the life of death, without leaving 
eases which we have cursorily mentioned traces of s t r uc tur a l alteration, yet other dis- 
(which, though some depending upon nervous eases, though as equally unaccompanied by 
agency, does not militate against oar such phenomena, which are specially their 
theory), (the most strange circumstances are own, or parte of theirown essence, wiMj never* 
seen : the most violent bodily disturbance and theless, be often connected with visible patho* 
excruciating agony have existed for many logical alterations, but whose origin is to be 
hours, or even days, and yet no change of explained in a separate and distinct manner, 
formation has appeared on post-mortem ana- It would appear that whilst more or less of 
lysis; the most strange and peculiar mus- the organism is suffering generally under a 
cular contortions and movements have for a certain form of diseased life, its intensity in 
time existed, and, as we are led to believe, different portions of the body may be so far 
without being accompanied with structural overpowered by another form of diseased 
alteration or new formative phenomena; and life, that when exposed to the exciting 
the disease, moreover, has either been irre- causes of the latter, such new and secondary 
mediable, or may have itself ceased, though form may readily arise, it being essentially, 
apparently uninfluenced to such termination distinct, however, from the primary form of 
by anything we have derived from art. disease, and often leaving behind it, or being 

Now in such diseases, some of which are accompanied by, distinct plastic operations, 
always unaccompanied by plastic changes, The special form of such secondary disease 
satisfactorily proved to exist necessarily in is influenced by numerous circumstances, by 
the chain of causation and effect ; and in what we call the constitutional tendency of 
others, which, though accompanied by cer- the body, by season, by intensity of the exist- 
tain phenomena, yet are generally denied to ing exciting causes that may at the time be 
be essentials , are we to believe that more dominant, and many other similar conditions, 
minute investigation will unfold that which Thus the system, labouring under the general 
we desire — it yet existing, though hitherto diseased life called fever, in warmer countries 
unknown to us? We would answer, that in than our own, is more Liable to succumb to 
many of these diseases so peculiarly marked the exciting causes of certain diseases of 
we see the truth of the first proposition men- the liver and spleen, and also to those of the 
turned in this paper, that mere alterations of intestinal canal ; which latter fact is even 
cellular life, not sufficiently progressive to exemplified by the circumstance that this 
produce format itt changes specially their portion of the body exhibits more unequi- 
owo, are yet able to produce evident disease, vocal plastic changes in fatal cases of con- 
and to cause the system to succumb ; and tinued fever at Paris than in London, and 
further, that it is the very nature of this par- more in London than iu Edinburgh. Whilst 
ticular life that it never can produce such in fever arising in winter and spring, and in 
results, because it exists but as a tendency to colder latitudes, affections of the organs of re- 
such, and that, therefore, as regards their own spir&tion are Liable to be induced. Such facts, 
essential pathological anatomy, they are non* and numerous others that might be adduced, 
entities. proving that whatever morbid changes of 

From many of these diseases having dis- formation may be connected with certain dis- 
tinct marks of periodicity, apparently leaving eases of the body, and of which it is said to 
the body for some time more or less in a die, they are not to be looked upon as the 
healthy state, or being accompanied with in- essence of such diseases, but as the charac- 
tervals of repose, it would appear that the ters of secondary ones, to whose exciting 
c h a n ge of cellular life which constitutes the causes numerous circumstances have forced 
disease, has at one time almost the mastery the generally diseased organism to succumb, 
over the healthy life of the general organism, Again, though many diseases, with relation 
and which degree of mastery is indicated by to the scalpel of the pathologist, are actually 
the power of the period of activity, its length non-entities when we leave out of the ques- 
of duration, or its frequency of accession ; tion the secondary ones, they are aceompa- 
and that the interval of repose is brought nied by circumstances peculiar to themselves, 
about at last by such diseased life, being and which are evinced by the phenomena of 
unable to keep up its existence, it being many contaminating and infecting agents, 
overpowered by the healthy. But it may Thus the altered cellular life, or tendency to 
never entirely depart from the body, but at such life, can be given off by the one body, 
another period will again supersede the and will impress the same alteration Upon 
other! bunt forth! and banco give rise to a and cause it to pervade the general system 

sea 


Digitized by LiOOQle 



748 


SUBJECTIVITY OF DISEASE. 


of another body, with which it may enter 
into contact, aa in hydrophobia ; for instance, 
where the s&livg of a rabid creature brought 
iritcf ddhtfectibri with a wound, grves rise to 
the disease in the subjected person. It is 
alsaprpbatye Uptime contact of any portion 
of sucn diseased organisms (in many dis- 
eases at ledst) with a previously healthy 
body, is equally able to communicate the dis- 
ease as that of any special part is, as the 
saliva above mentioned ; for in this disease 
whic^i we have brought forward to illustrate 
our views, it is stated by Selig that hydro 
phobia followed the use of a rabid dog's fat 
as an ointment ; and Hertwich, who made 
experiments with the blood, says it is equally 
poisonous with the secretion from the mouth. 
Although many diseases are thus always 
connected with such poisoning powers, we 
cannot believe that their infecting molecnles 
are to be looked upon as definite structures, 
or plastically-formed bodies, they being only 
tendencies to a peculiar life of ceils. (Vide 
page 256 f 7.) 

Believing, then, that the search after 
structural changes in many diseases is but 
one after what does not exist, we shall revert 
tp the remark before made, that such dis- 
eases are generally much less under the in- 
fluence of medicine, as it at present exists, 
than those diseases which are known to us 
by definite structural changes and formations. 
Qf course, it is here not meant to be main- 
tained that, from the little control medicine 
pan thus exert, such diseases necessarily run 
on to fatal terminations, for in many cases 
quite the opposite is the fact ; but in these 
the return of the organism to a healthy cel- 
lular activity, has apparently been very little 
cur not at all influenced by the remedial art 
In the first place, then, the value of our 
science to us, practically speaking, is only 
felt by the world at large, iu its exemplifica- 
tion as an art , and the value of it as an art 
depends essentially upon the degree of tan- 
gibility of the scientific principles upon 
which it, as an arty is founded. If the steps 
bf the synthesis we before evolved are true 
and just, both in themselves and relation- 
ships, it is evident that such tangibility of 
principles mainly depends upon their being 
illustrated by plastic phenomena, and that 
our practice resulting from our reason- 
ing upon such is surer and better the more 
distinct such phenomena themselves are. It 
is true that writers may be found who have 
drawn distinctions between what they have 
called functional and structural diseases, and 
in their treatment of the former have rea- 
soned upon phenomena whose tangibility 
was in its essence essentially different from 
those of the latter, but from the attention of 
ppysiciaps in modem times being so particu- 
larly directed to the elucidation of structural 
iterations ; and from the fact that (as one of 
the most _ philosophical writers on medicine 
in (hip country remarks— Alison, of Edin- 


burgh) “the term pathology has of late 
years been mack employed in this country 
in a more restricted sense as nearly synoajt- 
mous with morbid anatomy, and theft what 
were formerly called morbid appearance^ 
left after any disease, are now frequently 
(although with little attention to etymology) 
termed pathological appearances,"— has 
resulted that sufficient attention hm notbotfi 
paid to such phenomena so as to reader these 
sufficiently and surely available, aft least as 
much so as are found to be the others. Frost 
want of research on the one hand, asd.thn 
treme one-sidedness of its exertion on theofther, 
combined with the obscure nature, no d o ubt , 
of those principles of our science whichcan- 
not be deduced from formative phenomena, 
it has resulted that the value of the art of 
medicine chiefly rests upon the sneer prin- 
ciples at first alluded to. Though we believe 
that research, patiently and laboriously' con- 
tinued, will do much to render on greater 
masters than we yet are of the principles of 
our science, not deduced as mentioned' he 
our synthetical proposition ; yet we believe 
it is in the very nature of it that our practice 
upon such principles will always be leqa 
sure than that founded on the converse ones* 
From what we have just stated, and prcrii 
ously remarked, some reason then appeasa 
why medicine as an art is not available an 
directly in the treatment of many diseases as 
it is in others. Another reason apparent; US 
us is this, that many of these diseases are 
affections excessively general in their nature^ 
consisting of an altered cellular activity of m 
very great portion of the organism, andi at 
that highly important part of it denominated 
by Dr. Copland the organic nervous power y 
or else of the nervous system generally* That 
instead of the isolation of the individual 
cells being only partial, there is a very ex* 
tensive one, and a powerful striving of thpj 
diseased cellular activity to supplant the 
healthy cellular life of the general organism.' 
We shall find that the laws ruling the prac-~ 
tice of the physician in those diseases of 
which he is so much the mastery resolve 
themselves very much into the very general* 
one of equiponderation ; for into such may, 
be reduced derivations by cathartics, dis- 
charges by diuretics, irritations by vesicantsl 
sinapisms, and cauteries, &c. Ac., and which 5, 
can scarcely be called into a requisition' 
which is of great value where an unwerosd 
cellular activity has to be altered qf subn, 
verted , as is the case where only a partial 
isolation has to be equiponderated; and 
this would appear to be another reason Why 
such maladies are more beyond our gnript 
In these cases there is a very primitive, almost 
primordial, form of diseased life to combat; 
with ; and we are either in the dark ps tO| 
where it first commences, so that we cap, 
effect no equipreponderation of special btgahs 
or fluids, or else it may be so general asttmr 
to have any local or topical individiiaisty, aave 
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tfa&ltf an universal cellular one. In many 
difNBM, however, accompanied with struc- 
tural phenomena, die difficulty of associating 
the latter with what is generally called their 
eiose is sometimes great, but more often 
this appears to be increased by our reason- 
ing in these instances quite in the way we 
sfaodld not, and m viewing the disease in 
eaaiectioa with too general a systematic 
change of some iuid for instance, when we 
riwulcV connect the formative Conditions of 
the disease with the change of a local form 
of life or topical individuality. Thus, it 
wovkl appear to us, this error was committed 
by one of the speakers in a late discussion 
at a medical society upon the origin of biliary 
calculi, and at which we were present, it 
being stated that the blood was in fault; 
that u die liver was merely the machine by 
which it (the bile) was eliminated/* and that 
acting upon this organ by medicines was not 
what was indicated. Now, the enunciation 
of this doctrine, and resting on it, leads ns 
nowhere ; it forgets that the blood only plays 
the part of a mediate agent in all formative 
operations, and that the cells themselves, by 
virtue of their plastic and metamorphosing 
powers, undertake all structural arrange- 
ments (vide Lancet, page 119). It passes 
over the fact that the liver performs an assi- 
milating as well as a secreting office. (Vide 
Copland's Dictionary, page 395.) 

■ It in evident, however, that the occasional 
difficulty of associating structural changes, 
when they do occur, with a diseased local 
Cellular activity, renders such maladies al- 
most as little nnder the control of medicine 
as many diseases which are never evinced to 
us by plastic phenomena ; reducing them, in 
fine, to the nature, at least as far as relates 
tor our practice, of those classes of vital aber- 
rations which it has been the aim of this 
paper Somewhat to illustrate. That this 
arises, as we have just remarked, partly from 
qur own occasional false reasoning, may be 
and is, no doubt, often true, yet the result is 
the same, for on merely referring to the ablest 
rkwmi on the formation of biliary calculi, 
we find it remarked, that “ although all 
English practitioners are nearly agreed as 
to the treatment during the paroxysm, little 
appears to be known respecting the best 
mode of preventing the formation of these 
calculi.” (Vide Lancet, page 370.) 

As affording some illustration of the views 
endeavoured to be propounded in the present 
and two previous papers (pages 118 and 
2&4),we would refer to some remarks of Dr. 
Penkivil (Lancet, p. 467), to a paper by 
Mr. Busk, in the tenth number of the 
M Alicrosoopic Journal and to some obser- 
vations at page 496 of The Lancet, June 
26th, 1841. 
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PULMONARY CONSUMPTION 
By T* Wilson, MvD. 

From due observation and reflection oh 
the various causes which give rise to the 
formation of tubercles in the lungs, I find 
them to be mostly of a debilitating character, 
either acting on a constitution strongly pre- 
disposed to their development from heredi- 
tary taint, or on one in which the tempera- 
ment displays more than an ordinary degree 
of nervous susceptibility ; therefore, to dimi- 
nish nervous irritability, and improve the 
general tone of the constitution, I have found 
in the majority of cases to be the most suc- 
cessful treatment. With the object Of relief 
or cure, beneficial results can never be ex- 
pected to accrue from the inhalation of creo^ 
sole, chlorine, or tar-vapour remedies, whilst 
the constitution is at the same time lowered 
by general or local depletion. As to thb 
inhalation of iodine, I sanction it as a thera- 
peutical agent in consumption ; but it should 
not be used when much pulmonary irritation 
exists, or scrofulous inflammatory action is 
going on: I have always used it in a Very 
diluted form, and if combined with a pure 
saturated solution of conium, its efficacy is 
much increased ; but due discretion must 
alone guide the use of so potent an agent. I 
consider the action of inhalation to be two- 
fold: first, by expanding and dilating the 
minute bronchi and air-cells to a greater ex- 
tent than by ordinary inspiration, and thereby 
producing greater activity in the circulatoiy 
and absorbent systems ; and, secondly, froiq 
the iodine acting as a stimulant on the indo- 
lent masses of tubercles their absorption is 
promoted, provided the general health is at 
the same time improved, and the tendency to 
such formations diminished by judicious 
medical treatment : the dietary should be of a 
light, nutritious description, with a mode- 
rate allowance of beer, and the prohibition of 
all slops. Gentle exercise should also be 
enjoined to diminish irritation, and improve 
the strength and appetite. I give a mixture 
composed of sulphate of quinine, tincture of 
opium, in infusion of quassia, three times a- 
day, with occasionally an addition of small 
doses of sulphate of iron. I find this combi- 
nation of the greatest value, and contrary to 
what might be supposed, it never tends trf 
lessen expectoration. I have no donfidfence 
in expectorants, and I believe them to bq 
extremely injurious as impeding dilation, 
and irritating the glandular structure of the 
intestines, and thereby producing ulceri&tion. 
Another agent of great valne has been lately 
added to the London Pharmacopoeia, Vie., 
the acetum cantharidis; but, an* mete in 
directed, it merely acts as a rubefacient, for 
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the add prescribed b y the college is not of 
sufficient strength : when stronger, it sots as 
a pbwerfol and certain vesicatory, often pro* 
daring vesication during its application, and 
in halt the time of a mustard poultice. It is 
an invaluable contra-irritant: I have used it 
extensively, with most satisfactory results. 
I am no advocate for long-continued drains 
from the chest, as it weakens the system, and 
is a constant source of irritation. When 
requisite n blister should be applied, and the 
surface allowed to heal before the applica- 
tion of a second ; but I cannot say I have 
great confidence in much vesication. 

I shall now endeavour, as briefly and con- 
cisely as the limits of this Journal will admit, 
to lay before my readers a summary of ten 
cases attended by me at the West London In- 
stitution during the, last six months ; and in 
the subjoined list I have selected the most 
formidable and well-marked cases of pulmo- 
nary tubercles. 

Case 1 . — Susan Eccleboscb, aged 23, ad- 
mitted August 1, married, and has had two 
children ; the elder died when four yean of 
age of consumption : it was after her second 
accouchement I was requested to visit her ; 
she had then been ill twelve months, and had 
been under various medical men. She pre- 
sented extraordinary emaciation ; pulse 123; 
breathing 60 ; animal heat 110 ; expectora- 
tion of puriform matter, streaked with blood, 
about three-quarters of a pint daily ; exces- 
sive diarrhoea and night-sweats, with ex- 
treme difficulty of articulation. Percussion 
and auscultation showed extensive ulcera- 
tion in the right lung, which could be also 
discovered by the resonance of the voice on 
placing the fingers in the intercostal space 
between the second aad third ribs: the left 
side of the chest gave indications of tubercu- 
lar deposit In this ease there was a perfect 
absence of sonorous and sibilous rides. Or- 
dered chalk mixture, with the addition of 
tincture of catechu and laudanum. Vesica- 
tion to the surface of the abdomen with the 
aoetura caAtharidis. In three days the ex- 
cessive purgation ceased. When she inhaled 
a mixture of iodine and conium once a-day, 
her stre n g t h not permitting its more frequent 
use; and she also took a mixture composed 
of sufphate of quinine, laudanum, and infu- 
sion of quassia. 

8. Improved; now feels some desire fora 
little nourishment, and is allowed arrow-root 
and wine. 

16. Much improved; night-sweats less; 
cough less troublesome, and expectoration 
diminished. Takes her medicine regularly. 

20. Left her bed for a lew bourn for the 
first time ; appetite improved. Takes broth, 
and beer twice a-day. Ordered a mutton- 
chop daily. Cough less; bowels regular. 
Continues her mixtures Pain in the right 
bypodhoadrioBi *n pressure, but dees not ex- 
tend to the shoulder ; pain disappeared after 


E PRINCIPLES AND 

the application of a blister. In the oftMeof 
the following month walked to the jteiitu- 
tion. The improvement in this case conti- 
nues to the .present day ; scarcely any cough, 
appetite very good, tongue clean, and i* now 
able to attend to her usual household, con- 
oems. She still , continues to inhale, and take 
her mixture, with a small addition of sulphate 
of iron. I brought several medical friends 
to witness the extraordinary recovery in this 
oase. 

Case 2. — Caroline Homer,, aged 30, ad- 
mitted under my care August 3, was troubled 
with a cough upwards of & twelvemonth, 
which latterly had become much worse ; had 
been confined to her bed for some timt. 
Under former medical treatment, blisters ana 
leeches had been applied to her chest with 
temporary , relief. This patient has lost many 
members of her. family by consumption., 
Pulse 166, variable ; animal heat 105 ; ex- 
pectoration puriform ; by percussion the cla- 
vicular and subclavicular region on the left 
side give a dull sound, as also the right sub- 
mammary region; in other respects the 
sounds were clearer than natural ; by aus- 
cultation, well marked pectoriloquy under tbs 
right clavicle, and oegophony in the sub- 
mammary region, occasioned by pleuritis. 
Ordered vesication and diuretics, to remove 
the effused fluid from the pleura: a light 
nutritious diet 

10. The oegophony and dolness on percus- 
sion had nearly disappeared ; in other re- 
spects much the same. Ordered a mixture, 
composed of quinine, laudanum, and infusion 
of quassia. To take more nutrition, and to, 
inhale iodine and conium. 

IT. Stronger ; has expectorated some 
blood. Ordered the inhalation to be discon- 
tinued. 

24. Inhalation resumed. Continues her , 
medicines, and is much improved in strength ; 
appetite good, and all the pectoral symptoms 
less. During the subsequent months, sod 
up to the present date, continues a patient st 
the institution : follows up the same* medical 
treatment; appetite greater than her circum- 
stances can gratify. 

Case 3. — James Clarke, aged 27, has been 
ill two years, admitted July 25, presenting 
all the symptoms of tubercular ulceration. 
Ordered the same mixture as in similar 
cases, and inhalation. Has continued his 
medicines to the present day ; and is now so 
well as to be no longer an object for relief. 

Case 4.— Kesiah Ward, aged 21, admitted 
August 6, presents allthe symptoms *of in- 
cipient phthisis; her eldest sister died of 
consumption. Under former treatment had 
been bled and leeched ; has had a cough for 
six months ; pulse about 95 ; animal heat 
103; night-sweats ; a hacking, tiresome 
cough, which much exhausts the patient, 
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aid expectoration of frothy mucus ; is so 
exceedingly nervous, that palpitation is pro- 
duced on the slightest cause. Ordered to be 
vesicated in the clavicular region of both 
sides. Mild aperient medicines prescribed 
to improve the digestive functions. 

12. Ordered a mixture, composed of sul- 
phate of quinine and laudanum. Generous 
diet 

19. Improved; cough less, tongue clean, 
and appetite better. Ordered the medicines 
to be continued, and vesication repeated. 
This patient continued to improve, and in- 
crease in weight and strength; and was 
finally dismissed on the 27th of September, 
haring lost all train of pectoral symptoms. 

Cask 5. — Nicholas Johnston, aged 41, ad- 
mitted August 7, had been ill for two years 
with short cough and expectoration of puri- 
form matter, occasionally streaked with blood. 
He considers his complaint was induced by 
grief from adverse circumstances ; has tried 
many medical charities without relief; is 
considerably emaciated; has lost a brother 
by Consumption ; no pain in the chest, nor 
bronchial affection ; evidence of a cavity in 
the left side. Ordered the inhalation of 
iodine, Ac., and subsequently a mixture of 
sulphate of quinine, Ac., with most decided 
advantage. 

Sept. 14. Is much improved ; cough less ; 
strength improved ; appetite very good ; up 
to the present time is a patient at the charity ; 
has scarcely any cough, and follows his usual 
occupations. 

Case 6. — Maria Dixey, aged 23, admitted 
October 25, in the last stage of phthisis, 
accompanied with extensive ulceration of the 
larynx ; extreme inability to swallow ; diar- 
rhoea, and night-sweats excessive. Ordered 
to try inhalation, but could not continue it. 
The quinine mixture was taken, with some 
success, for three or four days ; but the diffi- 
culty of deglutition increasing, the mixture 
was discontinued. Vesication to the fauces ; 
but this application produced little or no 
relief. The patient gradually sunk, and died 
on die fifteenth day after admission ; no post 
mortem allowed. 

Case 7. — Jane Chapman, aged 26, admit 
ted October 2, presenting all the appearances 
of iocipient tubercles; has been ill four 
months; of a scrofulous habit, and has a 
swelling of the lymphatic glands of the neck ; 
is very emaciated and nervous ; cough inces- 
sant, with an absence of all bronchial affec- 
tions ; slight pain in the chest ; pulse 106 ; 
animal beat at times very high ; appetite 
bad. Ordered vesication, with acetum can- 
tharidis, and aperient medicine. 

9. Pain has left her chest, tongue cleaner, 
and appetite somewhat improved. Ordered 
quinine mixture, and generous diet ; tea and 
coffee forbidden. 


21. All the symptoms much improved; 
appetite good. Continues her medicines, and 
the inhalation of iodine and com am. 

Nov. 17. Is enabled to return to her usual 
employment as housemaid; hot continues 
her medicines. 

January, 1842. Has lost ail signs of pul- 
monary disease, and increased considerably 
in weight 

Case 8. — Edward Akess, aged 17* admit- 
ted September 17, suffering under the pre- 
monitory symptoms of phthisis; is of an 
unhealthy, strumous habit; has large glan- 
dular swellings of the neck; slight pain in 
the chest Ordered vesication ; a generous 
diet To take quinine mixture, with the 
addition of sulphate of iron. 

24. Feels rather stronger, medicine agrees 
well with him : suffice it to say, that this 
patient gradually improved in appearance 
and strength, while the pectoral symptoms 
diminished ; and was finally discharged 
cured, Jan. 3, 1842. 

Case 9. — William Roberts, aged 47. ad- 
mitted November 17; recommended by a 
medical gentleman ; is confined to his bed ; 
complains of much pain in the sternum ; con- 
siders his disease was principally induced 
by grief from adverse circumstances; face 
and ears pale and blanched ; tongue foul ; 
appetite bad : by auscultation, pectoriloquy 
in the superior lobe of the right lung, and 
bronchophony in the left side with sonorpus 
and sibilous r&les. Ordered to be vesicated. 
A generous diet prescribed, with beer ; and 
a mixture, composed of sulphate of quinine, 
sulphate of iron, Ac. 

27. Feels improved ; his mixture agrees 
well with him. The geaer&l health of this 
patient has gradually progressed, whilst the 
local symptoms have diminished : he is still 
on the books, but is not confined to his bed ; 
appetite extremely good. 

Case 10. — Edward Matthews, aged 22, 
admitted September 8 ; by trade a cabinet- 
maker ; has suffered for eight months with a 
severe congh, and pain m the chest; has 
tried various remedies with but temporary 
relief. On percussing the chest, gnat dal- 
ness in both clavicular regions, and a want 
of the natural respiratory murmur ; no bron- 
chial affection ; pulse 100, at times varying ; 
animal heat 102 ; complains much of rigors, 
and night perspirations. . Ordered the inha- 
lation of iodine and conium, and the applica- 
tion of the acetum cantharidis to the chest. 
To have a febrifuge mixture. 

10. General symptoms less, and pain 
nearly gone. Ordered a nutritious diet, and 
quinine mixture. 

17. Considers he is gaining flesh ; pectoral 
symptoihs leas; appetite very good. This 
treatment was continued until December 19, 
when he wan discharged, ctmtd of ail the 
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gud T^y roach, in- 
fleeh, 

add other successful 
cases to the gbove list, but the limits of a 
periodical suggest the propriety of my not 
infringing on the privileges to which others 
have an equal claim with myself. In accord- 
ance with the principles I entertain, Ik shall, 
in conclusion, give a quotation from the lec- 
tures of Professor Graves, whose great abi- 
lities have shed a lustre on every department 
of medical science. After alluding to a tonic 
ti&tment, &c., he proceeds to say, “ In the 
month of January last, I recommended this 
prescription and general treatment to the 
eldest son of a gentleman of rank. His state 
was exactly what I have above described ; 
and several of his mother’s family had died 
of consumption. In a few days, his mother- 
in-law called at my house, and in the course 
of our conversation it became clear that she 
entertained very strong prejudices against 
the treatment I had recommended. Such| 
persons, gentlemen, are all well acquainted , 
with sulphate of quinine ; ladies of fashion { 
use it constantly to wind themselves up, when , 
reduced to a little below par, by dissipation 
and late hours. What use could sulphate of 
qnlnine be to a cougb ^ Might he not catch 
fresh cold from driving out at this season ? 
Would not the meat diet tend to increase the 
pectoral affection? Luckily for me, this 
lady lived at the time in a country-house ; 
the nearest place to which had, many years 
ago, been the residence of one of our richest 
merchants, a gentleman with a very nume- 
rous family, eleven of whom have since died 
of Consumption. My answer to the lady, 
therefore, was obvious : I replied, to prevent 
consumption, or remove its first stages in that 
family, the most eminent physicians recom- 
mended a certain regimen and mode of treat- 
ment. They were anxiously confined within 
doors during winter, kept wrapped up in 
flannel in rooms maintained at a Madeira 
temperature, wore not allowed animal food, 
and were bled to the amount of a few ounces 
at each accession of fresh cold. You, your- 
self, know- the result, madam, they all fell 
victims to the complaint, and appeared to 
droop more rapidly in consequence of the 
treatment : Lam pursuing in the case of your 
son-in-law an opposite coarse. She was 
satisfied ; and the young man is now strong 
and healthy.” 

21, Cambridge-terrace, Hyde Park, 

Feb. 12, 1842. 

— T 

HAEMORRHAGIC DIATHESIS. 

FATAL ' !*£ttORBHAGE FROM THE EXTRACTION 

1 ‘ OF A TOOTH. 

Roberts, Esq., Edinburgh. 

Mr. C. P , of middle age, rather full- 

sized body, called upon me on Sunday, the 
19th of December, 1841, requesting to have 


a tooth removed, tb at had gi n w m mm tetanm*! 
ness for a length of tiiitef wpcMtmniafitiaa^J 
I found the dens napmotim oMfc* right chip t 
of the lower Jaw loose, the Crown ^tjiw,wndfl 
removed it without difficult? whfc*, 9 Rat;e£f 
forceps, generally usedfoc ox t raflt i n y dhe 
temporary teeth of children. , It had thifcs* 
small fangs, the anterior one briny Ihmr 
longest ; the haemorrhage nothing mpe*« 
than usual, had ceased err ha left, ffifcl 
alveolus being plugged with lite,wottodu 
with the camphorated spirit efwino.AA* 
half-past four of the same day 'Mb.-I&j 
called again, the blood running in m oototi*' 
nuous stream, evidently from the inhrhr> 
alveolus — cleaned it out from the bottemy* 
and filled it up firmly with a strip of hat, 
pressed down with a curved instrument^ 
when full, applied a compress of cdrkyftttad* 
to the part, and pressed upon firmly by ftm t 
dens sapientim of the upper Jaw ; lihniri— 
securely bandaged the jaw. Ordered afe- 
tringent lotions, for the haemorrhage was* 
again checked, the saliva coming away \ 
stained. m rt 

At this visit the patient informed mrjfcat^ 
he had a tooth taken cut a few years agoy?. 
which was followed by copious hamurtriiugti >i 
for nearly three days, hut was checked bf^ 
the application of - caustic ; as also 4hwt ? 
lately his gums had bled to a coaafcferabiet 
extent, and for a fortnight at a tuna. Of aiti 
this I unfortunately was ignorant nntB iftnr 
three hours had elapsed /rom the removal 
the root. There was nothing indicating a*y% 
haemorrhagic tendency at the timetf saw him * 
first, and, being a stranger to me, I was con* 
seqncntly not acquainted with the hfotory e£ » 
his habit of body. 

I was sent for early on the Monday jtooc»*.j 
ing, and found the haemorrhage had ceatranedi. 
without intermission through the night. He^ 
had deferred sending for me, unfortunately^ : 
as I had requested, supposing the bleed* . 
ing would stop of itself. I found mo conga ^ 
lum about the mouth, or in what he had spat - - 
out, as in ordinary hmmorrhage, the akea^j 
lus being as clear as when the stump wan 
first taken away. I put a piece of Hum**/*: 
caustic, the size of a puTe-bead, into the - 
bleeding alveolus, pressed it down, and. 
plugged with sponge tent, and bandaged an * 
formerly. The bleeding was again ste pp ed. 
Styptics, lotions of kino, and alum, Wfcce 1 1 
used with benefit. . - * 

For more than an hour after this &U ap- 
peared safe. In the course of the day, Dr* - 
Hay, of Queen-street, the fomtty mifltoai 
attendant, saw him, and found the bmaidr- 
rhage as bad as ever. Applied wiimi 
styptics without doing much good. Ow the * 
21st, Dr. Hay applied the actual oautevy - 
without benefit, attributing this oircmnttenrw . 
to the instrument used, the , first > thing jai • 
hand being too thick at the point. IfaUwmfed 
up Dr. H/s suggestio n , and ased .aa;srwe 
better adapted to reach the btoedtegmaNl) 
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bu* wi fe un (gowk retortt During the opera- 
tiflutiMpub^sturtedyby which the trader- 
Uft^wM slightly burnt. And here I may 
nt— iiuri) ttir htnnrt continued to low from the 
lip purity freely tor several days. 

Ooi sums* writi the 2trd was various, 
aa&da feat ddy, if anything, the haemorrhage 
wub worse, aid neoonpanied by alarming 
symptoms, with weak pulse, giddiness, &c. 
Iked serious thoughts it would be necessary 
to' take nip the carotid. Towards evening an 
improvement : todlc place, the bleeding being 
onrie store under command by pressure, &c. 
Mild purgatives ordered, in consequence of a 
considerable quantity of blood having been 
ewnttowfed. 

. At two*.a.m., of the fbHowing morning I 
was sent tor, as the patient had sunk to an 
alarming degree. Dr. Hay and myself at- 
tended immediately ; we found him recover- 
ingfrom a feinting fit. Wine given, See. He 
ratted ; and upon examination found there 
—snow no active hemorrhage from the ori- 
ginal source; nor was there any afterwards. 
In the course of the day Mr. Nasmyth, of 
Gbotgo-street, taw the case, which was 
going on favourably, with the exception of a ! 
totefubfty smart ooaing from the gums, and ! 
slight bl e ed in g from die left nostril, which ! 
commenced after the haemorrhage from the < 
alveolus bad become less aetive. Upon the 
removal of the bandages the face was found j 
much discoloured and swollen from the' 
effusion of blood into the cellular tissue, 
giving all the appearance of the result of 
a -blow. Pulse good; countenance less 
anxious ; getting a quiet sleep occasionally ; 
thestougbt drying up under the use of the 
camphorated spirit, and latterly of turpen- 
tine^ with ne increase of haemorrhage. Mild 
aperients given ; a little wine, and the use of 
tonka: up to the 27th, upon the whole, con- 
tinuing to improve. The oozing from the 
gums* and nostril being occasionally trouble* 
soma, a strong solution of the nitrate of 
silver was painted over them with advan- 
tage, At this stage Dr. Hay and Mr. Nasmyth 
considered' it unnecessary to continue our 
meeting* as we had done, but to see him ! 
occasionally, Dr. Hay taking charge of the 
cane, the patient continuing much in the same ! 
state until the 7th of January, 1842. i 

1 had not seen the case for two days, when 
Dn Hay I n fo r med me that a change for the 
worse had taken place — all the old symp- 
toms, aggravated by a severe pain all over 
tbe mouth and head. Mr. Nasmyth and 
myself aaw the patient on Sunday, the 9tb, 
thenthtnl from the removal of the tooth, and 
found him much reduced ; the gums turgid 
to a remarkable degree, and of a deep purple 
colour, almost covering the teeth, and bleed- 
ing freely ; the blood was again oozing from 
themlveoias, and slightly from the nostril; 
thu features collapsed; complained of blind- 
ness; the cheek stiH discoloured, and all the 
symptoms of the disease u purpura h senior- 


rhkgfca- more decided. Mr. Nuncr$ W' 
ployed a solution of the proto-nitrate ojt mer- 
cury to the gums, which only checked fee 
haemorrhage tor a short time. Wine (claret) 
given freely ; stimulants, tonics, &c. ! 

On Sunday, the 9th, Dr. Abercromby was • 
consulted ; but although all was done that 
such eminent men would be expected to do, 
death put an end to this painfully-interesting . 
case on fee Tuesday following, being three , 
weeks and two davs in duration. 

In fee course of my practice I have met . 
with several cases of severe hemorrhage fol- 
lowing the extraction of a tooth, bnt have . 
always succeeded, wife the exception of the 
above case, in arresting it by pressure. In 
one case in particular the hemorrhage was 
alarming. Upon examining the mouth, I 
discovered a portion of the alveolar process 
I that had been splintered ; upon removing 
this and the clot which nearly filled the 
mouth, and, in fact, was acting as a poultice, 
and washing out the bleeding alveolus wife , 
warm water, I cut a small piece of sponge 
tent nearly to the size of the cavity, and 
pressed it firmly down with lint ; over feat a 
compress of cork, and all securely bandaged, 
with complete success. The heat of the 
mouth softens wax ; but sponge expands, 
and being confined most ox necessity press • 
upon the mouth of the bleeding vessel. I 
have occasionally tried replacing fee tooth 
with lint wrapped round the fangs, but never 
could depend upon it, but should think it 
would answer well wife any of the single- 
rooted teeth, or bicuspides: I never had 
occasion to try it in any of these teeth. In 
passing I may remark, that in all the cases 
that have come under my notice, I never saw 
the application of the actual cautery of 
much service ; still in extreme cases we are 
bound to employ it. 

Duke-street, Edinburgh. 


CASE OF ASCITES, 

IN WHICH, DURING 

A SPONTANEOUS PTYALI8M 

THAT OCCURRED Ami TAPPING, 

UREA WAS DETECTED IN THE 
SALIVA. 

By Samuel Wright, M.D., Edin., F.S.A« 
Physician to the Birmingham General 
Dispensary, &c. 

On the 20th of October, 1841, I W&I re- 
quested to risk Mrs. Rogers, who fatedfcttn 
for five days a patient of the dispensary, 
under the care of Mr. Hill. On inquiry, I 
found feat she was thirty-nine year* ofi ago, 
had borne three children, and though hating 
led a very regular and temperate Jif<e^ had 
suffered much from indisposition during fee 
last eight or nine yeats : she had an .un- 
healthy, scrofulous aspect; pale, emaciated 
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face, and extreme laxity of fibre* At tide 
time the was the subject of asoitos, the com- 
mencement of which she dated eight weeks 
back ; she also told me that a tumour had 
formed in the right hypogastric region about 
six months before, and had disappeared 
under the treatment of a previous medical 
attendant, as we shall afterwards see this 
tumour was only obscured by the fluid of 
abdominal dropsy. 

The abdomen was largely, but uniformly, 
distended with fluid, which was easily re- 
cognised by its fluctuation ; the girth at the 
largest circumference was sixty-seven inches ; 
there was no swelling of the superficial veins 
of the abdomen or legs ; the distention was a 
source of uneasiness, but there was no pain 
referrible to any particular spot, with or 
without pressure ; she had not lately felt any 
abdominal pain or tenderness. The face 
was very slightly oedematous, as also were 
the hands and feet ; the latter had been sub- 
ject to occasional swelling before the occur- 
rence of the abdominal dropsy. There was 
do appreciable enlargement of the liver ; she 
had never suffered from pain in the right 
side, from inflammation of the liver, or from 
jaundice ; the heart's action was natural and 
regular; pulse 74; respiration clear and 
distinct, except in the lower part of the right 
lung, where there was dulness on percussion, 
and an obscure respiratory murmur. She 
complained of pain in the kidneys, which she 
said was aggravated by exercise, and by a 
stooping posture ; the pain was generally 
confined to the kidneys, but it sometimes ex- 
tended down either leg, in the direction of 
the great sciatic nerve: she passed urine 
without difficulty, but the quantity seldom 
exceeded two or three ounces in twenty-four 
hours ; the secretion was pale, and nearly 
colourless, obscured by a few clouds of 
mucus, but without a trace of albumen, sp. 
gr. 1.026; tongue furred in the middle, and 
red at the edges and tip ; saliva, acid ; bowels 
costive; appetite, capricious. She was or- 
dered spare diet ; to drink barley-water, or 
toast-water when thirsty, and to take the 
following 

R Bicarbonate qf potass^ 3ij ; 

Acetate qf potass, Jss ; 

Nitric tether , 3ijj ; 

Tincture of digitalis, 3j ; 

Water, tviiss. 

Two tablespoonfuls to be taken every three 
hours with one of the following pills 
R Calomel, gr. iv ; 

Elaterimm , gr. j ; 

Extract qf conium, 9j. 

Make into eight pills. 

21. Somewhat easier; passed sixteen 
drachms of urine since yesterday, no albu- 
men present, sp. gr. 1 .027 ; bowels have 
been plentifully moved three times ; tongue 
cleaner; pulse 78. 

2S. Complains of violent pain in the 
region of the kidneys, not extending down 


either leg; passed only seven of 

urine in the last twenty-four hours, ub al- 
bumen in the secretion, sp. gr. 1.028 ; 
tongue furred ; pulse 82 ; bowels have been 
moved four times. 

R Muriate of morphia, gr. j ; 

Extract qf co nium , 9j. 

Make into six pills, of whieh let one be 
taken every night. Let twelve leeches be 
placed on the lumbar region, and followed by 
a mustard poultice. 

25. Much easier; has passed since yes- 
terday fifteen drachms of high-coloured 
urine, free from albumen, sp. gr. 1.027; 
little pain in the kidneys ; bowels open ; 
pulse 78 ; tongue improved ; girth of abdo- 
men seventy -one inches. Decoction of brown 
for ordinary drink. 

26. Nearly free from pain, but has passed 
only eight drachms of urine (sp. gr. 1 .029) 
since yesterday, no albumen present ; pulse 
70 ; tongue much improved ; bowels open ; 
girth of abdomen seventy-two and a half 
inches. Add twenty drops of oil of juniper 
to the mixture. 

27. Not so well; girth of abdomen 
seventy-four inches; respiration t hora e ief 
and very oppressed ; pulse 82 ; bowels very , 
relaxed ; has passed nine drachms of urine, 
since yesterday, sp. gr. 1.029; mouth 
rather tender; complains that the juniper 
makes her side. Omit the oil of juniper, 
and add an ounce of infusion of digitalis ; 
omit also the cathartic pills. 

28. Worse; has passed only eleven 
drachms of urine, free from albumen, sp. 
gr. 1.027; constant pain in the kidneys ; 
poise 68, irregular; abdomen seventy-five 
inches in circumference. The distention 
now interferes so much with respiration, that 
the patient can only breathe in the upright 
posture ; and though the abdomen is not any 
where tender on pressure, yet the lenaum fo 
a continued source of acute suffering. 

Finding that a repetition of diuretics was 
useless, and anticipating an increased action 
of the kidneys after an evacuation of the ab- 
dominal cavity, I determined, with the pa- 
tient's consent, upon the operation of pants 
centesis abdominis. The objections to it 
were a bad constitution and extreme debility ; 
still, as the fluid was augmenting, and suffo- 
cation must have been the necessary conse- 
quence of its much longer detention, 1 re- 
quested Mr. Chesshire (one of the sur g e ons 
to the dispensary), who concurred with me 
in the propriety of the operation, to perform 
it on the following day. Accordingly, is 
the presence of Dr. Percy, Mr. Carter, and 
myself, Mr. Chesshire punctured the abdo- 
men, and drew from its cavity, by a Small 
orifice, three gallons of fluid.* The patient 


* The liqnid was of a reddish-brown co- 
lour, sp. gr. 1.020, at 62° Fahr. I gave a 
portion of it to my friend, Dr. Percy, Pro- 
fessor of Organic Chemistry in the Royal 
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wm supported during the operation with 
weak brandy and water, and subsequently, 
the abdomen baring been swathed,* die was 
ordered half an ounce of castor-oil early in 
the morning, and 

R Bicarbonate qf potass, 3j , 

Tincture if conium , 3U ; 

Nitric other, 3iy ; 

Camphor t mixture, 1j ; 

Water, 3 visa. 

Let her take two tablespoonfuls every three 
hours. 

Be Muriate qf morphia , gr. ss ; 

Extract qf conium , enough to make 
two pills, of which let one be taken immedi- 
ately, and the other, if needful, in two 
hours. 

SI. Peels mach easier, though very weak 
and feint ; passed four ounces of urine since 
yesterday, contains no albumen, sp. gr. 
1.025 ; pulse 05, feeble; respiration easy ; 
bowels open. Ordered beef-tea, with a little 
wine whey occasionally. 


School of Medicine, for analysis. He says, 
“ Shortly after its evacuation, a considerable 
quantity of tremnlous coagulum of a blood- 
red colour formed in it; after subsidence 
during the night, the coagulated matter, in 
all probability fibrinous , contracted into 
very small volume, and was collected at the 
bottom of the vessel, while die serum-like 
liquid alone was of the usual pale-brown 
colour and transparent. A portion of the 
liquid was filtered whilst yet warm, and a 
coagulum again formed in the filtered liquid/' 
It fornishea the following constituents on 
analysis 

Water 940.5 

Albumen, with probably a trace 
of fibrine and red particles .. 45.6 

Matter extracted by water and 
dissipated by incineration^AC- 

tic acid, and urea 2.5 

Salts, consisting of soda (proba- 
bly derived in part from de- 
struction of lactate and albu- 
minate), lime, magnesia, chlo- 
rine, phosphoric acid, and 


sulphuric acid 9.6 

Loss 1.8 


1000.0 

* After the evacuation of the abdominal 
cavity, a hard and well-defined tumour, 
marked by a longitudinal sulcus which di- 
vided it equally, was discovered, extending 
from the middle of the pubic Into the right 
hypogastric region. This was the tumour 
the patient complained of about six months 
before, and which, owing to being obscured 
by the. fluid of ascites, she supposed had en- 
tirely disappeared. 


R Extract qfcmiuM, ‘ ’ 

Extract qf poppies, .1 f ' 

Extract qf dandeiionj aa, 3J $ 

Powder qf -sfuitts, 3sS. 

Make into eighteen pills ; one to b4 taken 
three times a-day. 

j Between this time and the 11th of Novem- 
ber the diuretic treatment was persisted in, 
and additionally to the remedies already 
tried, hydriodate of potassa internally, andj 
rubbed over the abaomen, copaiba, bltar- 
trate of potassa, Ac., were respectively em- 
ployed ; the bowels were relieved by saline 
cathartics, and leeches were occasionally 
applied to the loins ; still the abdomen con- 
tinued to enlarge, and the kidneys failed to 
secrete a proper quantity of urine, the pro- 
portion never exceeds! three ounces in 
twenty-four hours, its sp. gf. varied from 
1.024 to 1.029, but it contained no albu- 
men. Oo the 9th of November she com- 
plained of violent pain on each side of the 
face, chiefly in the situation of the parotid 
and submaxillary glands; the pain in the 
kidneys also continued ; pulse 78 ; respira- 
tion difficult; tongue coated with a thick, 
brownish fur; appetite impaired; thirst 
urgent. 

On the 11 lb, a profuse salivation com- 
menced in the night, after which the pain in 
the face nearly disappeared. The saliva 
discharged was of a pale chocolate colour, 
slightly ammoniacal in odour, strongly alka- 
line in reaction, and, according to the pa- 
tient, excessively disagreeable in taste. The 
quantity discharged in the first twelve hours 
amounted to fourteen ounces and a half.* 
After the occurrence of the ptyalism, no urine 
was secreted for three days, though subse- 
quently, as will be seen, when the salivation 
diminished, the urinary secretion was in some 
degree restored. 

At this time there was no pain In the kid- 
neys ; pulse 68, firm and regular ; respira- 
tion easy and natural ; bowels open ; appe- 


* A pint and a half of this saliva was very 
carefully evaporated to dryness over a va- 
pour bath, and the residuum was then di- 
gested in successive portions of alcohol until 
everything soluble in it was removed. The 
alcoholic solutions were mixed together and 
evaporated to one-half, when, on the addi- 
tion of nitric acid, an abundance of nitrate of 
urea was obtained. The entire quantity of 
pure urea furnished by the pint and a half 
of saliva was ten grains. The other con- 
stituents of the saliva were— 


The 


Fatty matter. 
Albumen. 

Albuminate of soda. 


hest"’ &£*•■ ■ 

Carbonates, f 

Phosphates, 

propofttan were notdetemhwd. 
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tiiff <^pnctoue and , defective ; (Jurat urgent ; 
tongue fop^d, end jeu at the tip. 
v* 4^ fjfeu'bqn^te *f *<***1 2ia» ; 

ii w / £? tr * U &&**”$ 3l ; 

, u / f M . I*(MWe qf comum, 

H r j Nitric mther, aft, 3U ; 

’ fl , Water* Ivijss. 

Tyro tablespoonfuls to be taken every four 
Hours. Repeat the pills. 

, 1 2. bos spit twenty-three ounces of saliva 
since yeaterdfty ; the secretion has precisely 
the Same appearance and characters as that 
examined before; slept tolerably well in 
the night) and was only disturbed by having 
to empty the mouth occasionally ; pain in 
the face rather increased ; tongue swollen, 
and red at the tip, but coated with a yellow - 1 
i3h fur in the middle; thirst less urgent;) 
scarcely any appetite ; pulse 65, feeble ; no | 
pain in the kidneys, nor any disposition to | 
pass urine. Ordered beef-tea, arrow-root, 
&c. 

13. Pty&lism continues ; twenty -live 
ounces of saliva have been discharged since 
yesterday ; the secretion retains all its cha- 
racters; pulse 58; sleep diminished and 
disturbed ; bowels relaxed. 

Infusion of gentian* ^viias ; 

Tincture bark* 

Two tftblespopnfuls to be taken three or four 
times a-day. 

Ik Acetate qf morphia, gr. j j 
Extract qf comum, 3j. 

Make into eight pills ; one to be taken night 
and morning* 

14., Passed a more comfortable night; 
fifteen ounces of saliva have been discharged 
since yesterday, no alteration in its appear- 
ance or composition ; no secretion of urine ; 
pulse 70, fuller and stronger; thirst less 
urgent ; bowels more regular. 

15. Feels much worse to-day; nine 
ounces of saliva have been discharged in the 
last twenty-four hours ; the secretion is 
rather paler in colour, and less offensive in 
smell aod taste ; pain *in the loins has re- 
turned, and two ounces and a half of pale 
and nearly odourless urine have been 
voided ; tongue foul, and very red at the 
tip; pulae 88, intermittent; thirst urgent; 
no appetite. 

ft Nitric tether, 

. , Tincture qf henbane, aa, 3»j ; 

Solution qf acetate of ammonia, 
Camphor mixture* aa, jj. 

Water, Jvi. 

Two tablespoonfuls to be taken every four 
hours, 

^fiw In about the same state as yesterday ; 
six ounces of saliva have been discharged, 
contains no urea, and has a perfectly natural 
character ; pain in the face has subsided ; 
Pftin ie the loins rather increased; four 
ounqes and a half of high-coloured urine 
hftVe he#n passed since yesterday, no albu* 
m W , present, sp. gr. 1-927; abdomen en- 
larging; pulse 84, teeble and irregular ; per- 


. ) fv /tfillulwin alni bitw 

cussion dull,and rny fr ati o* i a flijH*! h it lh 
lower part of the chest* eumun^ 

18- Much weaker; toKteji; bmmmdmii 
ounces and a; half of urine .*n wftwtfcfoddi; 
salivation has ceased; titapgMpdtnattd ) 
covered with a brown far* ,puJsqi94 ( ftrifo? 
respiration difficult and iadifaMtv «*ri> 
superiorly; bowels 
very soundly. Omit the pills. i ,.t 
20. In much the same stale att* 
eight ounces of turbid offensive Mint kfa 
been voided, no albumen, sp. 
pulse 80; respiration difficult, niAveryifa'i 
distinct interiorly ; percussion duff overt*] 
greater part of the chest ; tongue drj.mk 
brown; legs are swelling. coanderaMfui 
Omit the tincture of henbane from thsjufe 
ture. ; 

From this time she gradually befctwl 
worse, but without any remarkable symptoW 
being manifested, until the 88th, wheal* 
died, having slept almost uninterruptedly 
during the previous thirty hours. I 

Sectio Cadareris Twenty-four HotuiqfUf ,, 
Death. ; r„.va> 
The post-mortem was kindly eoadaetedbjl 
Mr. Chesshire and Dr. Macltiy. • * 1 ^ ^ 

Abdomen . — The abdomen; was Jute*# 1 
mined with the object of evacuating its ctnty> 
of the fluid which filled it, in affamftiilteg' 
to nearly two gallons: this fluid hedip*s^ 
cisely the same appearance as thatriiidil 
had been previously analysed by Dr. Portyp 
and I have no doubt that its competition *■* 
similar. 1 , ! u<‘t- 

The peritoneum was eitcnsiv*ly r hidiijk 
deeply, injected, and almost univemallyswi 
herent to the parities of the abdot n snAW 
the intestines. The gastrocolic omeste* 
was filled with morbid fatty matter,whhk 
gave it the appearanoe of eoftcaedlivtt? iS 
some places it was three inches in' thick** 
The mesentery was deeply #ftjeoted,4ndJ*j 
glands, which were much enlarged, appesrm 
to have degenerated into soft ! fat aHuii* 
testines were easily lacerable, add vasadw*’ 
looking externally, bM their interior 
sented no unusual aspect. *l 

The liver was ordinary in size, pakr to* 
usual, but not indurated, nor did the* ** 
pear to be any impediment to -the poriridr- 
culation ; gall-bladder foil ; spleen and p** 
creas natural. The kidneys were very a* 
and pale ; an abscess, about She aim ** 
ordinary nut, and containihg an oflesii*j 
dark-green matter, was found in the 
st&noe of the right kidney, but no other*** 
of disorganisation were detectable^'.*" 
uterus was found occupying the *t*atiots* 
the tumour which had been disco verse-** 
tapping: we were nobble So assign - ■■W 
reason for its inclination to the right 1 **; 
Upon the surface of the uterus was depose* 
a great quantity of very soft fatty mattwv 
into which the entire of the sight surf b* 
degenerated, whilst the left ovary was cos- 
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verted into medullary sarcoma. The uterus, 
aflfcpftflthigib*e« reimwed and freed from 
extraneous matter, weighed two pounds 
thktbeivuunoee and a half; it was nearly 
glbbolar mform, but marked into two dis- 
tfamt and equal pdrts, by a sulcus running 
xestifcaflyt'bpou dU fttttefior surface. On 
cutting through the organ in the direction 
th^iidieated,#* interior was found to be 
occupied by two tumours ; ' the right one 
befcg/dMAetly fibrous, of a grey colour, re* 
goU4, and firm in its structure superiorly, 
teftteferhirly it was softened sufficiently to 
bfeak'dswU' under moderate pressure; the 
left skit <of the organ was occupied by a tu- 
ffienr, cttesistjagbf a dark-brown, pultaccous 
matey which waa evidently a malignant de- 
gflomatson ■ of what had previously been 
fibrous texture. These tumours appeared to 
ham bshn^descloped in the proper tissue of 
theuteros, whkhwas considerably attenu- 
ated at the funds s, where there was a mixed 
deposit nof cartilaginous and calcareous! 
matter. The or uteri was ck»ed, and 
the^embr^pe of the vagina deeply in- 

CAest . — There was a little adhesion of the 
peifi6ardiUm, bst it contained no more fluid 
than natural. Heart small, soft, and pale, 
bob hi other respects health y-looking. The 
cavity of the chest on the right side con- 
tsinriabout fire ounces and a half ofserum ; 
thrcarity 4 oh the left side about fbur ounces. 
The > fa ogawere small, and crepitous supe- 
riorly Ji bat interiorly, throughout almost the 
eatire of their structure, they were imper- 
vious to air ; there was no hepatisation, nor 
ahyttmses of inflammatory action, but the 
afraelis in some places appeared to have 
beea < obliterated by compression, and in 
others to have beea filled and permanently 
obstructed ' by mucus. The bronchi were 
slightly dilated, and contained an abundance 
ofmuobus Hold. 

The head was not examined. 

JfaMrkj.*— 1 The most interesting feature in 
this, case, and which alone suggested to me 
its i publication, consists in the fact of urea 
having been detected in the abdominal fluid 
and, in the salivary secretion. I understood 
from my patient that she perceived an in- 
crease in the sise of her abdomen for some 
time before the urinary discharge lessened in 
quantity, and at that time she had very 
slight tendarnem on pressure: these circum- 
stances, combined with the fact of there 
having been no distention of the superficial 
veins of the abdomen or legs, no disease of 
the* heart or of the kidneys to any mis- 
chievous extent, and so disease of the liver 
or impediment to the portal circulation, sug- 
gest ithe idea that the dropsy was immediately 
dependent upon subacute inflammation of the 
perktOQspib, and remotely upon disease of 
tbe uisros. This organ, notwithstanding its 
enlargement and incliuatien to the right 


fared with . 
and there cab be llfctlfc doubt thh t t)d 
ence was communicated by sympathy ntther 
than by any mechanical impednWCnt which 
its sise and situation famished. 'From the 
nature of the sound fibrous famduY.of the 



process of formation for ' a eonsicfertiEme 
period ; and had no moibid action ^upet^ 
vened upon the simple excess of nutrition in 
which tney originated, It is not Unlikely tifat 
they would have little interfered with the 
common functions of life, and that the pa- 
tient might have continued in comparative 
health and strength for many year?. Owiiig/ 
however, to her depraved habit of body, the ' 
substance of the left uterine tomoUr became' 
the seat of an unhealthy action, in which the 
Fallopian tubes, ovaries, mesenteric gtands, 
peritoneum, flee., participated ; and the result 
was, not an effusion of serum into the' cavity 
of the abdomen, but a secretion of various 
morbid materials, which, in a solid State, 
might have represented carcinoma in one of, 
other of its many forms. Yet even in this 
degenerate condition we see a beautiful ef- 
fort of nature to relieve itself of a burden which 
was threatening to become deadly. From 
some cause, perhaps not admitting of ready 
explanation, though liable to much comment, 
the kidneys so diminished in their activity,, 
as to be incapable of carrying from the 
blood a matter which waa accustomed to be 
thrown off ; though the blood could not re- 
tain this matter (urea) with impunity, yet it 
might with comparative safety be deposited 
in the cavity of the peritoneum, and its pre- 
sence in the ascitic fluid may therefore be 
regarded as indicative of a healthy action, in 
intimate connection with one that was essen- 
tially morbid. To the deposit of urea in the 
abdominal fluid in one instance, and its dis- 
charge by the salivary glands in another, 
may be referred the patient's freedom from 
cerebral disturbance throughout the entire ’ 
course of the disease. 

The evacuation of the abdominal cavity 
for a time suspended the Amotion that was 
there going on, but the kidneys being still’ 1 
incapable of their natural amount of exercise, 
an increased salivary discharge resulted, and 
in this vicarious action urea ngain found 
an exit. As the kidneys resumed their ac- 
tivity, the morbid excitement of the salivary 
glands diminished. I Bhouki imagine that ( 
the stimulus which the salivary apparatus'- 
had previously received from mercury, whs 
in some degree connected with the vicarious 
ptyalism ;* under other efrcuttdtaoccs, ' 

.... ,u i. 'l - . . . > 


* I am of this opinion from the fact,' thflt^ 
although by tying the renal arterie* df a dog’ ’ 
l have been enabled readily tb detect urea 
the blood, yet have 1 never discoVefedit 
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hags th» ttfe* weald have been discharged 
by lb* skill. However, H is * enfiefently 
envipua inataaoe of nature's provision in ex- 
IrwmUy, for the salivation I* continue a* long 
a* th* function of the kidneys was dormant, 
and gradually to cease as Ikat fraction be* 
oamereatoeod. 

It is remarkable that, with, the amount of 
inflammatory notion ia the peritoneum, there 
should have been no tenderness of the abdo- 
men ; and that with the great distention from 
flnid in the peritoneal cavity, and consequent | 
pressure upon tho venous circulation in the 
abdomen from thin source, and from the en- 
larged uterus, there should have been so little 
swelling of die legs. 

The pain in the kidneys I was never able 
to account for. Its relief by leeching would 
appear to indicate inflammation or conges- 
tion, yet there was no evidence of either 
after death, and the abscess in the right kid- 
ney had no doubt been in existence for a long 
time; the alleviation of pain, and increased 
secretion after tapping, would refer the un- 
easiness to pressure from the accumulated 
fluid ; yet the secretion ceased altogether, 
and the pain became greatly augmented be- 
fore the fluid had re-collected in any quan- 
tity. . 

Great Charl&g-street, Birmingham, 

Feb. 10, 1042. 


POISONING WITH A MINIM AND 
A HALF OF LAUDANUM. 

To the Editor of The Lancet. 

Sir, — On Monday, February 14, I deli- 
vered a poor woman of a fine female child, 
and before leaving her prescribed a draught, | 
containing twelve minims of tincture of 
opium, in an ounce of pimento-water, with 
a view of relieving the after-pains. Both 
mother and child went on favourably until 
Wednesday, when, on making my morning 
call, I was informed by the nurse that she 
had given the child half a teaspoonful of the 
draught prescribed for the mother, in order 
to compose it, and prevent its crying. I im- 
mediately directed my attention to the child, 
and discovered it to be labouring under all 
the symptoms of poisoning by opium. The 
infant was lying motionless, in a state of 
profound coma, with closed eyes, pale face, 
stertorous breathing, cold skin, and very 
contracted pupils. Occasionally there was 
such an impediment in the respiration that 
the face became livid, and the child appa- 
rently dead. The pulse could not be felt, 
but on applying the ear to the chest the 

the saliva, except by salivating the animals. 
In the latter instance I have twice succeeded 
in detecting urea in the saliva. 1 shall shortly 

S ’ve a detailed account of the experiments 
, The Lancet. 


bsavtfc adtkm was quilepttoiftihln.lfe 
symptoms were aofer advaneto, ttotfr 
administration of aa emetic was iaipoaude, 
and oven if possible would, doubtkeirbtw 
been useless. Aeoordingij ths only man 
to be relied upon were the asetd rtikdmti, 
and the employment of artificial iwpirafri; 
I therefore moistened the lips and tip tit |he 
tongue with some brandy, aid ivbbsd ter- 
tian of the same spirit on the .chest Arti- 
ficial respiration was then commNOtdt sod 
persevered in, until the child was om sidrr 
ably revived. I then teased, but stoning 
that the symptoms of intense narootisa wen 
again becoming manifest, I again molted 
to the same swans, aad was rswarfedby 
the same suoeess. No sooner, however, did 
I step, than the coma again saptrvssed, 
and once more compelled me to employ Arti- 
ficial respiration. Notwithetaadmg the per- 
severing use of these means for the 
of four hours, the child gradually saakfWd 
at length died. The period between the re- 
ceipt of the poison aad ths ooearreflce of 
death was fourteen hows. If the stataswrt 
made by the nurse can be relied upon, thm 
this child, aa infant two days old, Was poi- 
soned by a minim and a half of laudaww. 
That the child obtained no opium from -its 
mother’s system is very evident, flora the 
circumstance of its never having snekkd. 
The example given by Ohrtetison of the 
smallest fatal dose in children, occurred h 
an infant three days old, who took bf Be- 
take about the fourth part of a mixture cos- 
containing ten drops of laudanum. Them 
facts fully prove that very young childrm 
cannot take the most insignificant doses of 
opium, without running the greatest risk of 
being poisoned. With this remark I reman? 
yours very truly, 

George Everest, Studsn* 
London Hospital, Feb. Uh 1842. 


UNDILUTED CREOSOTE IN 
SCALDS. 

To the Editor qf The Lancet. 

Sir, — On the evening of Saturday, the 
12th ult., I was called to see a lady who 
had a short time previously scalded her 
hand and forearm, whilst making tea, 
turns of which adhered to the parts. 1 
found her in a highly-excited state, and ap- 
pearing to suffer most excruciating agosy, 
which, owing to her being of a peculiarly 
irritable temperament, and being pragma*? 
it was of importance to allay as soon as pos- 
sible, especially as she had had two miscar- 
riages a short time previously* 

The usual remedies were applied, such ss 
cotton, to keep it from, the air, oil and Unf* 
water, turpentine, liquor of lead, fcc ., with- 
out the slightest alleviation of ths paia? 
when, finding that every fresh appl i es*** 
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offer, assured tint, aRhoagk *i «rt of 
catbeteriam it is the hands of scientific wen. 


Wat stole*,! wae kulposd to apply creosote 
in it* ooneomtrated state, by painting it over 
the buret surface with a camel-hair pencil. 
The first: effect produced wet described at 
that of intense heat, which toon subsided, 
and in lest than a quarter of an hour ail pain 
had otased* The redness and swelling 
quickly disappeared, and on the following 
morning there was no appearance of injury, 
with the exception of the dried-up vesicles. 

I am not aware that any author has ever 
mentioned that creosote possessed any great 
sedative power when used externally in a 
tmcmtratid form; and notwithstanding the 
allusion to its use (in the excellent treatise of 
Mr. Connack), by Reichenbach and Berthe- 
lot, in cases of scalds and burns, for the two- 
fold purpose of preventing the contractions 
of the cicatrices, and checking the excessive 
suppuration attendant upon them, I find, on 
referring to the “ Bulletin Glolral de Thl- 
rapeutiqne,” for 1889, that they made use of 
it in a diluted state. 

Perhaps some of your numerous readers 
may have tried it undiluted ; if so, it might 
be advantageous were they to communicate 
in what kinds of scalds and burns they have 
found it efficacious. I am, Sir, your obedient 
servant, 

Thos. R. Mitchell, M.D., L.R.C.S.I., 
Prof, of Chemutry to the Coll, of Civil 
Engineers, and Lect. on Botany and 
Nat. Hist, in the Dublin School of 
Med., Peter -street. 

Peter-street, Dublin, 

Feb. 17, 1849. 


ALTERATION OF CATHETERS. 

To the Editor qf The Lancet. 

Sir, — It has long struck me that the ordi- 
nary catheter, whatever its curve may be, is 
an unsatisfactory instrument for introduc- 
tion to the bladder in any case, whether of 
stricture, or more particularly spasm. In 
the latter instance it is very (I think) objec- 
tionable, having a beaked end, and presenting 
throughout its course a surface at all times 
nearly, if not quite, equal to the calibre of 
the urethra, and necessarily in course re- 
sisted through the entire canal. Now, 
would not a spherical top to a catheter, of 
half the diameter of die sphere, be a far 
superior instrument, from its having only 
that globular termination, to which resistance 
would be offered, and never, from its forma- 
tion, abutting upon sacculated points, the 
middle lobe of the prostate, or any normal 
narrowing of the passage. 

I remember using, many years since, the 
instruments for examining strictures sug- 
gested by Mr. Bell, and with what facility 
they were passed, and simply from the sphe- 
rical character of their ends. It appears to 
me to be a mode of improving a very import- 
ant instrument, and I beg to call the atten- 
tion of the profession to die suggestion I 


acquainted with every liability the general 
structure of the urethral channel, compafa- 
tiveiy easy, yet that even in their hands the 
modern and common catheter fie not a perfect 
instrument, as it involves the whale passage; 
whilst the epherioaMopped one that I pro- 
pose, having but a limited cariboo for re- 
sietanoe, would glide much mere easily Into 
the bladder* I am, Sir, years truly, 

Guorob Rogers. 

Brighton, Feb. 1*, 1840. 


HUSBANDS AT ACCOUCHEMENfS. 

To’ the Editor qf The Lancet. 

Sir,— A s a non-professional reader, I pre- 
sume that it will not be quite uninteresting 
to give yon my views of a question recently 
discussed in your pages, namely, “ The pre- 
sence of bnsbands at accouchements.” I 
believe there are few men but are annoyed, 
and there are many who consider themselves 
to be degraded and insnlted, by the exclusion 
which the tyrant “ custom" seems to sanction 
on these occasions. The moment is an auxi- 
I one and depressing one, and few have the 
moral courage to brave the temporary odium 
which attaches to the disturbance of so deli- 
cate a question ; but the question must arise, 
“ Why am I to be so delicate as to absent 
myself at such a time, when so many others, 
even of the modest sex, whom necessity and 
curiosity bring to the room, claim to dispense 
with this feeling?" And it may be argued 
thus, “Does not my wife feel confidence 
enough in me to believe that any supposed 
indelicacy to which she is obliged to submit, 
would never lower the standard of my feel- 
ings with respect either to her person or her 
morals?" Which is most likely to affect a 
man’s feelings ; to exaggerate the proceed- 
ings of the lying-in chamber into something 
that is revolting even to the imagination; or, 
his presence and knowledge of what is really 
necessary to be done there, leaving nothing 
for the mind to dwell on afterwards ? May 
these duties be performed by a man to a 
woman whom be has perhaps never before 
seen, — can they be witnessed by other 
women who have not the excuse of absolute 
necessity for their attendance, and yet a 
father and a husband is forbid by delicacy 
to be present at the birth of his own child ? 
It would seem preposterous, but that a clue 
to the inconsistency is obtained in the feet 
that it is not the wife’s feelings or decency 
that is consulted, but the objecting ac- 
coucheur, and the gossips who surround 
him. The idea of a woman’s submitting, in 
the presence of persons of both sexeS) to 
what she would not submit to before her 
husband, is to place a wife’s confidence and 
affection in a very false view. Husbands 
may appear etfeaterty to withdraw than* 
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' wb<* Rk« W‘ be 
fMflilTOe'tffiiUlteh, loitering art a distance, 
tellitftdtefedinf th«4het feel die propriety 
W 4» thAt is dUjtaWd by those who usurp 
peeper place at a wife’s side, to cheer 
! )Mr la Ore icrtervals of pain, and to watch 
wHh kind hod anatom interest her progress. 
ATOMbtt notions of delicacy at soeh times 
aretntWfttth? of a liberal profession. I hare 
keen present art two acconchements with my 
wife. Everything was both decorous and 
eotrtsotfii, and I think I should be doing the 
aeconchenr injustice to say that he would 
have felt more at ease if I had been absent. 
I am, Sir, year obedient servant, I 

F. j 

Pebrnary 4, 1842. 


ATTENDANCE AT ACCOUCHEMENTS. 

To the Editor qf The Lancet. 

Sir, — This is a vastly amusing subject, as 
are all discussions upon matters of opinion 
where no line is to be drawn, as in the case 
of what may be thought delicate, and what 
indelicate ; for while some think (as I do) that 
there caa be no impropriety in the presence 
of an anxious husband in die lying-in room 
(indeed, it is often a great comfort to the pa- 
tient), and that the accoucheur need not care 
who witnesses his necessary duties, — others 
may consider it to be highly proper and ne- 
cessary to put the legs of the piano into 
browsers ; and equally improper for a female 
to go into a room if the table have its flap 
down. Again, some may say that no lady 
possessing a spark of decorum should ever 
be seen to swing in a garden ; because po- 
tatoes have eyes. Now, Sir, as before said, 
these are all completely matters of opinion ; 
but the subject of man-midwifery which was 
commented on by “ H. B.” (in caricature, of 
course,) in last week's Lancet, is a much 
more grave affair ; so much graver, indeed, 
that any ceremony of strict delicacy (which, 
by-the-by, is often a forced or hot-bed 
growth) may, and should be, a little put on 
one side for more weighty considerations. 

I have heard related by a London lecturer 
on midwifery, that a nobleman of the last cen- 
tury, being strongly impressed with the im- 
propriety of man-midwifery, got up an insti- 
tution, which was patronised by royalty, to 
educate females in this branch of art, with 
the view of superseding the ordinary surgeon. 
After a few years, one female in particular, 
who had obtained the highest prizes in the 
school,. and was considered highly accom- 
plished in the art, was selected by the noble 
founder of the institution to superintend his 
lady’s accouchement. The case happened to 
be one of face presentation, but was mistaken 
by the female accoucheur for a presentation 
of the breech ; for under this impression she 
had so rudely introduced her finger into what 
she considered to be the anas, that when 


iny WWR- son and heir was bom, the eye was 
(build, pushed out of its socket, hanging uptai 
the cheek ; and thus ended the institution and 
his lords! prejudice. 

Females arc generally, from their early 
habits and education, very unlikely to 
ingenibtas in any really mechanical operation, 
which midwifery is. The rough sports oj 
the boy, his destructive habits with hi* 
playthings and furniture, contribute to a 
practical knowledge of mechanical r 
ance and the resolution of forces, which he 
would never acquire by nursing a doll, or by 
any gentle amusement; and during m.mj 
generations this difference in habit has pro- 
duced a very marked difference in the mental 
and effective qualifications of the two seies, 
each being admirably fitted for its proper 
sphere of action. 

It is a mistake to suppose that parturition 
is, even on the average, an undeviating pro- 
cess, as Stated by u H. B.” T have atteodfd 

many hundreds of cases, and can safely**' 
sert that I never yet saw two cases emW 
alike in detail, and very few where i cjM 
not demonstrate the happy utility and wisP 
ance of mechanical ingenuity. 

“ H. B.” informs us that the tnan-uftfMffw 
is an importation, and not a very ahrieiit Ofit. 
Truly, he was imported with the* progress <J 
civilisation and of science. Again,* H. B; 
affirms that his employment is rather i matter 
of custom than of science. Here 1 maintain 
that there is no surgical operation where* 
greater share of consummate mechanic# 
skill and of judgment is more ftequefltrf 
demanded ; although, perhaps, in a mtforttf 
of cases nature is capable of completing 1 m 
process ; and where, it may be thought, a 
female would be a sufficiently capable wit* 
ness, yet who can insure these cases ? Ana 
is not the greater mechanical skill and jtfdg*. 
ment of the surgeon always, even in the most 
natural labours, of great assistance to the 
patient f I would not deny that many men 
are as deficient as women ill mechanical in- 
genuity ; nor would I undertake to say thtr 
such men do not very frequently obtain the 
largest share of midwifery practice ; but this 
concerns the ladies. I remain, Sir, jour 

obedient servant, \ 

* * 

Kennington Common, Feb. ' 


INCOMPETENCY OF FEMALE 
ACCOUCHEURS. 


To the Editor of The Lancet^ 

Sir, — It has given me pleasure to obsjflju 
the kindly manner in which you have given 
space in your valuable Journal to the various 
opinions of medical men on the subject of 
husbands attending the bedside of their 
wives daring the act of parturition \ but as I 
observe that your Number for M>. 5th cou- 
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tains a letter from a non-medical correspond- 
ent ( a H. B.”J, evidently based on u false 
conception/' advocating the propriety of the 
act, and, at the same time, endeavouring to 
prove the impropriety of medical men inter- 
fering in cases of the kind, I must beg the 
favour of your giving me a corner, in order 
that I may reply to a couple of queries 
therein contained. Your correspondent 
writes, " But if it be indecent for a husband 
to be there, why a man at all?" And, 
again, “ Might not a woman do the work 
when needed for her sister- woman?" To 
the first I would reply, because men possess 
more moral courage than women, and are 
consequently more capable of encountering 
the sudden and often alarming vicissitudes 
to which women in labour are subject, and 
are too often visited with, — changes that re- 
quire the most prompt attendance and most 
determined coolness and resolution on the 
part of the accoucheur, and without which 
many an unfortunate woman would be 
launched, before her time, into eternity. 
U H. B." may talk, from his ignorance of the 
profession, of the “ undeviating certainty and 
perfection w'ith which nuture carries out her 
designs but practical experience would 
convince him how frequently she is foiled in 
her good intentions. So protean are the 
symptoms and characters of the lying-in 
room, that I would say, before a persou was 
qualified to undertake the duty, he should, 
besides au ordinary knowledge of midwifery, 
possess a perfect knowledge of anatomy, 
of diseases in general, and of the means of 
alleviating them, together with wdiat few 
women possess, namely, nerve, and presence 
of mind, under the most trying circumstances; 
and unless your learned correspondent could 
impart by education the latter essentials, I 
w'ould say that women would not be compe- 
tent to u do the work w hen needed," and, 
consequently, not “ fully equal to the task." 
As regards the attendance of husbands on 
such occasions, I should say that it was a 
matter of taste ; but judging from the brute 
creation, wrho seem to abhor the idea, and 
from the opinions of all those whom I have 
met with, who seem to possess a particle of 
refined feeling, I should say that it was 
conlraty to nature , aud highly indelicate. I 
am, Sir, you r most obedieut servant, 

A Subscriber. 

Bath, Feb. 8, 1842. 


MIDWIVES AND MIDWIFERY. 

To the Editor of The Lancet. 

Sir, — The letters on the presence of the 
husband in the lyiug-in apartment that have 
recently appeared, produced last week a 
letter from a non-professional reader, ques- 
tioning the utility of male assistance beiug 
desirable on these occasions. 

No. 965. 


Both as a private and professional indivi- 
dual I entirely disagree with your correspon- 
dent, “ H. B." Indeed, I consider it a great 
injustice to the medical profession that the 
attendance of midwives is encouraged and 
countenanced in hospitals, dispeusaries, and 
other public institutions, both by the com- 
mittees, and even by many of the medical 
officers, believing as I do that the interests of 
humanity would be much more faithfully 
served were females excluded and entirely 
prohibited from this practice. Any man 
who advocates the attendance of pregnant 
women by females does so in total ignorance 
of the great and heavy responsibilities that 
sometimes, and that not rarely, devolve on 
the attendant in these cases, that demand the 
highest judgment to devise the best and most 
effectual means of insuring the safety of the 
mother. I am willing to allow, and we 
might naturally expect a like result, that in 
the majority of cases the efforts of nature 
aloue will be sufficient to accomplish her 
purpose. Sudden and unforeseen emergen- 
cies will, however, frequently happen, that 
place the life of the patient in imminent 
peril, when I believe a well-educated and 
scientific medical man is the only persou 
capable of superintending the difficulty. If 
such cases are proved extremely rare, still 
the preservation of one life is important. It 
may be grauted that our knowledge has ad- 
vanced in this department of science equally 
with other divisions of knowledge; but can- 
not this information be communicated to 
females to serve all practical purposes? I 
think not. Even grauting that it could, 
would females be capable of rendering their 
knowledge available when most required? 
Would not the frightful nature of the case 
paralyse the judgment of the most masculine 
female mind ? The eminent and learned Dr. 
Hunter, iu his lectures, is reported to have 
said, “ there are two things which I am 
frighted at in midwifery : one is a Hooding, 
and the other convulsions." Again, men of 
science would never have devoted their 
minds to this pursuit, unless experience and 
study had proved to them its high import- 
ance. How do these men regard this prac- 
tice? Why, as the most responsible that cau 
be imposed on the medical man, aud every 
one who is not himself ignorant of its dan- 
gers must look upon it in a similar light. 

The present artificial state of society has 
rendered females more prone to the dangers 
of parturition, and hence a greater necessity 
for increased vigilance in attending them. 

The public do not regard the scientific 
accoucheur with those feelings of respect 
ahvays due to him ; if it is supposed that no 
application, no previous study is required, a 
more wrong impression could not exist. The 
most learned and high-minded men have not 
thought it beneath them to devote their time 
and talent to its advancement ; wituess the 
3 D 
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■amts of Dn. Hunter* Denman, Gooch, aid 

a long list of gentlemen now living. 

However the better education of females 
might lessen the evil, ft is notorious that the 
attendance of mid wives, uninformed as they 
now are, is in many respects positively inju- 
rious, and In numberless cases women would 
be much safer if intrusted entirely to nature. 
A midwife to one of the largest parishes In 
London, and In extensive private practice, 
lately told me in conversation that for the 
first seven years of her practice she never 
had a case unattended with danger ! And 
why was this? From her own ignorance 
and unnecessary interference, it is morally 
impossible it should be otherwise. That self - 1 
interest is not the prevailing motive for my ' 
advocating the attendance of educated medi- 
cal men may be easily learned. Let “ H. B.” 
or any other person see whether practitioners 
themselves prefer intrusting beloved rela- 
tives of their own to the hands of even well- 
informed midwives, or to the care of a clever 
professional brother. 

Much more might be said and written, but 
I have already too greatly encroached on 
your valuable space. u H. B.” may be sin- 
cere in his opinion, but 1 am convinced he 
would think differently had he received a 
medical education. In conclusion, he may 
rest assured his present wishes are less likely 
of being fulfilled than ever. The London 
College of Surgeons, with other medical 
institutions, acknowledge the necessity of its 
members being examined on this department 
of practice. I am, Sir, your obedient 
servant, 

T. W. B. Kirkby. 

Ebury-street, Pimlico, 

Feb. 8, 1842. 

%* This is obviously a subject upon which 
two very strong opinions exist. It is clear, 
from what has been written, that medical 
practitioners will not object to the expressed 
wish of wives or husbands for the presence 
of the latter in the puerperal chamber. It 
is also certain that few husbands will have 
sufficient strength of mind to avail themselves 
of the privilege, or to behave with becoming 
discretion and judgment when placed in that 
situation. With regard to the advocacy of 
roidwives, our correspondent need not be 
concerned : the women of England are, hap- 
pily for her sons, wholly deficient both in the 
moral and physical organisation necessary 
for performing the duties of that most respon- 
sible office. We envy not the feelings of the 
husband when the midwife, in a difficult 
position, requests the aid of the medical 
practitioner ; but we deeply commiserate the 
despair of the poor sufferer, who draws from 
this event the natural inference of approach- 
ing destruction. 


London , Saturday, February 86, 1848. 

We propose to introduce to our readers, 
and to discuss, a most important aeries of 
reports on the sanatory state of Calcutta, the 
capital of our Indian empire. And what, it 
may be asked, have we to do with the health 
of the natives of India, or of our countrymen 
resident in that wide and distant part on the 
Ganges ? We answer, Much. The health of the 
colonies can never be a matter of indifference 
to the mother country. Their advantages are 
always in proportion to their prosperity ; and 
their prosperity depends, in no slight degree, 
on the inhabitants’ vigour, industry, and hap- 
piness, of which health is the fundamental 
condition. Foreign settlements are of three 
kinds ; and a country may have three differ- 
ent ultimate objects in their establishment : 
planting, self-maintaining, and, in the end, 
independent nations ; retaining military pos- 
sessions for the protection of commerce ; 
holding nations in subjection for the sake of 
power, revenue, or indirect commercial ad- 
vantages. New South Wales, Malta, and 
India are examples. Health is an important 
element in all. In the temperate latitudes 
the English race can be perpetuated, as the 
health of parents and offspring is unim- 
paired ; in the tropical parts of Africa and 
America the mortality is so high, as to cut 
short the lives of the parents, and to preclude 
the hope of ever, in the present state of our 
knowledge, educating there a race of Eng* 
lishmen. The timely sanatory regulation of 
the first class of settlements, which are colo- 
nies in the strictest sense, is of the utmost 
importance ; for, by attention to the sites of 
towns, and to similar matters, a vast deal of 
future sickness, great loss of life, and a waste 
of capital, may be avoided, which might other- 
wise be ruinous, or at least very much retard 
the progress of the colony. It is fortunate 
for mankind that, in general, the best me- 
thods of cultivation are the most oonducive 
to health ; and that the pleasantest places to 
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tags. Bat there is no constant relation 
between the two series of facts ; and the 
narrow * streets, the filth, the neglect of 
drainage, and the want of adequate means 
' of ventilatldn in all the houses and towns 
' erected by bur ancestors, or building in the 
present day, prove that something moire 
than the suggestions of common sense are 
required, hot only to attain an average de- 
gree of salubrity, bht to prevent the visita- 
tions of wide, life-destroying pestilences. 
The consequences of the violation of hygio- 
logical principles in colonies is not apparent 
until the towns attain some magnitude, and 
the poisons generated in them are concen- 
trated ; hence, that species of common sense 
which perceives only evils when they exist, is 
not enough. Science to foresee and prevent 
is indispensable. From all that we have 
heard, we fear, nevertheless, that science has 
had very little to do with the location of our 
colonial population in Canada, the Cape of 
Good Hope, Australasia, or New Zealand. 

“ It has been observed,” says Dr. Mar- 
tin in the report before us, “that of all the 
“ European nations who have planted distant 
“ Settlements, the English have invariably 
u shown the least regard to the proper selec- 
“ tion of localities for the sites of their colonial 

cities ; and this, I think, must in general 
“ be ascribed to the commercial spirit taking 
“ the lead ; a good harbour and soundings, 
“ or else the embouchures of great rivers, 
u were the first objects of desire ; and it ge- 
“ nerally happened that both led to the posi- 
tc tions the most unfavourable to health.” 
the “ commercial spirit ” was not corrected 
by the presiding reason — science ; and me- 
dical advice was not sought, was rejected, 
or was sought from ill-informed men, pa- 
tronised by the heads of the present medical 
corporations. 

The importance of salubrity in military 
stations is too obvious to require comment, 
although it has been little regarded ; and the 
neglect has more than once inflicted severe 
wounds on the national strength, honour, and 
interests. 
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India 4* a conquered etafcirr Wthet than a 

colony. The number of BritUh-botu subjects 
inHindostan was otdy SI, 000 in 18Q5v*eoard- 
tag to the official returns, and bun been re- 
cently estimated by Mr. M c Cvlloch .at 
4U,U00« In Hamilton's “ Indian Guaet- 
teer” (2nd edit.), the total population ufider 
the British Government is stated to be 
8$ millions ; wfth its aHies, ftt ndDtonS; The 
total gross revenues of India amounted to 
nearly twenty-two millions sto rting annu- 
ally (1820-9) ; and the nett revenues in 
1884, 5, were nearly fourteen millions ster- 
ling. 

England owes something to these millions 
of people from whom such an immense Re- 
venue is derived ; they have sense, affections, 
and hopes ; they were not made merely to 
be oppressed by civil governments, or dhot 
down and conquered by aspirants to military 
glory ; and it would be an ignoble thing in 
this country to vanquish, without conferring 
on India some of the blessings of science and 
civilisation. The least that we should do 
would be to devote a part of the resources of 
India to the improvement Of the sanatory con- 
dition of its cities. 

The health of the English part of the po- 
pulation, of the British troops, and, conse- 
quently, the firmness of our hold oo India, 
must depend in a great degree on the sanatory 
state of the country, on the selection of sta- 
tions, and on the condition of the dense popu- 
lations in which epidemics are generated. 

Finally, the epidemic cholera, which, it 
would appear, took its rise in the vtefluify of 
Calcntta, must convince the people of this 
country that they are directly concerned in 
the health and well-being of the Indian 
population. The interests of all the notions 
of the human family have been bound toge- 
ther by the hand of God, Und cannot be dis- 
united by the wickedness of men. An injury 
inflicted on the remotest and most despised 
people is ultimately felt by the whole race ; 
while a benefit, in the shape of a national 
amelioration, sheds its influence around like 
rays of light from an inexhaustible source. 

8 D 2 
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On nil these groonds we look upon the 
weil-ftraducted sanatory inquiry commenced 
in Bengal, u*oorof the most important ua- 
dertikings Of the age in India, usefal to 
science, to England ; end creditable alike 
to Mri M eavtiv (with whom it originated), 
to thp> committee of inquiry, and to the 
goaernuMteL At another time we shall 
itatfce some ofthe tr suits in the reports. 

1 AltuooCb we do not intend to say any* 
thing farther relative to the Poor-law Com- 
missieoeKS until we have their plan of Medi- 
cal Relief before us, ami have aa opportunity 
of giving it a calm and impartial considera- 
tion, it may not be amiss to remind the 
Medical Candidates and the Guardians, of 
some of thair duties at the time that the elec- 
tion of officers for the ensuing year is about to 
be made. 

The Guardians have a public duty to 
perform. On the appointment of medical 
officers, the health and many of the lives of 
their follow-creatures depend. Let them 
reflect on the position in which they stand to 
the poor ; and ask themselves to what prac- 
titioners they would like to see their own lives 
intrusted, if they were placed, by the acci- 
dents of birth or fortune, in the same state of 
dependence as their impoverished neigh- 
bours. For such practitioners it is their duty 
to vote, and not, assuredly, for those who 
set the lowest value on their services. As a 
general rule, the meu of the greatest talent, 
and those most esteemed by the poor them- 
selves, should be selected for medical officers. 
Guardians should be cautions in appointing 
friends or relatives of influential members 
of their own body : they should avoid the 
appearance of jobbing in the lives of their 
fellow-parishioners. 

The censures of the Poor-law Commis- 
sioners are not always to be regarded, but 
where qualified judges (such, for instance, 
as Dr. Kay) have pronounced an officer 
ignorant or negligent, he should not be re- 
elected. In some unions it has been the 
custom for. the respectable medical prac- 
titioners to tafee office by rotation ; where 


the qualifications are pretty nearly equal 
this arrangement is a good one, 
be kept up ; for it is quite fair twthe mcriieul 
profession, and to the dH^i^t J <fcfohBfe4 t, df 
paupers, who will, all in turn# fcftxq 
practitioner they prefer. - • t . ; ,-i i.umt' 

Our advice to medical 
short; it is this: Do not undectakOrfdntjtMV 
which you cannot perform as eflfoiehfl^ fo^ 
the poor as for your wealthiest patients* 
Do not pretend to attend paupers '*t a lower 
rate of remuneration than was recommended 
by the medical witnesses in the Pfcrlmmeu* 
tary inquiry. If you do, and have little capi- 
tal, you must cheat many patients of the 
time and remedies which their cases vfeqoise<f 
if you are a rich man, leave the field of cdtdpe- 
titionopen to your younger aad less fo rtu na t e 
brethren. 


Oitr attention has been called to the igtwH 
ranee, wilful or assumed, displayed fey thp 
Assistant-Commissioners Hall and Pftsuif 
in their remarks, in the Dublin workhcWSU 
case, on M‘Culloch’s method of ascertaining 
the mortality of a fluctuating population 
But we shall not be tempted to discuss ttdji 
illustration of the workhouse system, aa<L of 
the wisdom of its advocates, premature!# 
We shall wait patiently until we see the neuf 
medical regulations of the Poor-law CcUW- 
missioners. J 


CONSEQUENCES ; 

OF THE 1 

PREVAILING MODE OF FRAMING 
MEDICAL BILLS OF ACCOMPT. ' 

To the Editor of Thf. Lancet. 

Sir,— In any Bill to be brought bfeforo 
Parliament, I apprehend that, in order td 
work a beneficial change in the ranks of 
medical men, some provision must be made 
for the separation of the trade from the pro- 
fession of physic, i. e., that the general prac- 
titioner may be remunerated for his attend? 
ance, — for the skill &nd N know1edge that are 
requisite in the treatment of disease, and oof 
for the medicines be furnishes. The lattfT 
system I believe to be the fertile sourc^ in 
all the evils which now afflict the prpfessjipii 
in their relations with the public* jhp JRBr 
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ctitioner has been in the habit of 
ifg thektnoant ef his fee in the charge 
forth# mudkiueaeaHo his patient, who is 
tfruf.t&iight ^y thje surgeon himself to view 
the medtmna only as the object of the remu- 
iiwati6n; i leaking merely to the number of 
draughts, pills, powders, A?c., and not to the 
shill and attention of the medical attendant. 
Another effect of this system has been to 
lead the chemist and druggist to prescribe, 
ho changing less for medicines than the gene- 
ral practitioner ; and the public still seeing 
the medicine only as the thing to which 
value is attached, fancy they get it so much 
dip cheaper, and, consequently, resort to 
the druggist for the supply. This has led 
the chemist and druggist also to charge 
(what is really) an exorbitant price for me- 
dicine dispensed by him, the real value 
Being conferred on the medicine by the 
preseriber. 

An instance or two will show what is 
meant. An ounce of Epsom salts may be 
purchased at the chemist's for a penny : a 
medical man may prescribe one- fourth of 
this every morning in half a pint of warm 
water, and the patient will get it for a 
penny, on which sum the chemist and drug- 
gist, it is to be presumed, gets a fair profit. 
Now, if the medical practitioner writes a 
prescription for a mixture, containing one 
ounce of salts dissplved in water, the chemist 
and druggist will put the salts into a bottle 
(value 2d.), and charge Is. 8d. or 2s. 6d. for 
tk$ titusture. What has he done to the 
draught to render it so much more costly ? 
Nothing ! He has merely imitated the gene- 
ral practitioner in charging for a mixture in 
the charge for which the latter would have 
included his fee, or a portion of it, the other 
portion to be charged on other medicines. 
Wbaft possible relation is there between 
these ? Again : one grain of calomel (or any 
quantity up to thirty grains, or even more,) 
may be purchased for one penny. If a 
powder with one grain of calomel be pre- 
scribed, the patient will be charged 3d., 
perhaps 6d., for each powder. If a patient 
be >o!4 to fake a wine-glassful of infusion of 
gehtian, or chamomile, or such like, the che- 
mist and druggist will charge him for the in- 
fusion, as such, and the bottle, a small sum, 
on which, too, he obtains a profit, as on a 
coipppund medicine ; but if the very same is 
prescribed as a mixture , he will charge, per- 
haps, ten times as much, or more, he having 
conferred no further value on it whatever: 
and so on for every form of medicine, lotions, 
embrocations, &c. Ac. 

This state of things forms an impediment to 
the entire separation of dispensing from pre- 
scribing medicines, and must be overcome, 
for the public cannot afford to pay such 
prices to the chemist and druggist, in addi- 
tion to the fee of the practitioner. Now the 
only remedy appears to be, the actual sepa- 
ration of the trade from the profession of 


' ■Jill'' . ^ ‘ill ill. c> * 

physic. The general practitioner shook} be 
remunerated directly for his Visits, ‘ krond- 
auce, skiM, add knortriedgeyaad bq inxddtw 
r«c% pr ev$n# all, 

chemists ana druggists should charge for 
medicines merely as tradtsmkn, kad*as’ttWfth 
as they would sell the*/ Am wKtafUh the ir 
being prescribed in gny particular forms* 
beyond a reasonable sum for the trouble 
occasioned by patting them? in that particular 
form. The public would then, understand, 
what it was, in reality, that they paid for. 
The prescribing of chemists and druggists 
would cease, as they should never be allowed 
to charge more for medicines them they are 
worth as such. Tne public, too, wdula 
begin to understand that to preoeribt a medh* 
cine, besides a knowledge pf its nurture, 
there is requisite a knowledge of the ana- 
tomy and physiology of the human frtfrtie, of 
its pathology, or state of disease^and of the 
means of restoring health, embracing a much 
wider range than the study of mere medi- 
cines; and that the chemist and druggist nei- 
ther has, or is likely to acquire* % the 
handling and mixing of medicines, speh re- 
quisite knowledge. This may be done by 
the profession at once* if they would promptly 
cease to charge for medicines ; and if the 
chemist and druggist would confine himself 
to his legitimate occupation, each sacrificing 
a little. But In a legislative enactment they 
may be separated, and the choice given to 
the general practitioners, who now practise 
in both capacities, to enrol themselves under 
either. I am, Sir, your obedient servant, 
Agonistes. 

February 21, 1842. 

%• Referring to the first Sentence of onr 
correspondent's letter, we may observe that it 
has long been held in our courts of lawto be 
legal for the “ general practitioner" to claim 
remuneration for his attendance op patients. 
If it were true, therefore, that all the evils 
which afflict the profession were traceable to 
its habits of charging for medicines, the 
grievances of medical men which if has 
hitherto been usual to ascribe to the corrup- 
tion and misgorernment of the corporations, 
and the crying wrongs of medical education, 
would vanish before a consentaneous change 
in the form of medical bills and accompts, 
which is voluntary on the part of the profes- 
sion. We folly agree with our correspond- 
ent, that it is unsatisfactory and disreput- 
able to derive remuneration from the supply 
of medicines. His idea that druggists in tpeir 
present practices have merely become imita- 
tors of medical practitioners, is not less cor- 
rect than ingenious. But as the Taw already 
encourages the latter to abanttod thfi bad 
practice, nothing is left for the legislature 
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to do on the subject. There is simply needed 
a general agreement to frame all medical 
accotnpts In one way. Statute law cannot 
descend — it would be wrong to hiTite it— to 
nde page? and describe entries in private 
day-book# and ledgers. 


THE HISTORY 

AND 

PRESENT condition of miss a., 

LINCOLN ASYLUM. 

To the Editor The Lancet. 

Sir, — Your correspondent “ Philadel- 
phia” accuses me of disingenuously with- 
holding certain reports, which reports he has 
at the same time forwarded to your Journal 
for publication. The reports which he has 
forwarded (and those only) had already ap- 
peared in your Journal, in a letter from Dr. 
Cookson. in January, 1841 (Dr. Cookson 
and “ Philadelphia” being one person). 
Now, it is clear that he (Dr. Cookson) had 
withheld in 1841 those reports which I pub- 
lished in 1842 ; and hence, that if the whole 
of the reports are really necessary towards a 
fair explanation of any portion of them, Dr. 
Cookson, who had omitted to publish the 
whole, is himself the disingenuous party. 
u Philadelphia” will not deny a know- 
ledge pf the previous appearance of the 
reports which he has republished in your 
Journal. 

The question, however, is not whether 
violence has occurred under the non-restraint 
and non-seclusion system, but whether it has 
been more frequent than under the opposite 
system. It is true, that a nurse had her 
finger broken by a patient goaded by long- 
continued solitary confinement, after instru- 
mental restraint had been discontinued. It 
is equally true, that after six weeks’ unceas- 
ing instrumental restraint, of the most aggra- 
vated description, committed on the person 
of a female patient in this asylum, the poor 
wretch took advantage of a few minutes’ re- 
laxation from her sufferings to rid herself, by 
death, of any further continuance of them. 
It is true, that a male patient in the same 
asylum, habitually confined at night in a 
strait-waistcoat, was found in the morning 
strangled in that dangerous and oppressive 
instrument. No doubt the records of the 
restraint-houses in this kingdom could fur- 
nish numerous other instances more or less 
distressing. 

I have never asserted or imagined that 
lunatic violence must not be expected in 
lunatic asylums under any system of manage- 
ment, but let the amount of it in this institu- 
tion be compared under the two systems, 
and it will be found to have diminished to an 
extraordinary degree with all the patients so 


disposed, and with none more tk&irtklk 
victim Miss A., who was kept in solitary 4 
finement by day, from May 20, 1848, 
September 14, 1841, nearly five thoibfinlf' 
hours. 

The part taken by Dr. Cookson fu tfcl# ' 
business the fallowing reports will ex-' 
hibit 1 ' 

“ May 28, 1840. Mrs. C. was secluded 1 
yesterday, and is quieter to-day. If diets 1 
were half a dozen cases like this and Miss 
A., we could not get on at alL I beg again 
to suggest to the board the necessity of soft 
rooms for seclusion of violent patients ; if 
there were a contrivance to exclude the 
stimulus of light they would be all tha 

(Signed) u W. D. Cookson." 

“ Aug. 25, 1840. Two females, D. and L. 
of L., are removed to-day. An hour wilt, 
not be lost in making one of the vacant rooms 
a proper place for seclusion or con finement. : 
I here beg to state that I disapprove of se- 
clusion in excess as I do of restraint in 
excess — the error appears to me to be ?n the 
extremes and the abuse; but the event of 
this day, and of many others, show that iq. 
Miss A/s case, as it is at present, if there he 
not restraint there mast be seclusion ; that 
is to say, if we are to consider the other pa- 
tients ; and if seclusion must be tLe appara- 
tus, it ought to be as perfect as possible, 
and the first requisite is a comfortable room. 
The ottoman is now being fixed to jthe.waJV 
and the fixed urinal is ordered. 

«V. D. Cookson.” 


A subsequent report from the earns hand 
exhibits the consequences : — 

“ Aug. 27, 1840. I hare come for the pur- 
pose of seeing Miss A. removed Rem her 
room— she refused stoutly to quit it. It re- 
quires cleaning, and by the exertion of foot 
nurses she was brought out, but in he^ 
chemise alone. She refused to put oo he* 
clothes ; and when an attempt was made to 
put a gown over her shoulders for decency’s 
sake, she furiously assaulted the nurses 
(four of whom, viz., 1. The head-nurse, 2. 
Bingham, 3. Betts, 4. Betsy, were en- 
gaged with her), striking and kicking in &Q 
directions. Her chemise fell down about 
her heels, and she was got back into her 
room as quickly as possible. Mr. Sipith 
received a dangerous kick from her affetf die 
struggle was over. Advantage was after- 
wards taken of her leaving her room for an 
instant ; the door was locked, and she was 
shoved into the next cell, where she now re- 
mains. It would be madness to place her 
among the other patients in her present 
state. She cannot be dressed without a 
severe struggle, and one which I will not 
countenance. The only alternative that I can 
see is, that she must remain in nakedness and 
seclusion . 


« W. D. Cookson:" 
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Itai IM* period Miss A. wu kept se- 
eluded from all human association, excepting 
oq soiqe very rare occasions, until Septem- 
ber 14, 1841, when the board insisted upon 
the experiment being made of a different ma- 

n ment, which waf accordingly attempted. 

sw days after this Mr, Smith, the pre- 
sent house-surgeon, announced to the board 
his conviction that seclnsiou could be safely 
dispensed with altogether. Miss A. and 
the other violent patients required for a time 
extraordinary attention aud very careful 
watching, but from being amused, and 
allowed various indulgencies, gradually im- 
proved. Miss A. bas now for several 
months mixed sociably with the other pa- 
tients ; has taken exercise beyond the walls, 
accompanied by a single attendant; has 
frequented the shops, and selected her own 
dresses ; has visited all the public build- 
ings; has been to a concert in the theatre, 
where she listened attentively to the per- 
formances ; takes tea with the matron occa- 
sionally ; and mixes cheerfully in the dance 
at all the balls held in the institution. And 
even Dr. Cookson now admits, in a late 
report, * that this patient is much improved 
in mind, and not like the same person.” I 
remain, Sir, your very obedient and faithful 
servant, 

Robert Gardiner Hill. 
Lincoln, Feb. 10, 1843. 

WESTMINSTER MEDICAL SOCIETY. 
Saturday, Feb. 19, 1843. 

Mr. H. J. Johnson, President. 

DHEF-SRATRD MAMMARY ABSCESS. — EFFECTS OF 

A hoksb-ctiemist’s pills on a pregnant 

WOMAN.— -OPENING ABSCESSES BY SETONS. 

The President related the following case : — 
A woman some time since applied to bim 
with what was considered to be a cancer, 
situated in the left mamma; she had been 
seen by one or two medical men who consi- 
dered the tumour of consequence. The pa- 
tient was emaciated, and altogether oat of 
health, but she had not that peculiar appear- 
ance of the countenance which, if not essen- 
tial to, assists in, the diagnosis of scirrhns ; 
the menstrual discharges were regular, and 
she had been a mother within a year or two. 
On examining the breast it appeared enlarged, 
and a hard, lobulated resistant tumour could 
be distinctly felt very deeply-seated in the j 
mamma : this tumour was slightly tender on 
pressure, and she had occasionally lanci- 
nating pains in it, similar to those which are 
present in scirrhus; there was no retraction 
qf the nipple. On examining the tumour 
with more minuteness, be (Mr. Johnson) 
thought he could detect fluctuation; but 
this was very obscure. As there was a tittle 
pain, a fop, leeches were applied to the 


mamma, and some medicines were adminis- 
tered. At the end of two or three weeks 
the tumour had slightly increased in size, 
and was still somewhat tender. A further 
examination convinced him that there was 
deep-seated fluid in the breast, but of what 
nature or its exact site he could not, of 
course, determine. With this conviction he 
introduced the grooved needle deep into the 
mamma, but owing to the depth to which it 
was passed, the needle was wiped clean 
by the structure, and no satisfactory conclu- 
sion could be arrived at. He now plunged 
a lancet deep into the breast, and let out a 
quantity of pus. The patient was altogether 
free from chest affection ; it was therefore 
evident that the abscess did not communicate 
with the thorax, but was probably seated in 
the cellular tissue beneath the mamma ; it 
was found difficult to keep the abscess open ; 
lint was placed in the wound, the edges of 
which were forcibly tom asunder daily; 
matter continued to flow for some time. A 
fistulous opening remained. Under the use 
of sarsaparilla, bark, and other tonics, the 
fistulous opening healed in a few months. 
The patient had remained well to the present 
time. This case he believed was by no 
means a common one ; he had never met with 
one of a similar kind : he believed, however, 
Sir A. Cooper used to mention a case in 
which the mamma was Amputated, and an 
abscess was discovered situated behind it. 

A Member recollected a case somewhat 
similar, which was related by Mr. Kingdon 
at the London Society last session. In that 
case, however, a succession of abscesses 
formed behind the mamma, and eventually 
destroyed the patient. This case was re- 
corded in The Lancet.* Mr. Toogood, of 
Bridgwater, had also in the same Journal 
referred to a peculiar kind of deep-seated 
abscess of the mamma, two or three exam- 
ples of which he had witnessed in the course 
of his practice. t Probably Mr. Johnson's 
case might have been the commencement of 
this description of formidable disease, bat 
happily arrested at its outset by the means 
resorted to. 

Mr. Chowne related a case of a woman in 
the eighth month of pregnancy in whom 
labour was brought on by taking a powerful 
purgative pill, obtained from the shop of 
a “ horse-medicine-compounding-chemist.” 
The labour was attended by haemorrhage ; it 
became necessary to rupture the membranes, 
and subsequently to deliver by the forceps. 
Much hemorrhage followed delivery, but 
the woman eventually did well. 

Mr. Muller also detailed a case in which 
a woman in the eighth month of pregnancy 
was prematurely delivered of a dead child, 
in consequence of her having taken a strong 
purgative dose a few days before. 

• See p. 896, vol. i., 1840-41. 
t Vol. iL, 1840-41, p. 147. 
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. Mr,4witoQftdj*w the attention of the so. 
ciety (q the opening of mammary and other 
glandular abscesses by the formation of a 
seton. IV advantages of the plan were the 
facilities which it afforded for keeping up a 
discharge as long as was necessary, and the 
prevention of g new formation of matter, or 
the necessity of making very extensive and 
painful incisions. The plan to be pursued 
was to pass the eye-prpbe through an inci- 
sion made in the most depending part of the 
abscess to another part of its confines, and 
cutting down upon the point of that probe, 
and bringing the tape or thread through the 
opening. In pammary abscess and bubo 
he had frequently employed this plan, which 
he considered possessed of many advan- 
tages. 

At the meeting to-night (Saturday) Mr. 
Downing will read a paper describing some 
points of the practice of medicine in China. 


MEDICAL SOCIETY OF LONDON. 


Mimduy^Feb. 14, 1842. 

Dr. Cluttebbuck, President. 

BHEUMATlSMw — BRAIN AFFECTION. — OOLCHI- 
WM AN© OTHER REMEDIES IN GOUT AND 
HaEUMATlSM. 

Dr. fcrsDON Bennett drew the attention of 
the eocjety to a case illustrating a modifica- 
tion of disease which, he thought, was by no I 
means^efimmon. The patient was a young 
man, to whom he was called late on the pre- 
ceding night. On the previous Tuesday this 
patient had been attacked with rheumatism 
of the chest and upper extremity : the dis- 
ease was attended with considerable pain, 
the pulse was small and contracted, the 
urine thick ; the countenance anxious, and 
indicative of the person being out of health. 
He was bled fheely in the erect position; 
the blood was buffed and cupped ; he had 
aperient medicine administered to him, fol- 
lowed by occasional doses of calomel and 
morphia, which were not, however, given 
regularly or persistently. On the second 
day the pain had left the upper extremities, 
and attacked the muscles of the thigh ; it 
then left there, and seized upon the ankle- 
joint, and thus, io the course of every few 
hours, the pain shifted its position to various 
parts of the body; there was no redness, 
swelling, or inflammation of the joints. He 
was called in the preceding evening in con- 
sequence of the patient having become sud- 
denly worse : he found him labouring under 
slight delirium ; his pulse was 140, and of 
the haemorrhagic character; the skin was 
moist ; the tongue coated, but white and 
moist ; the countenance anxious, and the 
local pain was then confined to the left mal- 
leolus. This was found on examination to 
be swollen and puffy, some leeches having 



beat applied toit, aod thevfctoas fin 

on motion. Thebeact wanifree m < 
there was, however, a slight b fearing 
at its systole; there was ao mdeooe of 
kind of chest or ahdomiant disease t j thr AM 
lirium was not like that vliohiisvi 
present in eases where therein 
of rheumatism to the brain, but 
be more the result of the genemlf ehrito - 
dition of the patient He thought the pint to 
be pursued was the admiuiaMatiem wfths 
calomel and opium more fraqeently^^aadxa 
addition to this, he ordered a dose ef -dKtndt 
of colocynth to be given dieectlyy amLtfcat 
the patient should drink freely of bartapn 
water, in which some nitre had -bean dto 
solved, and take in thiadvaagbt filers 
of tincture of digitalis occasionally to i 
the heart’s action. To-day, o 
he found him worse; the skin was still i 
although there was a tendency to ^d iy n toa 
over some parts of it { the tongue ’ 
and dry ; the Lips dry ; there was i 
the gums, and the delirium hod 
The rheumatic affection was now confined to 
the elbows, and with a view of loealmlugflie 
disease ia this situation, a siaapiaaraad 
warmth were applied to the part. Calami 
and opium were given every two bonca^nndr 
more support was administered ; the poise 
ranged from 150 to 160. He thought the* 
case one of extreme danger, but -dsdnoCeo*-* 
aider that the head symptoms were dependent 
upon metastasis of the rheumatism. Ha 
should be glad if the society could offer am 
opinion as to the best mode of proceedings 
in such a case. io 

Dr. Cldtterbuck thought the ease wu a 
one of metastasis, and was peculiar ookyi 
from the celerity with which the saotef 4ho< 
affection in the limbs was changed; he had 
little doubt that the brain was inflamed. Ho/ 
thought the use of narcotics in acute deala- 
fisra was, at the least, equivocal practise* ami • 
liable to produce mischief in the brain. He * 
bad not seen much good result either from 
colcbicum or mercury. 

Mr. Hancock considered that the Meedfeg 
had been injurious ; he knew the case, and 
was aware that a few boon after the vane* 
section the pulse became more frequent, and 
the patient got worse. He had been -for 
some months out of health. . 

Mr. Linnecar thought that acute rheuma- 
tism would run its course in spite oT treat* 
meet General bleeding he had never femid 
of much use in this dUease*aith»tgh he bad 
employed topical blood-letting with advan- 
tage. The plan he pursued with ttuaremedy 
was to follow the disease about, and take 
blood from the parts as they became affected. 
He related the case of a gentleman much 
out of health who became the subject of 
rheumatism, which affected veriousjaiata ; 
there was but little fever; the pulse was £**. 
The rheumatic symptomsgradoelly subsided, 
and the brain became -affected* the palas 
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n^tlfndMMi) taATfcomatose symp tom s 
jmt*takJ> kJnderthe nlw of stimulants and 
bmkm,'iwri0k 4ih*p\na* to the feet, and a 
blister betafeeirtfes shoulders, be recovered ; 
bit 'Ws bvate'V^mtatoed in a weak condition 
fefeaone'indntfiK 'Me believed that in this 
oM^he'braia me not Inflamed; bat that the 
•y tap t om s wave dependent on exhaustion of 
the syitattfrom the disease. 

*•' Mr. Pioom believed tbit the question 
olbtaectog bad been decided twenty- five 
yeivsHage* It- was ftwmd from experience 
tfcaft Wedding might afford temporary relief, 
but that it would never cure the disease. He 
had ueVet seen a fatal case of acute rbeuma- 
tiafc uakbs same vital organ had become 
im p M u ted. He thought in Dr. Bennett’s 
ease the' brain symptoms were dependent 
upon exhaustion, and that the treatment by 
Opium was the most proper. 

' Dr. W alums inquired whether there was 
auy > reason to suspect that the pains in the 
joints were of a nervous character, and 
thus the affisction of the brain was very 
aferiitar. 

Hr* Bennett replied, that the affection in 
thsiheud and joints was not similar, because 
be relief was afforded to the former, when 
the latter became aggravated. 

* Drv CttrrmiBOCK stated, that at the time 
Gallon in the north was treating rheumatism 
by bloodletting, Fordyce in St. Thomas’s 
HoSpitol Was giving bark for the same pur- 
pdde ; they both el&imed au equal amount of 
success. Probably in these cases the middle 
Qtaroe was most beneficial. In his own 
opinioo, blood-letting, employed early and 
wMi freedom, would often cure rheumatism ; 
fob longer ft was delayed the less efficacious 
it became. Generally speaking, however, 
if the disease were not severe, it would do 
wdH with rest, salines, and purgatives. 

Mr. Miwslbton, in some esses similar to 
that detailed by Dr. Bennett, had found the 
eiriployment of calomel and opium alternately 
with five-grain doses of carbonate of ammonia 
of much benefit. 

Mir. Rob arts thought that in Dr. Ben- 
nettfs case the detiriam resulted from a want 
of sleep, and the irritation produced by the 
disease. He thought moderate bleediog 
in rheumatism of service, but condemned 
the use of colchicum as likely to be injurious, 
both by producing inflammation of the mu- 
oobs'ttefenbtpane of the bowels and affecting 
the head. He thought in such cases as that 
related by Dr. Bennett, the employment of 
small doses of Ipecacuanha wine and tine- 
tors of byoseyamus the best mode of treat- 
ment. 


, Monday, February 21 , 1842 . 

DwBbnnbtt stated, that the case he had 
rotated at the last meeting had terminated 
tlw following day: the patient became gra- 
dually weaker, bat the rheumatic inflamma- 


tion remained fti&e elbdi^-^otttsfo the? last. 
Unfortunately, ffo poft-mfl^taeitotfiiatKra 
was obtained. Slbce the last meeting be bad 
seen a case illustrative of Mr. Robarts’t Opi- 
nion respecting foe injurious effects of 1 to!* 
Chictim. In a case of subacute rftetematiftm 
hi which the medicine in question was givtoi 
great irritation of the bowels ensued, ana 
the rheumatic affection was aggravated. 
On leaving off the medicine, both the rheu- 
matism and intestinal irritation erased. 

Mr. Proctor thought we did wrong in 
discarding medicines, because they did not 
always sustain foe high character which had 
been given them : extremes in medical treat- 
ment were usually bad ; it was foe jUdlcioUR 
medium which was most advantageous. 

A Member stated, that he believed cokhf* 
cum did not do any good in acute rheuma- 
tism until it acted freely upon the bowels. 

Mr. Clipton had never found the fblf 
benefit of colchicum in acute rheumatism 
until it had acted freely on foe mucous mom* 
brane of foe intestines ; he had never found 
mischief to ensue from its employment: the 
colchicum stools were of a bright yellow co- 
lour, indicating foe presence of a groat quan- 
tity of bile. Having observed how much 
foe colchicum appeared to act upon the liver, 
he bad in some mild cases of jaundice em- 
ployed this medicine alone, and he thought 
with benefit : in gout, also, he did not expect 
much benefit from colchicum until it produced 
purgation. 

Dr. Bennett believed that when colchi- 
cum merely purged freely, it might be of 
service in acute rheumatism. When, how- 
ever, it produced tenesmus and small watery 
evacuations, it was injurious, and aggravated 
all the symptoms. The results of the use of 
this medicine in rheumatism were so various 
that he could hardly offer an opifiiou upon 
its merits. In gout, there could be no ques- 
tion, however, that it was of great value. 

Mr. Dendy believed that both in gout and 
rheumatism colchicum acted beneficially by 
its purgative effects, and that any other 
strong purgative would be equally service- 
able. 

Dr. Theophilus Thompson thought that 
colchicum had a specific action in gout, quite 
independent of its purging qualities: he 
thought it acted beneficially by causing an 
increase of lithic acid in the urine. In rheu- 
matism he had not much experience of its 
effects. 

Mr. Rob arts was still of the same opinion 
respecting the use of colchicum in acute rheu- 
matism ; in gout it seemed to have a specific 
influence. 

Mr. Hutchinson mentioned that a new 
preparation of colchicum, consisting of a 
tinctore of the flowers, had been found by 
Mr. White of moch benefit in gout and rheu- 
matism ; he (Mr. Hutchinson) had found 
colchicum frequently of service in rheuma- 
tism without its producing purging. In cases 
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of flight abtumtfo point io the limbs, a dote 
ofihe colchicum wise combined with a dia- 
phopttioi and taken at bedtime, was of great 
benefit. 

Mr. Harrison bad found colchicum to 
haye a marked influence on the pulse by 
lowering it# action ; in this respect colchi- 
cum was a powerful sedative. Colchicum 
appeared to him to haye three distinct effects, 
the production of either of which lowered the 
action, of the pulse, and gave evidence that 
the poichicum bad taken effect; these were, 
purging, vomiting, and diaphoresis: when 
either of these took place, the medicine 
should be suspended. He related a case in 
which death resulted from moderate doses 
of colcbicnm, which' were given without 
watching the effects. The patient sunk from 
collapse, 

Dr. Bennett remarked, that Sir H. Hal- 
ford had stated that colchicum often was of 
marvellous benefit in gout, without producing 
any evacuation whatever; that, in fact, it 
acted as a specific. 

Dr. Alison treated rheumatism essentially 
as an inflammatory disease; blood-letting, 
calomel, opium, and colchicum, were the 
chief means of cure. 


UNIVERSITY COLLEGE MEDICAL 

SOCIETY. 

February 11, 1842. 

Mr. Marshall, President. 

LITHOTRITY. 

Mr. Balmain read a paper on the Compa- 
rative Value of the Operations of Lithotomy 
and Lithotrity in cases of Stone in the Blad- 
der. After a brief sketch of the history of 
lithotrity as practised among the Arabians 
and Egyptians, and noticing the imperfections 
of the art in that age of comparative igno- 
rance and empiricism, the author proceeded 
to trace its progress down to the present 
time, describing and commenting on the 
various instruments that had been invented 
by the ingenuity of different operators. He 
alluded also to the other methods of cure, by 
excision and by solution, either effected by 
medicines acting on the system in general, or 
by chemical agents directly injected into the 
bladder. He then entered into a discussion 
of the relative success that had attended the 
operations of lithotrity, by Eldertoo, Amus- 
sat, Jacobson, Heuiteloup, and Civiale ; to 
the latter of whom he considered the honour 
to belong of having brought the operation to 
such a state of perfection, as to make it one 
of the best and safest operations in surgery. 
The author proceeded to a comparison of the 
operations of lithotrity and lithotomy. To 
the latter the objections were, the position of 
the patient — the danger arising from the size 
god nature of the wound— the risk of hemor- 


rhage and tnflftyp— foy* of tbft MniMgr» ~i thl 

great fatality of the operation, not few f ban 
one in six patients dying from it ; and, lastly, 
the length and tediousness of the cure. 0a 
the contrary, lithotrity, after due practice, on 
the dead body, was by no means dangerous, 
nor particularly difficult. That, according 
to Heurteloup, only one case in thirty -eight 
failed ; and that from what the author Cad 
himself seen, not more than one in ten cases 
failed : and that the recurrence of stone after 
the operation of lithotrity was by no means 
so frequent as supposed, nor much more so 
than alter lithotomy. 

Mr. Norman regretted not having had 
more experience or the merits of lithotrity. 
He did not consider Mr. B.’s objection to 
the position of the patient of any importance; 
thought the operation of lithotrity had been 
too much puffed by its advocates ; contended 
that lithotomy was in the present day a very 
successful operation; and that deposit of 
calculous matter is apt to recur after litho- 
trity. A case had been related to him by a 
friend, in which the patient, after sixteen 
operations, still laboured under stone, and 
probably will yet have to submit to litho- 
tomy. Still he had no doubt that lithotrity 
might have its advantages ; its greatest, how- 
ever, he thought to depeod on the fear which 
people naturally have of the knife, they 
would be willing to submit to lithotrity before 
suffering much from the stone ; but to litho- 
tomy not until later, when, perhaps, organic 
disease had been induced, and the danger of 
the operation increased. 

Dr. Quain believed that both operations 
had their special advantages ; but the author 
being so great an advocate for lithotrity, was 
desirous of hearing all objections, in order to 
refute them, be would state a few of them. 
They were a* narrow or strictured urethra, 
an irritable or sacculated bladder, enlarged 
prostate, a large and hard calculus : all these 
were difficulties very great to the lithotritist, 
but not so to the lithotomist ; and in addi- 
tion to this, he would mention the injuries 
produced in the urethra by the instruments, 
and the sharp pieces of the stone during ex- 
traction. 

Dr. Hare thought the advantage of litho- 
trity over lithotomy would depend upon the 
nature of the calculus, whether soft or hard, 
and its size : it would be, therefore, of great 
importance to observe the diathesis of the 
patient, and to analyse the urine. 

A Member then stated some facts relative 
to the operation of lithotrity at a country 
hospital at which he had studied, Mr. Cos- 
tello was the operator, and many submitted 
to the operation with complete success : in 
some it was unsuccessful, and lithotomy was 
afterwards performed — in a few death fol- 
lowed ; but on the whole, he would regard 
these cases as favourable to lithotrity. 

Dr. Mac Griqor considered that the only 
method of arriving at the truth would be by a 
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e comparison of &bta by the “ numerical me- 
drai^ 1 that fte **** reasoning could avail 

little, while recorded facts could not be re- 
futed. From his own observation of cases in 
the Dublin hospitals, he inclined to prefer 
1^?®* lithotomy. 

m ** Mr. Stocks thought the great cause of op- 
® ® position to Hfhotrity in this country depended 
on a dislike and foolish prejudice to things 
new: people did not like to be turned out of 
their established tracks, and therefore pre- 
* r> ferred die old to the new, withont examining 
their relative merits. 

Mr. Balmain considered the case men- 
tal* tinned by Mr. Norman as having being sub- 
s Basil jected to die operation of lithotrity sixteen 
& 9 times as distinctly in favour of that operation, 
s«W and did not think any precautions that could 
fa# be taken would render lithotomy anything 
but a very serious operation. He thought a 
: {mat sacculated bladder equally obnoxious to the 
ai £ii operations of lithotomy and lithotrity ; thought 
. .191 the cause of the return of calculi after litho- 
z&ii trity, if more frequent than after lithotomy, 
depended not in tnere being a greater liabi- 
lity to recurrence, but on the fact of a larger 
number of padents recovering from the 
former operation than from the latter. He 
had seen lithotrity successfully performed in 
children whose urethra must be narrow, and 
in adults suffering from stricture : this latter 
affection being first treated in the ordinary 1 
way; and as to irritable bladder being an 
objection, he had seen the irritability of the 
bladder diminish on each application of the 
lithotrite. In one case of mulberry calculus, 
lead pain was experienced than is usual from 
softer calculi. 

The President stated that, according to a 
calculation made by Dr. Prout, the number 
of fatal cases from lithotomy w** between 
one in seven and one in eight. He also stated 
that less pain might seem to be produced by 
the mulberry calculus than by the softer 
phosphatic and mixed calculi, because the 
latter kinds were deposited only when the 
bladder was already irritable and much dis- 
eased. 
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LETTER FOR THE 

ATTENTION OP THE GOVERNORS 

OF THE 

WESTMINSTER HOSPITAL. 

2b I he Editor qf The Lancet. 

Sir, — A s a student of the Westminster 
Hospital, and a reader of your valuable 
Journal, I with confidence request the inser- 
tion of the following unvarnished state- 
ment : — 

In the first place, we have three physicians, 
three surgeons, and one assistant-surgeon. 
The names of these gentlemen are exhibited 
in large letters in the had of the hospital as 
attending on certain days, and at certain 


hom. Nay, more; so minute haTO been 
their good intentions, that one gentleman wan 
announced as intended to arrive at a quarter 
before the hour, and another at ha^f-past. 
Hereupon, the “fresh and green” pupil pro- 
ceeds to foe hospital i is pleased With foe 
building, the site, foe ventilation, and foe 
cleanliness of its wards; is dazzled by seeing 
foe names of some “eminent" surgeons, and 
observes a proclamation that clinical lectures 
will be regularly given, and that a library is 
open for foe use of the students. So he 
“ enters.” 

What follows? Day after day, week 
after week, aye, month after month, he is at 
his post, without having once ever seen foe 
senior surgeon. He has watched foe second 
in rank, passing through the wards at a 
rapid rate, generally half an hour, often seve- 
ral hours after foe time Specified, and more 
frequently not at all ; while the whole duties 
of this large and important hospital devolve 
on the junior surgeon and the assistant-sur- 
geon, both of whom, particularly foe former, 
are as remarkable for punctuality and atten- 
tion, as the others are for the almost total 
want of it The pupil asks, and asks in 
vain, for clinicqL investigation and lectures, 
qr even an explanatory remark on some cases 
of importance ; and be is told that there is no 
case-book, or he is amused for a few minutes 
by an apology for a clinical lectnre from one 
who could if he would instruct. He sees a 
case ready for operation, and foe patient 
leaves the hospital in disgust at the cruel de- 
1 lay to which he is subjected, for days, per- 
haps for weeks. And why ? Because, for- 
sooth, the principal surgeons choose to absent 
themselves, and no consideration can take 
place. 

This is an undeniable fact, which has 
characterised several capital operations^ as 
they would have been. Again, a patient 
dies. The pupil who has watched him, day 
by day, is anxious to be present at the post- 
mortem examination. But he finds that such 
things are unheeded. 

Another most crying evil, is foe non-reoog- 
nition of dressers as responsible persons ; 
and the consequence Is, that any beardless 
boy, not three weeks in foe profession, is ap- 
pointed, becomes a mechanical tool in foe 
hands of the house-surgeon, unfit to collect 
valuable clinical experience, neglecting his 
lectures, and. seeming to learn to read before 
he has mastered his letters. 

Id these remarks I have not alluded to the 
physicians, as two of them are quite absolved 
from the preceding strictures, being punctual 
in attendance, and also at clinical lectures 
and pathological examinations. 

The next point of importance, is the school 
now attached to the hospital, a building also 
admirably fitted for combining all the advan- 
tages that foe pupil can desire ; and in what 
state is it f It is supplied with an efficient 
body of lecturers, and anatomy Is taught 
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by a »**" not less eminent for bis anatomical 
attainments than fbi' his zeal in tuition. But 
aa adisiflwili tothls, we find the dissecting- 
room iit state of continual irregularity, the 
bodtee not being injected until several days 
after admission, and then most Imperfectly ; 
the rboms in a state of extreme filthy and the 
de no hs t ra tog, instead of proceeding from 
table to iaMt, assisting and examining the 
pupil, from morning to nigbt sitting in the 
porter’s kitchen inhaling the femes or tobacco 
from a day pipe, and leaving the rooms en- 
tirely neglected. 

It is to causes like these that may he attri- 
buted the gradual decline of this onoe cele- 
brated hospital, and to arrest this state of 
things I have chosen the pages of your Jour- 
nal as the medium by which a series of unde- 
niable evils may reach the ears and touch 
the consciences of inioeetial governors. 
P e eling no pique, either towards the hospi- 
tal or any of its officers, but having its per 
manent interests most deeply at heart. I 
remain, Sir, your obedient servant, 

Veritas. 

Westminster Hospital, 

Feb. 7, 1842. 

V After the foregoing note was in type 
we received the following statement from the 
same correspondent : — K The demonstrator to 
whom I alluded has resigned since I wrote, 
and a most excellent demonstrator appointed 
in his place, who gives great satisfaction to 
the pupils and every one connected with the 
school. 11 


LETTER FROM A SURGEON IN 
PRACTICE BEFORE AUGUST, 1815. 

To the Editor qf The Lancet. 

Sir,— I am one of those practitioners of 
the olden time who have not the privilege of 
gracing their names with the imposing ap- 
pendages, M. R. C. S. et L. A. C. Now, as I 
am somewhat sensitive as to my station in 
society, as well as amongst my professional 
brethren, I beg to inquire of you whether, 
after the publication of the projected college 
list, I am to consider myself to be excluded 
from professional qualification, and exposed 
to the galling insinuation that I am a mere 
pretender in the honourable ranks of medi- 
cine. It so happens that I served an appren- 
ticeship of five years with a gentleman in one 
of the midland counties, of deservedly high 
reputation, and even a more brilliant reputa- 
tion had been, for a long period, upheld by 
his father, whom he succeeded. After that 
period 1 attended, during the winter of 1808 
and 1809, the practice of St. Thomas's and 
Guy's Hospitals, and was a pupil in the dif- 
ferent classes of Messrs. Cline and Cooper, 
and Drs. Babington, Curry, Marcet, Haigh- 
ton, &c. &c. Subsequently, I was assistant 
for nearly two years with a gentleman of 



endure the sneers and taunts of my new- 
fledged opponents. I know that I have little 
to dread, for I am happy in the belief (haft 
my character is well known to those who are 
capable of judging it, and who are not likely, 
a a the wind blows, to change their opinions, 
or withdraw their confidence; hot sftill, I 
feel in a peculiar position, and shall be 
thankful for the sentiments of one who has, 
with so much zeal, fidelity, and talept, 
cated the interests of the medical community. 
I am, Sir, your devoted servant, 

Sektieks. 

February 16, 1842. 

%• The writer may quiet fee whole of his 
apprehensions. At the time that he was edu- 
cated, the examinations at fee Collage of 
Surgeons formed a complete fence. He man 
all respects a legally-qualified medical y i m 
titioner, and no person who is not jealous of 
his reputation will insinuate anything to fee 
contrary. 


TREATMENT OF ILL-ACTING 
BRAINS. 

To the Editor qf The Lancet. 

Sir,— Perusing in your last Number a 
paper, entitled “ Phrenology in its Applica- 
tion to the Treatment of Criminals,” I find 
it stated by fee author, that “ if it be proper 
that in disorders arising from an affection, or 
malformation of the heart, or any other organ, 
our sole effort should be directed to pure the 
unfortunate patient ; it cannot be right that 
in disorders arising from an affection or mal- 
formation of fee brain, our chief otyeci should 
be to visit him with punishment.” In this 
proposition I fully concur. But a little far* 
ther on I was startled at the following -para- 
graph “ The present unfortunate and al- 
most universal ignorance which prevails of 
the fact, that fee dispositions of men are 
within fee power of remedial treatment di- 
rected to fee brain is much to be deplored.” 
I certainly, for one, have hitherto been com- 
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pletely ignorant of this fact ; and I think 
that ih$ benevolent author of the paper, 
wpul# confer a favour, not only on myself, 
hut on the public at large, by pointing out 
what , , description qf remedial treatment , di- 
rected to the brain , will produce the desired 
dtefstfan ip the dispositions of men; whe- 
ther^ tor* mstance, he employs bleeding, 
general of local, in such common use for 
affection* of the brain ; or blisters, purga- 
tives, emetics, or anodynes ; or does he give 
the usual remedies for chronic affections — 
mercury, or other alteratives? The state- 
ments in his paper must certainly, I think, 
he considered to be incomplete, unless he 
^Iso gives us the information I have re- 
quested, I am, Sir, your obedient servant, 

O. P. 

February 17, 1843. 

, %* Qur correspondent must seek for 
moral remedies in the science of the mind, 
phonology, and not in medicine. It is to 
the former that Mr. Sampson, who is not a 
nodical man, refers. 


PROCEEDINGS OF DRUGGISTS. 

To the Editor qf The Lancet. 

Sir, — Amongst your very excellent re- 
marks on thp recent movement of the che- 
mists and druggists, I think you have omitted 
to notice one grand feature of their plan an- 
nounced by them in unequivocal terms, 
namely, that they will strive to the utmost to 
ohffei* a charter which shall give them the 
exclusive right to prepare medicines, and 
which shall not prohibit them from prescrib- 
ing behind the counter. This is an open de- 
claration of war against the general practi- 
tioner, who, from the earliest period of his 
history, has had the right to prepare medi- 
cines, and who now, under the Act of 1815, 
is legally constituted m apothecary. Since 
these tradesmen have thus such a hostile 
spirit towards the apothecary, they have no 
right to expect a continuance of his support. 
To the apothecary they owe their bread. A 
few of them, by the aid of some M.D.’s, 
have stepped into the place of the apothe- 
cary as compounders of medicines, in large 
towns, and are, perhaps, independent of the 
apothecary ; but the general practitioners form 
nine-tenths at least of the prescribes of me- 
dicine, and if they were either to form drag 
companies amongst themselves, or to procure 
their drags from Apothecaries’ Hall, the 
druggists, as a body, would speedily feel 
the consequence. Let the latter reflect upon 
the position they have chosen, and no longer 
be beguiled by a few metropolitan physicians 
out of their proper orbits. I am, Sir, your 
obedient servant, 

An Observer. 

London, Feb. 4, 1842. 


MISTAKE IN' XHTSt’EteSING. 

To Vu Editor, qf tae 

Sir,-— I n the event of your not Awing seem 
a report of the inquest held last wnek sn- 
Bath on the body of the nuflmfnnatf Aflisr 
Rathbone, 1 forward to yen the Bath Ckeo* 
nicle of the Srd instant. It* has lately been' 
much the practice in this city for the physi- 
cian to attend families aba certain sum per 
annum, the prescriptions being invariably 
sent to the druggist, to the detriment of the 
general prastbioner,— endangering also the 
lives of the public. In the present instance* 
it appears that, by Dr. Watmnf a derive, the 
chemist actually watched by the bedside of 
the patient during the whole night. A flaw- 
words front you on this subject weak! prove 
satisfactory to a 

Constajct Reads** 
Near Chippenham, Feb. 8, 1843. 


A DRUGGIST’S RETORT. 

To the Editor qf The Lance*. 

Sir,-— Being a regular reader of The 
Lancet, and generally finding spate spiteful 
remarks respecting the doings* of chemists 
and druggists, I am induced to hand you the 
inclosed piece of humbug, the author being 
an M.D. and a surgeon. Perhaps I must 
not expect notice to be taken of it on your 
part. Your obedient servant, 

A Druggist. (?) 

February 22, 1842. 

“ Dr. Maclean, surgeon, &c., continues to 
give prescriptions and advice, gratis, at his 
house, 29, Upper Montagu-street, Montagu- 
square, every Monday, Wednesday, Friday, 
and Saturday evenings, at any time after 
eight o’clock ; and, if preferred , the prescrip- 
tions will be dispensed by a qualified assistant. 
Dr. M., as usual, continues to see patients 
gratuitously, during his morning hour, from 
ten till eleven. 

“ Midwifery fee, one guinea. 

“ 29, Upper Montagu-street, Mootagu- 
square, four doors from Crawford-street.” 


LACERATION OF THE VAGINA 

AND 

CERVIX UTERI CURED. 

Mrs. C., aet&t. 30, had uterine haemorrhage 
at the seventh month, but at the eighth month 
it recurred to an alarming extent. The pla- 
centa was attached to the os uteri. At nine, 
a.m., delivery was effected without difficulty, 
but there was considerable hsemorrhage, 

* At the Central Criminal Court they 
might class some of these u doings ” — in 
which, however, no respectable chemists are 
ever found to be engaged — under the name 
of " manslaughter.”— Ed. L. 
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which continued after die expulsion of the 
placenta, and to such a degree as to make it 
advisable to introduce the hand tor the pur- 
pose of checking it Mr. Toogood then dis- 
covered a very extenshe laceration of the 
posterior part of the vagina, which extended 
to the cervix uteri. The uterus was well 
contracted. For two hours the patient re- 
mained in an alarming state, the haemorrhage 
continuing, with constant restlessness, feint' 
ing, and exhaustion. At twelve she appeared 
to be rapidly sinking, when a violent fit of 
vomiting came on, which seemed to relieve 
her, and she slept for half an hour; but 
during that time it was often doubtful if she 
were still alive. She was quite cold over the 
whole surface, and this state continued for 
three hours. Cordials and opium were ad- 
ministered unsparingly, and she gradually 
grew warmer, and now complained of great 
pain in the belly. She suffered much from 
exhaustion, but had some sleep during the 
night 

Second day. Her countenance was rather 
improved; the pulse perceptible, but very 
small. Occasional sickness, and slight hae- 
morrhage. Complained of excessive exhaus- 
tion, but not of noise in the ears and loss of 
sight, and never quite feinted. Cordials and 
opium were given, and perfect quiet enjoined. 
In the evening reaction commenced; the 
pulse became full, but easily compressed; 
the pain in the belly was increased, with 
feeling of great sinking and weakness. 

Third day. The night was passed without 
sleep, and the pain in the belly much in- 
creased, with restlessness ; thirst ; full, fre- 
quent, weak pulse ; sinking, and sickness. 
The belly was fomented, the catheter passed, 
and an injection of warm water given. Cor- 
dials and nutritions food and quietude pre- 
scribed. She slept at intervals in the day. 

Fourth day. She had no sleep in the night 
Mr. T. found her restless, hot, flashed in the 
face, with a pulse of 140 ; complaining of 
extreme weakness, with nausea and vomit- 
ing ; the belly tense, countenance exceedingly 
anxious, very talkative and desponding. The 
catheter was passed, a warm-water injection 
thrown up, and an opiate given. 

Fifth day. Patient better in every respect. 
She has slept a great deal ; the pnlse less 
frequent ; the skin moist ; the tongue, which 
had been dry and brown, was now moist, 
but the edges were aphthous. She had made 
water freely, and the bowels had been re- 
lieved. She was much more tranquil, and 
took nourishment frequently. She continued 
to improve for a month, and then only com- 
plained of weakness and a slight purulent 
discharge. “ I (Mr. T.) passed my finger 
gently into the vagina, and found that al- 
though the rent was still large , it was filling 
up. At the expiration of six weeks there 
was not the slightest discharge of any kind, 
and a long, firm cicatrix could be plainly 
felt. The patient got quite well.” 


The second case related by Mr. Toogood 
had no features materially different from the 
one just quoted. Large doses of opiates were 
found efficient. — Prot . Jovm. 


STRICTURE OF THE VAGINA. 

A woman, »tat 40, who had botne chil- 
dren, thought herself pregnant, about six 
months after a delivery. The catamenia had 
ceased, but she had not increased in aise. 
About this time she had some discharge, and 
suspected she was going to miscarry. As 
dark-coloured blood passed, and the pains 
became severe, she called in advice. There 
was a circular contraction of the vagina, so 
complete as almost entirely to obliterate the 
canal, leaving an orifice scarcely large enough 
to admit the point of a probe, through which 
a dark-coloured, offensive fluid passed. The 
opening was gradually dilated, which al- 
lowed the escape of a large quantity of putrid 
fluid, with immediate relief of all the symp- 
toms. The stricture was dilated for seven- 
teen days, and apparently removed. 

Two months afterwards it had again con- 
tracted. Mr. Toogood having succeeded in 
dilating the urethra with a sponge tent, in 
two cases in which a female catheter had 
accidentally slipped into the bladder, tried 
the same plan in this woman’s vagina, with 
temporary success only. Ultimately the 
stricture was divided in several places, and 
a very large dilator made of cork and covered 
with caoutchouc introduced ; but so great 
was the disposition of the parts to contract, 
even after the free incisions had healed, that 
it was necessary to wear the instrument for 
several months before the cure was complete. 
She has been well for four years. — Pm, 
Joum, 


Paracentesis Thoracis. — Oar hospital 
has lately been furnished with two interest- 
ing cases of empyema : one of them, perhaps, 
ought more correctly to be termed abscess of 
the liver, for snch it has been considered by 
Mr. Lake ; but by the physician, Dr. Gor- 
don, under whose care the patient has bees 
for some time, it is considered to be a genuine 
case of empyema : for several reasons I in- 
cline to the former opinion. Dr. Gordon 
appears likely (?) to rival the late Dr. Davies 
in success in cases of this kind; idem, of 
two other gentlemen : one of them a surgeon 
of this hospital ; the latter gentleman having 
cured by the operation of paracentesis not 
fewer than seven cases of empyema out of 
nine ! The information I could afford os 
this head is of a very different character. As 
I have not quite forgotten my Latin, let me 
make an appropriate quotation — “ Credit 
Judeus,” Ac. The other case of empyema 
which remains to be mentioned is singularly 
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interesting , in consequence of the operation 
of paracentesis by Mr. Hamilton having ter- 
minated fatally, owing to an intercostal artery 
having been accidentally wounded, and all 
attempts to restrain the hemorrhage proving 
abortive, a good deal has in this instance 
been said of an unnsual distribution of the 
vessel. May it not be ascribed to an over- 
weening confidence in the supposed great 
security afforded by the groove in the inferior 
border of the rib destined for the lodgment of 
the Intercostal vessels f On introducing the 
trooar between the ribs, the sharp edge 
ought on no account to be presented up- 
wards I — A Pupil of the London Hospital. 
—Jan. 15, 1842. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, February IS, 1842 Charles Linton 
Alexander : Robert Newton Hayward ; John 
Denny ; Edmund Rice ; Christopher Barker 
Smith; George Thompson Cooper; Law- 
rence White; George Robinson; Rowland 
Agar; Thomas Inman; Henry Bower Bun- 
nett. 


Animal Instinct. — Many indications 
reference to approaching changes in the 
weather may be obtained by observing the 
actions of animals. The following extract 
from a recent number of Mr. YarrelPs “ His- 
tory of British Birds, 0 vol. iii. p. 117, now in 
progress, will afford an apt illustration of 
this : — “ Lord Braybrooke gave me the fol- 
lowing account of a female swan, on the 
small stream at Bishop’9 Stortford. This 
swan was eighteen or nineteen years old, had 
brought up many broods, and was highly 
valued by the neighbours. She exhibited, 
some eight or nine years past, one of the 
most remarkable instances of the powers of 
iustinct that was ever recorded. She was 
sitting on four or five eggs, and was observed 
to be very busy in collecting weeds, grasses, 
&c., to raise her nest; a farming man was 
ordered to take down half a load of haulm 
straw, with which she most industriously 
raised her nest and the eggs two feet and a 
half : that very night there came down a tre- 
mendous fall of rain, which flooded all the 
malt-shops, and did great damage. Man 
made no preparation ; the bird did. Instinct 
prevailed over reason ; her eggs were above, 
and only just above the water.” When gnats 
collect themselves before the setting sun, and 
form a sort of vortex in the shape of a column, 
it announces fine weather. If they play up 
and down in the open air near Bunset, they 
presage heat ; if in the shade, mild and warm 
ihower8; but if they sting those passing 
them, cold weather and much rain may be 
expected. Spiders generally alter their webs 
once in twenty-four boors; and a rale has 


been deduced from this by an attentive ob- 
server of these natural prognostics, whereby 
to foretell the coming change. If they thus 
alter their web between six and seven in the 
evening, there will be a fine night ; if in the 
morning, a fine day ; if they work during 
rain, expect fine weather; and the more 
active and busy the spider is, the finer will 
be the weather. — Mr. Gulch, in Meteorologi- 
cal Journal. 


TO CORRESPONDENTS. 

“ B” should call, or request a friend to 
make the inquiry, at the office of the Ame- 
rican minister, Mr. Everitt, 52, Upper 
Grosvenor-street. 

Mefford could not expect an answer to his 
question in any journal that was not devoted 
to quackery. 

Mr. Nootfs bill could only appear on the 
cover of the Journal, as an advertisement. 
We have no private means of promoting his 
object. 

Candum Oxon would more properly in- 
quire of Mr. H. by a private than a public 
note. 

X. Z. — “ The hall” will take cognisance 
of the proceedings of the party if he be prac- 
tising as an apothecary, and proof be sup- 
plied of the fact; but the correspondent 
should not be anonymous. 

Mr. Thomas Taylor’s letter is unavoidably 
postponed for a week. 

The letters of Mr. J. Massey , Mr. James 
Tuckett, Philostratos , and S. G., have been 
received. 

Dr. Penkivil, of Yeovil, says in a letter 
dated Feb. 18th, “ I have only just seen 
your Number for Feb. 6, or 1 should have 
immediately replied to Mr. Wood, surgeon, 
of Reading, that the mechanical means he 
alludes to were adopted in the case reported 
by me in your valuable Periodical, and that 
other minor circumstances, calculated to 
soothe the patient, were not unattended to.” 

AT. R. C.S. will find the information which 
he requests relative to woorara, in The 
Lancet, at p. 471, No. 878, June 27, 1840. 

A correspondent inquires what is the 
strength of the ointment of morphia used by 
Dr. Man tell in the cases reported by him a 
few weeks since. 

A notice of the typographical error alluded 
to by Mr. Hancorn is not called for ; every 
one reading the article in question will men- 
tally correct that which is evidently an over- 
sight. 

M. B . — As Cousin's “Psychology ” is pub- 
lished in America, our correspondent should 
apply to Mr. Churchill, Princes-street, Soho. 

Our correspondent W. K. must feel that 
his letter is not calculated to prove interest- 
ing to onr readers: we therefore abstain 
from publishing it; and the more particn- 
larly since we are obliged to do the same for 
numerous letters on the same subject. 
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A correspondent writes, “ Your readers week or ten days illness. 1 ’ Dr. T. and 
must well remember the proceedings entered Dr. C. may fairly ran a pair in the same 
into against Greenoagh, the druggist, at St coach. P. N. F. 

Helens, near Liverpool. Allow me to inform A Galway Man. — We shall not offer a 
you that, at tbe present time, a surgeon, in word of commentary on the retractation, 
the same locality, is employing a druggist, in Too much attention has already been given 
the capacity of assistant, to visit and attend to this disembodied ghost of a M Galway 
his patients. This same druggist attends practitioner,” who might have “ squeaked 
midwifery cases, and when not in the snr- and gibbered” to eternity against the Editor 
geon’s employ quacks at a wholesale rate of The Lancet. But he had charged a gen- 
behind his own counter.” — %• If all the tleman with passing off a diploma of one 
“ unqualified” assistants were numbered in college as that of another, and assailed the 
this country, they would prove a legion, but character of a highly respectable body of 
the great bulk of them have been educated in Galway practitioners, before whose voice he 
medicine, and are not mere “ druggists.” has now sneaked away, and vanished into 

Mr. Daniel Cronin, of Falmouth, signing u thin” but very foul “ air.” 
himself u M. D.” — but certainly not a gra- Rigd. F . guesses ill in supposing that such 

duate of any British university, since he a note should appear in the same journal, 
speaks of his patient “ siting up,” of death The hit would lose its palpability, 
from “ inflamation,” of “ acuracy of treat- The illustrations of Mr. J. Curtis, next 
ment,” as “ we have bin informed,” of what week. 

is u likeley to destroy life,” of the “ benifit Guyensis. — We cannot insert such charges 
of catheterime of the eustachian tube,” and against a public officer on anonymous autho- 
of the unfairness of endeavouring “ to rise rity. We hare been informed that the fullest 
the reputation” of another person at his ex- opportunity was given on a recent occasion 
pense, — Doctor Cronin, we should say, has to all the “ aggrieved ” lecturers and teach- 
addressed to us some comments on tbe letter ers in London— honest complainants and 
of “ H. M. W.” in The Lancet for Dec. 25, sham ones, worthies and busy-bodies, alike, 
1841, p. 440, the purport being to complain — to substantiate before a special tribunal 
that the death of R. Page was ascribed at any facts they might possess in evidence of 
the inquest to the operation on the ear, and the misconduct of the gentleman named by 
to insinuate that the fatal event was as our correspondent ; that not one of numerous 
likely to have been caused by Dr. Budd’s allegations which were preannounced, and 
after-treatment as by the operation. This is on which account the inquiry was instituted, 
all that need be mentioned of his reply . We was established, and that the dishonour 
do not select the specimens of Doctor Cro- which was designed for the accused all fell 
nin’s orthography invidiously ; but as he on the other side. 

apes the physician, it is right to show at Rusticus. — Mr. G. is an off-hand gentle- 
least one manner of his doing it. He adds, man, and has probably taken for granted and 
“ Your correspondent mentions a case of Dr. believed the problematical events, that he 
Turnbull, that has nothing to do with this, announces as certain, and his blunders should 
Dr. Turnbull's patient died directly, and this therefore pass, through charity, without cri- 
patient (Page) from 4 inflamation of the mem- ticism. Indeed, his mistakes are hardly 
brans or the brain’ as we are told after a worth a comment. 

Mr. G. Borlase Childs, of Wood-street, remarks on the complaint of Mr. Verrmll 
(p. 696), that the title of Mr. Verrall himself “ to originality rests upon a very fragile 
foundation,” of which he considers a proof to lie in the following parallel extracts from 
“ Bamfield on the Spine,” 1826, p. 96, and “ Mr. Verrall’s Report,” 18S8, p. 18: — 

Bamfield , 1826. “ It is almost needless to Verrall, 1838. “ Nor has the position, that 
observe, that until lately lying on the back I know of, ever been adopted by any indi vi- 
llas been the only recumbent position em- dual but myself. I know not that this ought 
ployed, or indeed thought of, in curvatures to be regretted, seeing that I have, in the 
of the spine ; my experience has, however, mean time, had opportunities of putting the 
proved the facial horizontal one to possess prone position to further proof. * * I no 
infinite superiority in this variety of curva- longer am content to be considered as the 
tore, and my surprise has been excited that mere inventor of a couch, it being my prouder 
reasoning it priori had not sooner led to its boast that I have been the discoverer of a 
adoption.” new and most advantageous position ; one 

which I believe to have been hitherto untried 
and unthought of, and one which will ulti- 
mately, in a great variety of cases, supersede 
its opposite, the supine position.” 

Mr. G. Borlase Childs says, that he has had “ no opportunity of ascertaining the 
points of piracy to which Mr. Verrall alluded,” and therefore cannot reply to them. 
We would close the controversy in our pages by observing that the fact that one 
writer has stolen from another, affords no excuse for a third filching from the second. 
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Hemiplegia occurring suddenly without coma; 
instant death after six weeks ; post-mortem 
appearances ; clinical remarks ; varieties 
qf paralysis ; importance of distinguishing 
those which are not attended by coma ; dif- 
ference between the symptoms of hemor- 
rhage and ramollissement ; absence of fever 
and qf severe local symptoms in certain in- 
flammations qf the brain and other organs ; 
reflex movements; involuntary laughter a 
symptom qf disease qf the brain ; prognosis; 
grounds of treatment ; remarks on the use 
qf iodide qf potassium ; morbid appearances ; 
paralysis on one side with disease on both ; 
sudden paralysis in meningitis; mode qf 
death in disease qf brain , generally occurs 
by asphyxia , but sometimes , as t* this case , 
by syncope . 

Charles Knight, aged 39, was admitted 
Wednesday, October 27, 1841, under the 
care of Dr. Taylor. He is a remarkably 
•tout, well-formed person, of Banguine tem- 
perament, fair complexion, and large chest ; 
Is a married mao, and has four children ; he 
has been in the habit of drinking a good deal ; 
his mother is living and healthy; his father 
died of consumption ; the patient is a tailor. 
Nine years ago he had a violent pain in the 
head ; his wife was told that it was inflam- 
mation of the brain, for which he was blistered 
and leeched : ever since that time the patient 
has suffered from pain in his head, which 
has been more severe at certain periods, and 
about twice a-year has been so bad as to con- 
fine him to his bed ; he has not drank so 
much lately on account of this affection ; he 
has been out of work for six months, and 
is very irritable and fidgetty at being out 
of employment ; has not wanted any of the 
No. 966. 


necessaries of life. The present illness came 
on last Friday week, when he had a fit, dur- 
ing which he fell down three times ; he was 
able to rise twice, but the third time was 
quite unable to do so. He had complained 
of giddiness for two or three days before the 
attack; he did not lose his senses for a 
moment during the fit, but lost the power of 
speech ; he was not convulsed when be fell. 
A surgeon was called in, who cupped him 
after the fit, and in the evening bled him 
from the arm ; the next morning he was bled 
again. He lost the power both of sensation 
and motion in the right arm and leg. A 
blister was applied to the back of the head ; 
his bowels have been opened by means of 
castor-oil. At first he passed his urine with 
difficulty, but since then has passed his 
urine and stools into the bed ; he is conscious 
of it, but cannot prevent it ; has had consi- 
derable difficulty in swallowing. He now 
feels very giddy ; has no headach ; but the 
head is rather hot, and the cheeks a little 
flushed ; the left pupil is about the natural 
size, the right rather larger. The pain 
which be has had in his head for the 
last nine years has been most on the 
left side, and he had pain there before the 
fit ; it existed, but in a less degree, on the 
right side of the head. The right cheek is 
flatter than the left, and somewhat elongated ; 
when he moves his mouth it is drawn to the 
left side, and when he laughs the left angle 
of the mouth is elevated. The tongue ap- 
pears to have a tendency to deviate to the 
right side, but he cannot protrude it beyond 
the lips : there is perfect paralysis of motion 
of the right arm and leg, but the sensation is 
unimpaired, the sensation was destroyed 
immediately after the fit, but returned in two 
days ; there is no rigidity of the limbs ; re- 
spiration can scarcely be heard in the lower 
part of the chest (in consequence, apparently, 
of its not being completely expanded) ; pulse 
104, small, and appears to be larger in the 
sound wrist than in the opposite one ; heart's 
sounds and impulse natural. To be cupped 
on the left temple to ten ounces; to have 
three grains of calomel and four of sugar in 
powder three times a-day. To have half a 
drop of croton oil occasionally. 

28. Nine, a.m. He has not passed any 
3 E 
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urine since yesterday morning ; the bladder 
is considerably distended. The catheter was 
introduced, and about three pints of urine 
drawn off. The patient seemed relieved by 
the operation, which was repeated at eight 
o’clock, p.m. 

29. Improved; he can protrude the tongue 
beyond the lips, which he could not do yes- 
terday ; there is no pain in the head ; skin 
about the natural temperature; expression 
of the countenance quite intelligent ; pulse 88, 
small and soft. To-day there is incontinence 
of urine ; the patient feels very thirsty ; in- 
tellect perfectly clear; the temperature of 
the two sides was taken. In the axilla the 
thermometer rose to 99° on both sides; in 
the popliteal space on the right side, 88° ; on 
the left, 90° ; right foot, 68° ; left, 72°; urine, 
specific gravity 1.002, slightly acid, no albu- 
men. 

Nov. 1. His mouth is very sore ; can pro- 
trude his tongue better ; has no headach nor 
giddiness, except when he sits up ; head is 
scarcely hot ; cannot move the right arm nor 
leg; can now retain his urine, and passes it 
when he wishes ; his stools are passed into 
the bed ; he is altogether considerably im- 
proved ; the right pupil is still rather larger 
than the left. 

3. There is no difference in the pupils 
to-day ; much improved ; he feels hungry ; 
the tongue does not deviate so much from the 
centre. To be cupped on the back of the 
neck to eight ounces. 

5. No heat of head, pain, nor giddiness ; 
cannot sleep ; can protrude his tongue better, 
but still there is a slight deviation to the 
right side ; can swallow better; mouth still 
sore. To have three grains of iodide of po- 
tassium in an ounce and a half of water 
three times a-day. 

8. Improved; he can speak better, and 
can protrude his tongue further. Increase 
the dose of the iodide of potassium to four 
grains. 

10. Still improving; there is no power of 
motion of the paralysed side ; he can speak 
several words, and protrude his tongue some 
distance. 

12. There is no improvement on the af- 
fected side; there is no difference of the 
pupils ; his speech is greatly improved. To 
have a blister to the back of the neck ; in- 
crease the dose of the iodide to five grains. 

15. Speaks much better; can protrude his 
tongue quite readily ; there is a feeling of 
numbness in the right side, but sensation is 
not impaired ; there is frequent shooting pain 
in the right arm and leg, and for the last day 
or two there have been involuntary move- 
ments of the right leg ; the right half of the 
head is very giddy ; he cannot see to read 
except the letters be large; both eyes are 
dim, but the right most so ; when he touches 
any object with his right hand, he feels as if 
something were interposed betwixt it and 
the fingers ; there is no headach ; he sleeps 


very badly, without any obvious reason ; be 
has horrible dreams ; his memory is not at 
all injured, and he can perfectly understand 
what is said to him ; pulse 90, appears to be 
softer and smaller in the paralysed wrist 
than in the other. Increase the dose of the 
iodide to six grains. 

19. Complains that he caught cold two 
days ago, since which he has felt weaker in 
his back and loins ; there is a gnawing pain 
in the latter situation, which is not increased 
at night ; he has a slight cough ; no expec- 
toration ; no pain in the chest ; there is a 
good deal of sonorous rhonchus, and some 
mucous in the back part of the chest, princi- 
pally on the right side ; he is more giddy to- 
day, and his head feels very heavy on right 
side ; bowels confined. To have a third of 
a drop of croton oil in a pill directly, and re- 
peat it when necessary. He does not corru- 
'gate the eyebrow on the right side so well 
as on the left, but he can close the right eye 
quite well. 

22. He is better to-day; there is less 
cough and shortness of breath ; his tongue 
does not deviate at all from the middle line ; 
there are still jerking motions of the arm 
and leg ; these occur principally when he 
yawns. 

24. Feels very weak ; he frequently laughs 
violently without any considerable cause; 
his bowels are rather confined. 

26. Has no headach, but feels very giddy 
when he sits up ; his bowels are still con- 
fined ; has no cough ; there is no move- 
ment. 

29. Yesterday he had pain in the right 
side of his chest and abdomen resembling 
cramp ; this is better to-day ; there was no 
pain in his limbs ; he has no headach ; appe- 
tite good. 

Dec. 3. He can see to read much better 
than he could ; his bowels are torpid ; he is 
therefore obliged to take the pills with croton 
oil every other day, 

6. Bowels not well open; complains of 
soreness in lying or sitting down on the 
gluteal region. Apply a lead plaster to the 
part. 

8. Complains of pain in the right side of 
the chest ; on the lower part of both sides of 
the chest respiration not well heard ; little 
cough and no expectoration ; above, sonorous 
rhonchus on both sides anteriorly; below, 
respiration feeble. To be cupped under the 
right scapula to eight ounces. 

10. Much the same, except that the bron- 
chitis is removed, and he is to leave the hos- 
pital, at his own request. 

13. Now and then the leg, when drawn 
up, is jerked down by muscular movement, 
especially when he yawns ; right side of the 
head and body does not feel so heavy or 
benumbed. Discharged. 

A little after leaving the hospital he began 
to feel giddy again, and on Wednesday, the 
22nd of December, was copped on the back 
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of the neck, which somewhat relieved his 
giddiness; his appetite was good, and be ate 
more than when in hospital, but took no beer. 
He continued in the usual state till the morn- 
ing of the day on which he died (Dec. 28th), 
when his wife got him up into a chair near 
the fire. He soon began to complain of his 
limbs feeling very heavy, and wished to be 
moved to bed again. Up to this time he 
had been talking as usual, and his intellect 
was unaffected : he was placed in bed in a 
sitting posture, and in a minute or two, 
hearing him breathe rather loudly, his wife 
turned towards him and found his head had 
fallen upon his breast, and in a minute more 
he was dead. 

At various times during his stay at home 
his wife used to tickle the sole of his right 
foot, the patient having told her that Dr. 
Taylor did so, in order to make the leg move. 
Occasionally, but not always, she could in 
this manner produce a jerking motion in the 
leg. 

After-death Appearances . 

The body was examined sixteen hours 
after death. 

Exterior . — Embonpoint very consider- 
able ; very little rigidity of limbs ; not less on 
paralysed than on sound side. 

Head, — -A considerable quantity of bloody 
scrum oozed out from the scalp when cut. 
On removing the skull-cap a much larger 
quantity dribbled rather rapidly away ; 
this contained a larger admixture of blood, so 
as to resemble rather thin fluid blood ; it ap- 
peared to come from the longitudinal sinus 
by three or four small openings, probably 
produced by tearing off the calvarium. On 
cutting off the dura mater, the parietal and 
visceral layers of the arachnoid were found 
to be connected by several old adhesions over 
the left anterior lobe. Arachnoid generally 
over both hemispheres had an opake, milky 
aspect, more so over the anterior than the 
posterior lobes, and more over the left than 
the right hemisphere. A considerable quan- 
tity of tolerably clear serum effused beneath 
the arachnoid, separating rather widely many 
of the convolutions, and giving it the aspect 
of small bladders near the margin of the 
great longitudinal fissure. The arachnoid 
was much thickened, tore with difficulty, 
and cut with a slight grating noise. The 
pia mater was, perhaps, more than usually 
vascular; it came away readily from the 
surface of the brain without bringing with it 
any of the cerebral substance. All these 
appearances were more marked on the left 
than the right hemisphere; membranes at 
base and sides healthy ; surface of the brain 
denuded of its membranes, moist, and rather 
pale; lateral ventricles contained a consi- 
derable quantity of clear serum, perhaps 
half an ounce in each ; the foramen of Monro 
enlarged and circular ; large vessels mode- 
rately filled, seen on the floor of the ventri- 
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cle; plexus choroides of each side rather 
pale; velum interpositum thickened and 
dense; no opacity of the arachnoid lining 
the ventricles ; grey matter darker than 
usual, having a light bistre tint; in many 
parts it had a transparent, rather gelatinous, 
appearance, and was softer than elsewhere ; 
it was softer than natural, but not pulpy ; 
the white matter on being cut exhibited the 
large open orifices of numerous and appa- 
rently empty vessels; substance generally 
was somewhat softer than usual ; the whole 
brain was minutely sliced, but no spot of 
pulpy Boftening nor any old nor recent hae- 
morrhage could be discovered; the cere- 
bellum was softer than the brain, but not 
more in one portion than another. All the 
morbid appearances were more marked in 
the left than the right hemisphere ; medulla 
oblongata healthy. The basilar artery to the 
extent of a quarter of an inch was almost, if 
not altogether, closed by a plug of laminated 
fibrine ; this did not adhere intimately to its 
inner membrane ; the coats of the vessel were 
thickened and opake, and of a dull white 
colour at this point; the fibrine whitish, firm, 
rather brittle, and more like contents of an 
aneurismal sac than recent fibrine. In other 
parts the vessels seemed healthy. 

Chest. — No fluid in the pericardium ; much 
fat under it ; heart full sized ; endocardium in 
left ventricle rather thickened ; aortic and mi- 
tral valves healthy ; commencement of aorta 
thickened considerably by a deposit under 
the lining membrane, giving the surface of 
this part a roughish character; right ventri- 
cle and auricle normal ; cavities did not con- 
tain much blood, that in auricles mostly 
fluid; right auricle not distended; a small 
fibrinous coagulum in the right ventricle. 

Lungs were not cut into, but appeared 
healthy. 

Liver contains much blood, but was other- 
wise healthy ; rest of the body not examined, 
the inspection having been made at the resi- 
dence of the patient, and in the presence of 
his friends. 

Clinical Remarks, 

Symptoms and Diagnosis. — For practical 
purposes, cases of paralysis may be usefully 
divided into two classes ; those accompanied 
with coma, including many of the apoplectic 
cases, and those not accompanied with coma. 
The case of Knight belonged to the latter 
class. The paralysis was instantaneous and 
complete, but the intellect was never for a 
moment clouded. 

These symptoms at once distinguished the 
case from the apoplexy of nosologists , that 
is, a certain assemblage of symptoms of 
which coma is, necessarily, one ; and they 
rendered it all but certain that it was not the 
apoplexy of certain pathologists , who apply 
the term to an effusion of blood into any 
organ, and without any reference to the at- 
tending' symptoms. The sudden effusion of 
a E 2 
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a considerable quantity of blood into the brain 
must compress that organ re ry considerably, 
and is almost invariably followed immedi- 
ately by coma. This rule, however, al- 
though a very general one, is, like perhaps 
every other in the symptomatology of dis- 
eases of the brain, liable to occasional ex- 
ceptions. 

▲ndral has recorded a case of sudden 
hemiplegia without loss of consciousness, 
and the subject of which died, after six 
weeks, from organic disease of the heart. 
The only morbid appearance in the brain was 
a clot of blood, the size of a large cherry, in 
the optic thalamus ; but even in this case it 
is to be observed that the haemorrhage was 
not very considerable. The lecturer had also 
seen several cases of cerebral haemorrhage 
to an equal amount without loss of con- 
sciousness, but then the coagulum was found 
in the middle of a softened portion of cerebral 
substance. In these cases we may suppose that 
the softening had preceded the haemorrhage, 
and given rise to it, and that it might have in 
some degree made room for it, so that the 
essential feature of such cases, viz., com- 
pression, might be almost or altogether 
wanting. If the absence of coma indicate 
in the above circumstances the general ab- 
sence of haemorrhage, the converse of this 
rule, it is scarcely necessary to observe, by 
no means holds good. The presence of 
coma may arise from a great variety of 
causes ; for example, from exhaustion, syn- 
cope, serous effusion, and many others, and 
cannot, therefore, be regarded as & distinctive 
sign of haemorrhage. 

Having thus excluded sanguineous effu- 
sion from amongst the causes of the symp- 
toms, to what others can they be ascribed ? 
They might depend upon several, — an osse- 
ous growth within the cranium; fibrous or 
other tumours of the dura mater ; cancerous, 
tubercular, or other tumours in the brain ; 
an encysted abscess ; meningitis with serous 
effusion ; ramolissement of the brain, and 
others. 

The great suddenness and completeness 
of the paralysis, and the absence of any 
marked fever, and of delirium, or other dis- 
turbance of the intellect, militated strongly 
against the supposition of its being menin- 
gitis only. The conclusion adopted was, 
that it was most likely to be inflammation of 
the substance of the brain, which had ended 
in softening, and that this inflammation 
might or might not have been excited by one 
or other of the foreign growths above enu- 
merated. That the disease was inflamma- 
tory was almost certain. The patint had 
had inflammation of the brain nine years be- 
fore, and had suffered from headach very 
frequently since. He was plethoric, had 
been relieved by cupping, and was in the 
prime of life, much below the age at which 
ramolissement from other causes than inflam- 
mation usually occurs. On his admission he 


had no headach, but the pain from which 
he had suffered had been chiefly felt on cue 
side of the head — that opposite to the para- 
lysed limbs. This is the character of the 
pain in ramolissement; it is very often 
limited not only to the hemisphere affected, 
but to a surface not exceeding the extent of 
the disease; there were also pains in the 
paralysed limbs to which a considerable 
diagnostic value is attached by Rost&n ; but 
there was neither rigidity nor convulsions of 
the affected members : symptoms when pre- 
sent of great value in the diagnosis of this 
form of disease, but which are absent also in 
a great proportion of cases. 

The sudden occurrence of hemiplegia, 
without any loss of consciousness, arises 
much more frequently from softening than 
from any other disease of the brain. This 
is one of the leading points of difference be- 
tween apoplexy and haemorrhage into the 
brain and softening of the cerebral substance. 
In the first coma occurs at the moment of the 
attack ; in the last it is generally amongst 
the latest symptoms which supervene daring 
the progress of the disease. This difference 
is mentioned by Rostan, and long before I 
was acquainted with his opinion I had ob- 
served it, and was in the habit of stating it in 
this hospital. 

Loss of consciousness may, however, occur 
amongst the early symptoms of softening, 
but such cases are rather exceptional ones , 
and usually indicate that the disease occu- 
pies a considerable extent of the brain. In 
reference to the treatment, however, the 
point of chief consequence was the inflam- 
matory nature of the attack; and this could 
scarcely be doubted, notwithstanding the 
absence of any considerable pyrexia, and of 
all local symptoms except giddiness. When 
pathological anatomy was less cultivated, 
and those organs alone were examined after 
death which were supposed during life to be 
diseased, we were but little acquainted 
with other forms of inflammation than those 
which are accompanied with symptoms of 
rather considerable severity ; but since the 
more extensive adoption of the practice of 
ascertaining the condition of all the functions 
during life, and of all the organs after death, 
we have become familiarised with the fact, 
that even severe and acute inflammation 
may occur in almost any organ, with few 
symptoms, or none at all, to direct attention 
to it during life. Such was the view taken 
of the case — we shall see subsequently how 
far it was confirmed after the patient’s 
death. 

The severity of the paralysis was shown 
by its affecting both sensation and motion ; 
deglutition was also impeded ; and the 
sphincters of the bladder and rectum were 
paralysed. The loss of sensation was very 
temporary, and, as well as the impaired 
deglutitioo, had ceased before his admission. 
The evacuations were passed into the bed, 
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but not without consciousness. He was per- 
fectly aware of what was taking place, but 
could not prevent it. The pulse appeared 
rather feebler in the sound than the para- 
lysed arm, and the temperature of the para- 
lysed side was a little lower than the other. 
During his stay in the hospital reflex move- 
ments frequently occurred in the right leg 
and arm, especially, as the patient stated, 
without being asked, when he happened to 
yawn. The mere imitation of the act of 
yawning, however, did not excite them ; and 
Dr. T. never succeeded in producing them 
by pinching or tickling the foot. At a later 
period his wife excited them by tickling the 
sole of the foot. Another symptom super- 
vened in the progress of the case, namely, a 
disposition to laugh immoderately, with little 
or no reason to do so. This laughter ap- 
pears to be quite involuntary, and is a com- 
mon feature in diseases of the brain. He 
(Dr. T.) remembered a woman affected 
with hemiplegia applying at the hospital for 
admission: she was scarcely able to give 
any history of her disease from the interrup- 
tion occasioned by violent and uncontrollable 
fits of laughter. 

Prognosis . — The prognosis given at first 
was unfavourable, as it respected the return 
of the power of motion. From the extent 
and completeness of the paralysis, it was 
probable that the substance of the brain had 
been extensively and irreparably injured. 
In respect to the life of the patient, the 
prognosis was more favourable, but still 
doubtful. We could not be certain of the 
precise nature of the lesion of the brain, 
there might be some foreign growth tending 
to increase ; and if it were only simple 
softening it was liable to increase to an inde- 
finite extent. 

Treatment. — The treatment was antiphlo- 
gistic, but not very active. Neither the 
strength of the pulse nor the character of 
the other symptoms appeared to call for, or 
even to warrant, any large abstractions of 
blood. He was cupped on the left temple 
(the principal seat of the pain which had ex- 
isted) to ten ounces, and subsequently at the 
nape of the neck. He took calomel until 
his mouth became sore, and croton oil occa- 
sionally, for the bowels were constipated, 
notwithstanding the paralysis of the sphinc- 
ter ani. 

After the mouth became sore he was put 
upon a course of iodide of potassium. This 
was administered not merely with a view of 
promoting the absorption of any effusion 
that might exist within the head, but for the 
purpose of aiding in the removal of any 
chronic inflammation. We know that it has 
the power of controlling certain inflamma- 
tions ; for instance, chronic, or even sub- 
acute rheumatism, syphilitic inflammation, 
and ulceration of the throat and other parts, 
and also various cutaneous diseases ; and he 
(Dr. T.) thought he had seen it useful in 


other chronic inflammatory affections. This 
treatment was persisted in until the time of 
his discharge, December 13, about six weeks 
from his admission. During this time he 
improved considerably in some respects. 
The right pupil regained its ordinary size, 
and his sight improved. He regained the 
power of speech to a considerable extent, 
and could protrude his tongue readily : he 
could retain and pass his urine and stools 
at will, but the power of moving his limbs 
remained essentially unaltered. 

On his return home, finding his appetite 
very good, he indulged it more than he had 
been allowed to do in the hospital, and the 
giddiness soon returned. This was relieved 
temporarily by cupping ; but about a fort- 
night after, without feeling worse than usual, 
he suddenly expired, his intellect being per- 
fectly clear to the last minute. 

Morbid Appearances in connexion with the 
Symptoms . 

The appearances after death were partly 
such as had been anticipated, and partly 
others. The most prominent were those in- 
dicating inflammation of the arachnoid, and 
consisted of thickening, opacity, and rather 
copious serous effusions. 

The serous effusion must be presumed to 
have occurred in the present illness, for it 
cannot be supposed to have existed from the 
time of the first attack, nine years ago. 
Two views may be taken of the mode of pro- 
duction of these changes, — First, we may 
suppose the thickening and opacity of the 
arachnoid to be the remains of a previous 
arachnitis, and that the last illness consisted 
simply of sanguineous congestion within the 
head, which had terminated in the production 
of a serous effusion, constituting one form of 
what has been called serous apoplexy. The 
large open mouths of empty vessels in the 
white matter of the brain appeared to show 
that congestion had existed ; and the empty 
condition of these vessels, and the general 
paleness of the white matter, might be & 
mechanical effect resulting from the compres- 
sion of the brain by effused serum. 

Secondly. We might suppose the arach- 
nitis as well as the serous effusion to have 
been recent : I am disposed to think there 
had been at least some recent meningitis, 
from the obvious changes in the colour and 
consistency of the grey matter. Assuming 
this view to be correct, it is interesting to 
remark, first, the absence of any marked 
fever or pain in the head, the chief local 
symptom being giddiness. He had suffered 
from some headach during the last nine 
years, but it was only occasional, and not 
constant. Second. The strict limitation o f 
the paralysis to one side of the body, the dis- 
ease of the brain being almost equal on both 
sides. It was, however, rather greater on 
the side opposite to the paralysis. Third. 
The suddenness of tye attack of hemiplegia 
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and the absence qf coma . The attack was 
almost as instantaneous as if it had been 
caused by cerebral haemorrhage. This is 
seldom the case in meningitis, and was 
the reason which led the lecturer to sup- 
pose the symptoms to depend on soften- 
ing. He still thought it probable that 
this sudden paralysis depended on soften- 
ing of the substance or the brain. Pa- 
ralysis in meningitis must necessarily de- 
pend on some concomitant lesion of the 
brain itself, either from compression or ac- 
tually coexisting inflammation. A large 
proportion of the grey matter in this case 
was softened, and some portions much more 
so than others. If the paralysis had de- 
pended on the effusion alone, we should pro- 
bably have had a loss of consciousness at 
the same time. Andral mentions the sudden 
occurrence of paralysis in meningitis with 
rapid serous effusion ; but, as far as the lec- 
turer remembers, there was an abolition of 
consciousness at the same time : they 
were cases resembling genuine apoplexy. 
Fourth. Some writers believe that menin- 
gitis of the upper surface of the hemispheres 
is generally attended with delirium, that of 
the base by convulsions ; and others, again, 
believe the grey matter to be the special seat 
of the mental functions. Both these opi- 
nions are opposed to the facts in this case. 
The meningitis was limited to the upper sur- 
face (and perhaps the ventricles), yet there 
was never any delirium. The grey matter 
was that especially diseased, yet the mind 
was perfectly unclouded to the last. His 
memory and other faculties appeared per- 
fectly clear and entire. Fifth. Whether 
the disease in the basilar artery could 
have had any influence in the production 
of the symptoms it is difficult to say. The 
carotids were not examined ; if they were 
pervious, it is fair to presume that the closure 
of the basilar could not be very important. 
Sixth. The mode of death is another fea- 
ture of this case worth noticing. Apoplexy, 
and most other rapidly-fatal diseases of the 
brain, generally destroy life by producing 
asphyxia. In such cases the respiration is 
not usually suspended suddenly — it is com- 
monly at first laborious, slow, stertorous, 
and the difficulty gradually increases until it 
finally ceases, and life becomes extinct ; this, 
therefore, is a process which commonly takes 
some time, a few hours or more. Instanta- 
neous death is generally found, when duly 
inquired into, to depend upon disease of the 
heart, or upon some other cause which sud- 
denly suspends the heart’s action. 

Death from disease of the brain, however, 
is sometimes sudden. Andral has given 
such cases. In our case there was no dis- 
ease of the heart to account for death, which 
yet was instantaneous . But the series of 
changes ending in sudden death in this case 
would appear to have commenced in the brain, 
for the first complaint made by the patient 


was, that he felt a heaviness in his limbs. 
The appearances in the heart were those of 
syncope rather than of asphyxia ; the blood 
in its cavities was rather below the average 
quantity. It seems, then, probable Shat ra- 
pidly-fatal disease of the brain may induce 
death in two ways, by asphyxia and by syn- 
cope. We know that in experiments upon 
animals, crushing and other severe injuries of 
the brain will suspend the heart’s action — 
in various diseases of the brain the action of 
the heart is seriously interfered with, the 
pulse often becoming exceedingly slow ; 
there is nothing unlikely, therefore, in the 
supposition which appears to be suggested 
by such facts as occurred in the case before 
us, that in some diseases of the brain the 
heart’s action suddenly ceases, and death 
occurs by syncope. 


THE 

PHYSIOLOGY AND PATHOLOGY 

OF 

THE SALIVA. 

By Samuel Weight, M.D. Edin., F.S.A., 
Physician to the Birmingham General Dis- 
pensary, &c. &c. 

DERIVATION OF THE WORD SALIVA. 

The term saliva is employed to distinguish 
a peculiar fluid which is secreted by the sub- 
lingual, submaxillary, and parotid glands. 

According to Baglivi (De Fibr. Motric., 
p. 203,) this word is derived from sal , salt ; 
either Decause it sometimes approaches in 
taste to salt, or abounds in salt, or communi- 
cates its salt to the chyle and the blood, by 
which it promotes and excites the vital fer- 
mentations, and preserves and cherishes life. 
Zv^pger (Fascicul. Dissertat. Medic., 
Diss. viii., p. 361,) accounts for its deriva- 
tion from the same root, because salts of 
various kinds are separable from saliva by 
chemical resolution. We are told by Hoff- 
mann (Disput. de Saliva et ejus M orb is), 
“ Resp. Hoyer.” (cap. i., p. 5), and in 
“ Bibliotheca Romana,” that it was for- 
merly written Balivia ; and Tackius (Script 
Phas. Sophie., part ii., Chrysogon., p. 16,) 
says the name appears to be a corruption of 
the Greek word aaXtvat, “ which signifies a 
flowing, as in a frothy sea.” According to 
other authorities the word is derived, a sal - 
vando , because this salvia, or saliva, cures 
many diseases ; or, a saliendo , because it 
flows into the cavity of the mouth from many 
little salivary tubes, or leaps, like a foun- 
tain, between the jaws ; vid. Joseph Lanzon 
(De Saliva, cap. i., p. 1). Gurisch says 
(Consid. Physico-Medico-rorensis de Saliva 
Humana. Lipsiae, 1729), “ Grace vocatur 
< naXov item eiaXic quod nonnulli a atita 
poetice, etiara <no> concutio, moveo, moto, 
derivant. Alii airo tov a\os, a sale , vel 
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aro rrjc aXog, a mari, qaod salsum est de- 
ducuot. Ab hoc grasco vocabulo maXoQ vel 
fftaXov quidam autores per literaram trans- 
positiooem latinum vocabulum, saliva fieri 
statuunt ; cur autem latinum vocabulum, 
saliva, non potius a latino itidem salis 
nomine derivari debeat, non video. Quan- 
doque etiam tarn latinum vocabulum saliva, 
quam grace am ma\ov indiscriminatim etiam 
sumitur pro sputo sen sputamine, quod alias 
graece vocatur wrvaXov item 7 rrvtrpa a ittvio 
spuo vide Joh. Gorraei fDefinit. suo loco) ; 
Christian. Beckmann (De Origin. Lat. Ling., 
p. 953) ; Joh. Paucrat. Brunon. (Castell. 
renov. seu Lexic. Medic., p. 1022. 1077) ; 
Hier. Mercurial. (De Excrement., lib. iii., 
cap. iii., p. 193.) The word is probably de- 
rived both from the Greek and the Latin lan- 
guages — the one being expressive of the 
manner in which the fluid is secreted and 
discharged, the other bearing an allusion to 
its saline constituents. Hence the Irish 
term silim, which signifies to drop or to 
distil; and the Welsh haliw, from hfll, 
salt. 

By many of the ancient philosophers and 
hysicians the salivary fluid was believed to 
e excrementitious in its nature, and the 
terms saliva and sputum were used synony- 
mously. Hier. Mercurialis (De Excrement., 
lib. iii., cap. iii., p. 195,) was of this opinion, 
and maintained that those who spit out enjoy 
good health, because they prevent the saliva 
from going into the stomach and injuring it. 
A similar notion was entertained by Blan- 
cardus (Oper. Med., tom. i., p. 212, Institut. 
Med., cap. vii.,) and by others. Those who 
professed to distinguish between the two, 
described the sputum as “ viscid and thick/* 
and the saliva as “ thin, watery, saline, and 
acid.” Cbarleton (Exercit. de CEcou. Ani- 
mal., ex. vii., § vi., p. 127) ; Broechusius 
(Ration. Philosophico-Medic., cap. xix., 
p. 231.) Healthy saliva may always be dis- 
tinguished from other animal fluids by the 
presence of sulpho-cyanogen, as suggested 
by Dr. Golding Bird, and by another very 
characteristic constituent, denominated by 
Berzelius ptyalin. But in certain forms of 
diseased saliva, as I shall have occasion 
hereafter to prove, either or both of these in- 
gredients, proper to the healthy secretion, 
may be absent ; in which case our only evi- 
dence of the fluid being salivary is, accord- 
ing to Wedelius, to be founded upon the fact 
of its having been secreted by the salivary 
glands. (Physiolog., sec. iii., cap. xxiii., 
p. 174.) Diemerbroc suggests a similar 
mode of distinction. (Anat., lib. iii., cap. 
xxiv., fol. 436.) Hence the term saliva is 
applied solely to the secretion furnished by 
the salivary apparatus; whilst the word 
sputum is used conventionally to designate 
any mucous fluid discharged by spitting, 
from the lining membrane of the mouth, 
fances, bronchi, or lungs. This distinction, 
however, is to be admired more for its tech- 


nical convenience than for its pathological 
accuracy ; for, when one or more constitu- 
ents are observed to be peculiar to a healthy 
secretion, and to be invariably present in it, 
they may be regarded as essential to that 
secretion, and as the chief or the entire con- 
tributors to its physiological action ; and con- 
versely, their absence, which must always in- 
volve other pathological conditions, may be 
esteemed as decisive of such a change in the 
nature of the secretion as to require for it a 
distinct term, denominative of its character 
or composition. Thus, some of the varieties 
of diseased saliva, upon which I shall here- 
after dwell, will be found to differ so mate- 
rially from the secretion in its healthy state, 
and to have such widely different properties, 
as to deserve rather to be considered excre- 
tions, and to be so designated, than to pre- 
serve a name which assigns to them a place 
amongst fluids contributory to digestion and 
assimilation. But for the sake of arrange- 
ment, I shall classify them in the list of sali- 
vary secretions, from the fact that they are 
discharged by the salivary glands. 

CHEMICAL HISTORY, PROPERTIES, AND COMPO- 
SITION OP THE SALIVA. 

Chemical History.— Sylvius (Disput. Med. 
1, §24, Oper., fol. 2,) believed the saliva 
to consist of an abundance of water, with a 
little salt and spirit. Koeperus (Disp. de 
Salivat. Critic., cap. i,, p. 3, et seq.) ima- 
gined it to be composed entirely of lymph, 
for having evaporated it to dryness, he was 
able to detect little or no resiaue. Neuter 
(Physiol., cap. xxiv., p. 156,) supposed it to 
• consist of water, saline matter, and some 
volatile ingredients. By evaporation, he 
obtained from an ounce of saliva three 
grains of saline matter, which, though very 
acrid, did not impart the proper salivary 
taste when diluted with much water. Hoff- 
mann (Fundament. Medicin., cap. v., p. 26,^ 
says, its components arc chiefly serous acid 
particles and » subtle animal spirits. Viri- 
detus (De Prim. Coction., part i., cap. viii., 
p. 57,) after many experimental investiga- 
tions, concluded that its only ingredients are 
water, sulphur, and an acid salt. Lentilius 
(De Hydrophob. Causis., p. 27,) states, that 
it consists.of many saline particles, more or 
less volatile in differenj subjects, but inclin- 
ing to fixidity, because of an occult acid. 
Theod. Craan (De Horn., cap. iv., p. 10,) 
believed it to be composed of water, with 
some saline ingredients. Waldschmid (In- 
stitut. Med. Rat., lib. i., cap. iii., p. 15,) ob- 
serves , — u Although the saliva appears to be 
insipid, yet it possesses many volatile, acid, 
and saline particles.” Targirus (Medicin. 
Compend., cap. xii., p. 123,) says, “ The 
saliva contains particles both acid and saline, 
fixed and volatile, together with oily, acrid 
corpuscules.” Heinsius (De Purgant. in 
Febrile,) declares the saliva to be M lymph, 
impregnated with volatile, saline, and acid 
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particles.” Verduc (Suite de Pathologic 
de Chirurgie, cap. xvii., p. 770,) remarks, 
“ La salive est une liqueur composes de 
particules alkalioes, huileuses, et d’un peu 
de sel acide.” Doloeus (Encyclop. Chirur., 
lib. i., cap. xx., p. 491,) says that it abounds 
with an acid spirit and an alkali. Bellefon- 
taine (Med. Dogmat., Part. Physiology 
Exerc. vii., p. 26,) believed it to consist of 
volatile acid and alkaline particles, with an 
abundance of water. Ettmuller (Oper. Med., 
vol. i., fol. 88,) says it contains an ammonia- 
cal salt. Camerar/ Medicin. Conciliatric. , 
cap. iv., p. 85,) supposed its saline matter to 
be composed of an acid united to a volatile 
alkali. Tackius (Triplic. Phas. Soph. 
Chrysogon. Animal et Mineral, p. 16,) ima- 
gined that, in addition to its salts, the 
saliva contains a volatile spirit. Overcamp 
(CEconom.|Animal., cap. ii., p. 81,) thought 
that by this spirit the saliva cures impetigo 
and scabies. Marggravius (Prodrom. Me- 
dicin. Brack, sect iii., tab. xiv., p. 134,) 
says, “ Salivam omnem ortum habere partim 
ex sanguinis parte magis glutinose, per arte- 
rias, partim ex spiritubus animalibus per 
nervos ad gland ulas conglomerates dictas 
deductis.” Muraltus (Colleg. An at., p. 73,) 
supposed that the frothiness of the saliva 
depends upon the quantity of spirit in it. 
Johremius (Disp. de Christo Medic., cap. ii., 
§ 10, p. 42,) says, “ It appears from physio- 
logical principles and chemical experiments, 
that the saliva consists, for the most part, of 
a spirituous lymph, that abounds in sulphu- 
reous, aqueous, saline, and alkaline par- 
ticles ; hence its value as a discutient.” 
Paulus Ammannus(Paroenes,lib. i., cap. x., 
p. 72,) believed that the saliva contains an 
abundance of animal spirit, imparting to it 
an energy, and enabling it to promote the 
digestion of alimentary matter. Langonus 
(Exercit. de Saliv. Hum., p. 15,) observes, 
“ The saliva is a human menstruum, or mi- 
crocosmic solvent, for all esculent matters ; 
and this energy it derives from a salt which 
abounds in it, and from some aerial particles 
which, in a specific manner, are contained 
in it. Hoffmann (Dissert, de Necessar. 
Saliv. Inspect., § 2, p. 5,) suspected the 
saliva to contain an animal spirit, from the 
fact that it can endure an intense cold with- 
out freezing. Roeperus (Disput. de Salivat. 
Critic, in Morb. Acut. et Chronic., cap. i., 
p. 8,) repeated the experiments of Hoffmann, 
and arrived at the same conclusion with him. 
Aloysius a Fabra (De Nutrit., cap. xiv.,) 
supposed the saliva to abound in M spiritu- 
ous or aerial particles and Guilelminus 
(Exercit. de Sanguin. Nat., p. 102,) says, 
u Saliva, glutinoso liquore, multis salibus 
solutis, praecipue tartareis, impraegnato, 
multo aere componitur.” 

From this passage, and from many of the 
preceding ones, it will be evident that the 
notions which the older authors entertained 
concerning the presence of animal spirit in 


the saliva, were chiefly derived from the fact 
of its occasional impregnation by carbonic 
acid gas and atmospheric air ; whilst their 
discrepant opinions in respect of its further 
composition, were the result either of idle 
speculation, or of their having examined the 
fluid in its morbid as well as in its healthy 
states. 

Chemical Properties . — In this paragraph 
I shall treat of the chemical habitudes of 
pure saliva, understanding as such that 
which is furnished by the salivary glands of 
a healthy individual, after a fast of about 
three hours.* 

In this, as in all other departments of my 
subject, I shall be most scrupulous in giving 
to every authority the credit due to his ob- 
servations. Experiments and opinions not 
my own will be characterised, each by a dis- 
tinct reference ; and where no such reference 
exists, it is to be understood that the state- 
ments are made upon my own responsibility : 
and, for the manifestation of any personal 
confidence, I may be permitted to plead in 
apology the fact of having been anxiously 
and industriously engaged for nearly four 
years in the investigation of my subject, 
during which time I have examined many 
gallons of saliva, and have conducted my 
observations upon more than five thousand 
individuals. 

Pure saliva is a limpid fluid, having a 
faint blue tinge, and a slight degree of 
viscidity. It is perfectly uuiform in consist- 
ence, and unobscured by frothiness or floc- 
culi. It possesses a faint, sickly odour, sui 
generis , due to its constituent ptyalin : this 

* By moving the lower jaw and the tongue, 
as in the ordinary way of procuring saliva, 
this fluid necessarily becomes united with 
some mucus from the lining membrane of the 
mouth. For accurate investigation, it is re- 
quisite to obviate this intermixture, and it is 
best effected, according to my own observa- 
tion, in the following way. The mouth 
should first be washed with cold water, and 
then, having depressed and fixed the lower 
jaw, the fauces are to be tickled with a 
feather, sufficiently to excite nausea, without 
the risk of vomiting. The saliva will some- 
times run from the mouth in a stream, and 
generally it may be obtained in sufficient 
quantity for examination, and free from ex- 
traneous matter. t A little Cayenne pepper, 
or any similar irritant, applied to the sublin- 
gual gland, will excite an abtmdant secre- 
tion; but, as I shall hereafter prove, the 
saliva obtained by these means contains 
more than its natural proportion of free 
alkali. 

t “ Quoque facile deduci potest ratio, 
quare sub nausea et instants vomitu float 
abundantius saliva ex ore, quam etiam Hip- 
pocrates et Galenus pnecedere tradiderunt.** 
Roper et Gasto de Salivations Critica, Ext. 
in Haller. Disp., tom. i., p. 453. 
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odour is strengthened by heat, and by most 
acids, bat alkalies diminish and destroy it 
Some authors deny that it has either colour 
or smell. u Coloris et odoris expers." 
Plenck (Hygrologia Corporis Humani, Vien., 
1794, p. 57) ; Haller (Elem. Phys., yol. vi., 
p. 52) ; Thomson (System of Chemistry, 
vol. iv., p. 515); Johnson, Ann. Chem., i., 
237.) 

Most writers upon the subject have also 
denied that saliva possesses any taste. 
Hieron. Mercurial. (De Excrement., lib. iii., 
cap. iii., p. 194,) says, u Ante omnia scire 
oportet, salivam, quae naturalis est, et in 
homine vere sano reperitur, eas habere con- 
ditiones, ut nec quantitate excedat, neque 
ullum saporem habeat.” Melchior, Sebiz 
(Specul. Med. Pract., tom. i., part ii.,sect. iv., 
cap. xxvii., p. 577,) declares that healthy 
saliva has no more taste than water. Jacob, 
Primerosius (Enchirid. Med., p. 152,) says 
that a it is insipid, and perfectly free from 
taste.” Sylvius (De Method. Medend., 
cap. ix., § vii., p. 49, fol.) and Boerhaave 
(Instit. Med., § xliv., p. 16,) entertained a 
similar opinion; as also did Diemerbroc 
(Anat., lib. iii., cap. xxiv., fol. 435,) and 
Tauvry (Anat. Nov. Rat., part i., cap. i.,) 
Zuingerus (Fascicul. Dissert. Medic. Disp., 
▼iii., de Saliv. Stat., part i., § ii., p. 365,) says, 
“ Saliva tenuis, limpidus, et insipidus 
humor/' Hoffmann (Dissert, de Necessar. 
Saliv. Inspect., ^ii., p. 4,) observes, “ The 
saliva is a limpid, insipid, very active 
fluid.” Langonus (De Saliv., cap. i., p. 9,) 
remarks, u The saliva is thicker than lymph, 
and manifestly insipid." A writer in the] 
“Journal de Sqavans (tom. iv., An. 1676, 
p. 19%) says, “ La salive doit etre naturelle- 
ment insipide, a fin que le palais et la langue 
puissent juger sainement de leur objet sans 
aucune preoccupation.” Elsmerus (vid. ! 
M. N. C. Dec. 1, An. 1, Obs. 57, p. 155,) 
was of opinion, that if lymph and saliva 
were analysed, no difference could be dis- 
covered between them. Waldschmied (In- 
stit. Med , cap. iii., p. 15,) says, u The sa-i 
liva is insipid, although it contains volatile, 
acid, and saline particles.” Jacob, de 
Sandris (De Sanguin. Stat., cap. iii., p. 69), 
Haller (Elem. Phys., vol. vi., p. 52), and 
others, were firmly of opinion that healthy 
saliva is entirely devoid of taste. 

An individual in good health can discover 
no taste in his own saliva immediately after 
its secretion ; in such case it is perfectly 
tasteless . Hence, says Boerhaave, with his 
usual sagacity, u Saliva sani hominis, pro- 
pria lingua est insipida.” (Praelec. Acad., 
1742, tom. i., p. 177.) A wise provision, 
without which we should have been incapa- 
ble of recognising the pure flavour of other 
bodies. But if one person apply the saliva 
of another to his tongue, he will discover in 
it a sharp, saline, and slightly astringent 
taste. In this acceptation, it possesses de- 
cided sapidity . Though it was denied by 


Nuck, who, of all the authors that have writ- 
ten upon the saliva, has alone mentioned the 
testing of its flavour after its evacuation from 
the mouth : “ Saliva vitro excepta per diem 
si reservetur, insipidam (quatenus lingua 
dignoscimus) earn percipimus inodoram, vis- 
cidam, parum turbidam, et instar seri lactis.” 
(Sialographia, p. 41.) Nuck, however, was 
in error ; for a man may hold his own saliva 
in his mouth until it imparts a distinct flavour 
to his tongue ; and this flavour is rendered 
still more conspicuous by spitting the saliva 
into any vessel, and tasting it shortly after- 
wards. When examined microscopically, 
the saliva is found to consist of globules. 
This fact was first recorded in the “ Philo- 
sophical Transactions” for 1674, No. 196, 
p. 21. It has been since noticed by Asche, 
(De Globul., p. 62—68,) Weber, Tiedemann, 
and Muller. (Baly's Muller, p. 513.) Ac- 
cording to Weber they are transparent, and 
larger than the red particles of the blood. 
Treviranus says he never was able to discover 
them. (Tiedemann et Gmelin. Rech. sur la 
Digestion, p. 6.)* 

The specific gravity of saliva has been 
variously stated. According to Haller, it is 
to water as 1960 to 1875. Water being re- 
garded as unity, Lamure estimated the saliva 
at 1.119, Siebold at 1.080, Hamberger at 
1.015, Thomson at 1.0038, Tiedemann and 
Gmelin at 1.0043, and Mitscherlich at 
1 .0061 and 1 .0088. During a meal, it was 
usually 1 .0074. The following results were 
obtained by Dr. Golding Bird in a series of 
experiments upon the sp. gr. of saliva (Lond. 
Medical Gazette, July 2, 1841, No. 41, p. 
756) : — 

Saliva from a healthy individual, 1 .0091 
Saliva excited by masticating 

caoutchouc 1.0155 

Saliva from mercurial ptyalism, 1.0043 
„ ,, „ 1.0062 
Saliva from ptyalism by creo- 
sote . 1.0084 

Saliva from ptyalism by chlo- 
rine 1.0062 

Saliva from hysteric ptyalism . . 1 . 0082 
Mean density, 1.0081. 

The saliva even of healthy people varies con- 
| siderably in its specific gravity. It is always 
denser after a meal than during fasting ; and 
generally denser in an evening than in the 


* Even filtered saliva exhibits a decided 
globularity, as I have bad an opportunity 
of observing through the splendid microscope 
of Powell, which I was permitted, by the 
kindness of my friend Dr. Blackiston, to 
use. This is a department of scientific 
inquiry with which I am but imperfectly 
familiar, and I will not, therefore, attempt 
either a detail or an explanation; but to 
those who are conversant with microscopical 
analysis, I would suggest the salivary fluid, 
in its various states, as a most interesting 
and important subject of investigation. 
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earlier part of the day. But the converse is 
usually the rule with dyspeptics. The saliva 
is commonly thickened by an abundant use 
of animal diet, by fatty food especially, and 
by oily fish. Oysters and vegetable diet 
produce an opposite effect. I tried the spe- 
cific gravity of the saliva in a healthy man 
for a week, and found its extremes to be 
1.0079 and 1.0085. I then kept him upon 
vegetable diet and water for a week, during 
which time the lowest sp. gr. of his saliva 
was 1.0039 and the highest 1 .0047. Through- 
out the following week he took nothing but 
animal food and water, with four ounces of 
bread daily ; and the extremes in the sp. gr. 
of his saliva were 1.0098 and 1.0176. All 
alcoholic stimulants have a tendency to 
thicken the saliva, and in large quantities 
they not only alter its consistence, but mate- 
rially diminish its activity. Moral emotions, 
variations in the state of the weather, electri- 
cal conditions of the atmosphere, light, sound, 
and other contingent circumstances, exert a 
remarkable influence upon the secretion of 
saliva, and also upon its specific gravity. 
Hence the difficulty of making accurate ob- 
servations concerning it. In two hundred 
experiments, which I conducted with all 
possible care, upon healthy individuals, I 
found the highest specific gravity of the 
saliva to be 1 .0089, and the lowest 1.0069 : 
the mean, consequently, would be 1.0079. 
When the specific gravity of the saliva is 
above 1.0100, or below 1.0030, the secretion 
may be considered to be morbid. 

Authors have differed to a great extent in 
their opinions concerning the reaction of 
healthy saliva upon test paper. Hoffmann 
believed it to be acid. ^Fundament. Medic., 
cap. v., p. 26.) A similar opinion was en- 
tertained by Viridetus, (De Prim. Coction., 
part i., cap. viii., p. 57, ) Lenlilius, (De Hy- 
drophob. Caus., p. 27,) Heinsius, (Tr. de 
Lue Venerea, cap. ii., p. 62, et seq.) Diony- 
sius, (Anat. Demonstr., iv., p. 154,) and 
others. Tschirnhausen (Medic. Corpor., p. 
23,) says that the saliva is rendered acid by 
fasting. Having abstained from food for 
three days, his own saliva became very acrid, 
and was a source of much uneasiness to his 
mouth. (See Galen, De Nat. Facult., ii., 
cap. viii., and Lister, De Humor., cap. xii.) 
Boerhaave (Praelect., p. 140,) mentions the 
acridity of fasting saliva : “ Qui per religio 
nem diutina jejunia observare tenentur, iis 
olet anima, et saliva exspuitur foetida, acris, 
qua; gingivas erode!.” Schultz says that the 
saliva is rendered acid by long retention in 
the mouth ; but that it is always alkaline in 
children. Neither of these statements is 
correct He observes also, that in the adult 
subject the saliva is generally alkaline ; one 
drachm of it requiring a drop of acetic acid 
for neutralisation. Vaterus believed the 
saliva to be alkaline in its healthy condition. 
(Physiol. Experiment., sect, vii., cap. xxv., 
p. 163.) Barchusen detected free alkali in 


it (Acroamat Experiment, viii., p. 364— 
374.) Lang denies that saliva is ever acid. 
(Physiol., p. 81 ; see also Pauli, in Horne 
ae Microcosm., p. 45, and Astruc de Digest, 
p. 267, et seq.) Tiedemann and Gmelin say, 
“ Les indications des physiologistes sur ce 
point s’61oignent beaucoup les unes des 
autres. Duverney (Hist, de I’Acad. des 
Sc. de Paris, depuis 1656, jusqu’ en 1699, 
tom. it., p. 23,) qui a examind la salive 
d’individus d’&ges difl&ens, trouva que celle 
des jeunes-gens ne rougissait pas la teio- 
ture de toumesol, tandisque celle des per- 
sonnes figdes la colorait en rouge. La salive 
de soujets atteints du scorbut rougissait 
Igalement cette teinture. Vieussens (Traits 
des Liqueurs, p. 160,) et Yiridet (De Prima 
CoctioDe, p. 170,) pretendent avoir observe 
que la salive, soit des jeunes-gens, soit des 
personnes &g£es, rougit en tout temps la tein- 
ture de tournesol. Deidier assure, an con- 
traire, qu* k jeun la salive r£agit k la manure 
des alcalis. Suivant Haller, la salive n'al- 
tfere pas la teinture de tournesol : Astruc, 
Fourcroy, et autres, ont aussi trouvl la salive 
neutre. Montegre (Exp6r. sur la Digestion, 
p. 28,) a fait la m&me remarque sur la sienne 
propre ; mais il dit avoir connu des person- 
nes dont la salive rougissait la teinture de 
tournesol. Nous avons essay 6 avec cette 
teinture, bleue et rouge, la salive recueillie 
sur environ quarante malades de notre hdpi- 
tal, et dans ce nombre, il ne B’en eat trouvS 
que deux, atteints, Tun d’une fi&vre in terra it- 
tente quotidienne, l’autre d’un abeds, chez 
lesquels elle rdagit k la manifcre des acides.” 
(Rech. sur la Digestion, p. 6, n.) Accord- 
ing to Shall’s experiments, the saliva contains 
a fixed alkali, and acts almost university as 
an alkali upon test paper. (Lancet for 
1835, 6, vol. i., p. 39.) In the experiments 
of Mitscherlich, which appear to have been 
conducted with much care and discretion, 
the saliva was usually found to be alkaline. 
One hundred grains of saliva, obtained from 
the parotid gland, required for neutralisation 
.223 of sulphuric acid, the quantity requisite 
for saturating .174 of free soda. In another 
trial, .196 grains of acid neutralised 100 
grains of saliva, indicating the presence of 
. 153 of free soda. u From a very elaborate 
and careful examination, 100 grains of paro- 
tid saliva of specific gravity 1.0075 were 
found to contain 0.494 grains of salive mat- 
ter, consisting of a proportion of potass and 
soda, too considerable to be neutralised by 
the acids present ; and supposing these ex- 
isted in combination with potass as the 
stronger base .094 grains of potass and .024 
of soda would be left unsatu rated.” (Golding 
Bird.) Saliva is sometimes neutral. “ The* 
reason why the secretion found in the mouth 
during fasting is so nearly neutral, as scarcely 
to affect the most delicate test paper, arises 
from its containing a considerable quantity 
of mucus, which I have elsewhere shown is 
generally alkaline; and hence the slightly 
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acid reaction proper to the very scanty secre- 
tion of the salivary glands during fasting, is 
neutralised by the alkaline condition of the 
mncns.” (Golding Bird, loc. cit., p. 754.) 

From my own observations, perhaps suffi- 
ciently numerous, conducted as well in dif- 
ferent states of health as through varied 
stages of disease, I am disposed to the in- 
ference that alkaline saliva is alone capable 
of effectually answering the purpose pecu- 
liar to such fluid, in the functions of digestion 
and assimilation. The range of alkali in 
the healthy secretion is from .095 to .353 
per cent.,* though the proportion may be 
morbidly increased, as I have satisfied my- 
self by numerous experiments hereafter to 
be detailed, concerning the digestive proper- 
ties of saliva ; and I think it may be sub- 
mitted as a rule that, if the alkalinity of the 
saliva shall exceed one per cent., the secre- 
tion may either be considered morbid in it- 
self, or indicative of a morbid condition of 
the digestive organs. As I before stated, 
this fluid should be examined after a fast of 
three hours, for its proportion of alkali is 
always increased in healthy people during a 
meal, and for some time afterwards, if di- 
gestion be depraved, or tardy, from the pre- 
sence of much fatty matter, vinegar, or alco- 
hol, in the stomach. In these instances the 
saliva is generally alkaline in proportion to 
the necessity which exists in the stomach for 
the action of an alkali ; and the temporary 
presence of the latter, even in undue quan- 
tity, is rather to be regarded as a sign of 
health than as a symptom of disease. Pro- 
tracted fasting, such as for two or three 
days, often renders the saliva acid, because 
the system itself, and most of its secretions, 
become deranged : t in a moderate fast, of 
from six to twelve hours, the saliva may 
become neutral t but it ought not to be acid. 
From contingent circumstances, however, it 


* In dogs, the proportion of alkali in the 
saliva varies from .151 to .653 per cent. ; in 
sheep, from .087 to .261 ; in horses, from 
.098 to .513 (Leiste). I have met with 
only two instances of acid saliva in dogs ; it 
is more common in sheep and pigs; but 
monkeys, in confinement, are more subject 
to it than any other animals. I have several 
times observed in dogs that the salivary 
secretion, which was previously strongly 
alkaline, became feebly alkaline, or neutral, 
post coitum . The saliva, both of man and 
animals, is generally increased in alkalinity 
by abstaining from sexual indulgence, and 
conversely. 

t This observation only applies to the fast- 
ing of healthy people. I have known pa- 
tients to take little else than water and me- 
dicinals for weeks together, without the 
saliva ever losing its characteristic alkali- 
nity. 


may chance to redden litmus paper ;* in which 
case the best mode of proving its fitness for 
digestion is to put a little spirit or pepper 
into the mouth, when the alkalinity will be 
restored if the secretion be healthy, but if 
depraved the acidity will continue. Neu- 
trality should not suffice: the salivary 
glands, when not in disorder, invariably se- 
crete a strongly alkaline saliva when excited 
by stimuli. I have known the proportion 
of alkali to be increased from .2 to 1.9 per 
cent, in a quarter of an hour by the local 
application of an irritant. 

If saliva be heated, it not uncommonly 
acquires an acidity in a few minutes (Journ. 
de Physique, 1788, p. 214.)t This is 
chiefly the case with neutral saliva, but I 
have several times rendered the alkaline 
variety acid by an elevation of temperature. 
By boiling, saliva becomes frothy, and some- 
times permanently so. This appearance is 
due to coagulated albumen, for if the clear 
fluid be separated, it will not froth conspi- 
cuously by subsequent ebullition, no coagu- 
lum will be formed, nor will there be any 
deposit after two or three days rest. To the 
albumen is also due the frothiness for which 
saliva is remarkable from long agitation : 
indeed, by this process all| the free albumen 
may be separated without the aid of heat. 
If pure saliva be left at rest for two or three 
days, a glutinous-looking matter is depo- 
j sited, and the fluid becomes much thinner in 
I consistence, though it retains its viscidity *4 
if boiled, it froths very little, and the bubbles 
soon disappear ; there is no deposit by fur- 
ther rest, nor on the addition of water. 
Filtration through paper also separates the 
free albumen as perfectly as boiling, agita- 
tion, or rest. To Dr. Bostock is due the 
merit of having discovered albumen in the 
saliva; and to Professor Brande that of 
having first separated it by galvanism 
(Philos. Trans, for 1809, part ii., p. 373). 
Schultz has singularly enough denied the 
presence of albumen in saliva (Gazette Me- 
dicale de Paris, Janvier 16, 1836). 

There is a principle peculiar to saliva, 
which was discovered by Berzelius, and de- 


* In testing saliva, the indications of acid 
or alkaline reaction are often obscured by 
the quantity of mucus present : and, again, 
an increased proportion of carbonic acid gas 
iu the saliva will redden litmus paper, though 
there may be no actual acidity. In either 
case, the question will be satisfactorily de- 
cided after the lapse of a few minutes. 

t “ Lento tempore si utaris, spirabit saliva 
aliqu id leniter acidnli.” — Boerhaave,Pr®lec. , 
p. 143. 

X This is not referrible to an absorption of 
oxygen, for a deposit is formed if saliva be 
exposed in a vacuum, or in gases which con- 
tain no oxygen. 
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scribed by him under the name of ptyalin.* is sufficient. This observation, which is 
He obtained it by the following process : — due to our talented countryman, Dr. Bos- 
First. The saliva was evaporated to dryness, tock, is very important, for it shows how 
and the residue was then exhausted with little positive difference really exists be- 
alcohol ; in this manner the osmazome, fatty tween the principle dignified with the name 
matter, chlorides, and lactates, were re- of ptyalin, and the albuminous elements of 
moved. Secondly. The remaining solid other mucous secretions. This view receives 
matter being alkaline, it was neutralised by still further confirmation from the results of 
acetic acid, and the acetate of soda was sub- the decomposing influence ef the voltaic cur- 
sequently extracted by a fresh proportion of rent on ptyalin, which I observed in the 
alcohol. Thirdly. The dried residue was course of my researches on the action of 
then acted upon with distilled water, which such currents on albuminous fluids else- 
separated the ptyalin , (?) and left a remnant where recorded. Mr. Brande long ago 
of animal mucus with earthy sulphates and showed, that when saliva was submitted to 
phosphates. Of the ptyalin thus obtained, an electric current, a substance, in all re- 
Berzelius says, — “ La dissolution de cette spects analogous if not identical with albu- 
matifere dans l’eau est un peu consistante, et men, separated at one of the electrodes, &1- 
ne se trouble pas par Tebullition. Apr&s though the presence of this principle was 
avoir lt£ evaporle, elle laisse la matter* not previously demonstrable. To ascertain 
salivaire incolore et transparente. Si alors which ingredient of saliva yielded this sub- 
on verse de l’eau sur cette derntere, elle de- stance, I prepared somt ptyalin, according to 
vient d’abord blanche, opaque, et muqueuse, the process described by Berzelius, dissolved 
ensuite elle se dissout en un liquide clair, it in water, and exposed it to the 1 couroone 
qui ne prlcipite ni par la teinture de noix de de tasses,’ of thirty-six pairs, used in (he 
galle, le chlorure mercurique on le sous- experiments related in my papers on albu- 
acfitate plombique, ni par les aoides forts, men. Coagulation ensued at both electrodes, 
caractferea qui distinguent cette substance but most copiously at the negative, where an 
d*un grand nombre d’autres matteres ani- odour of chlorine was evolved ; and by no 
males." — (Traitl [de Chimie, Paris, 1833, character whatever could the coagulated 
tome vii., p. 150.) mass thus obtained be distinguished from 

The existence of ptyalin, as a distinct albumen, with which, indeed, I cannot bat 
principle, has lately been denied by Dr. believe it to be identical." (Load. Med. 
Golding Bird, whose observations, from their Gaz., 1840, 1, No. 43, p. (MS, 4.) 
originality, and the high reputation of their The observations of Dr. Golding Bird are 
author, merit considerable deference. This correct as regards the production of a coagn- 
chemist remarks, “ That portion of the ex- lum, by galvanism, in a solution of ptyalin 
tract of saliva which refuses to yield to the obtained as above directed. But the coagu- 
solvent action of alcohol, is by die action of lum is due not to the ptyalin, but to tbe 
water separated into a soluble and insoluble albuminate of soda, which, along with a 
portion ; the first being regarded as the remnant of ptyalin, is removed by distilled 
peculiar matter of the saliva, the ptyalin of water. The error of analysis, with all re- 
Berzelius ; the latter as salivary mucus spect and deference I say it, is referrible to 
(speichelschleim of Mitscherlich). Of these Berzelius, in closely following whom Dr. 
the so-called salivary mucus resembles tbe Bird has been led into an inaccuracy. The 
matter precipitated from fresh saliva by ex- means which I employ for preparing a pure 
posnre to the air, or the addition of an acid, specimen of ptyalin are— First. To pass 
and may be regarded as but slightly modified saliva through onlinary filtering paper,* and 

coagulated albumen, combined with a small 

quantity of saline matter. The other ingre- * The filtering paper should be coarse, or 
dient, ptyalin, affords an excellent illustration the entire fluid part of saliva will not pass 
of the proximate ingredients of mucous se- through it ; and it is necessary that filtration 
cretions; for not only do Berzelius, Gmelin, be complete before exhausting the residue 
Mitscherlich and Schultz, all of whom have with aether, or this solvent will remove some 
most carefully examined its properties, and lactate and sulphocyanide ;both of which salts 
whose accuracy of observation is beyond all are soluble in the same menstrua as ptyalin, 
question, differ materially in their description and therefore difficult of separation from it. 
of more than one of its chemical characters ; Sometimes, in defiance of all care and pre- 
but the three last-named philosophers have caution, a minute quantity of these saline 
correctly stated, that each time a solution of constituents will trouble the ethereal solution, 
ptyalin is evaporated, and the residue di- and the plan which I have found to be most 
gested in water, a considerable quantity of, effective in their removal is suggested by 
insoluble matter separates, formed, in fact their relative solubility in water. Ptyalin 
by the process of desiccation, for which, as is sparingly soluble in this fluid, and the 
Gmelin has shown, the heat of a water-bath process of solution is very slow. Sulpho' 

cyanide of potassium, on the contrary, is a 

* Tiedemann and Gmelin could scarcely deliquescent and very soluble salt, and lac- 
recognise it in the saliva of the sheep. t&te of potass still more so, for it is incapable 


Digitized by 


Google 


PATHOLOGY OP THE SALIVA. 


ted 


after filtration shall have been completed : — 
secondly, to exhaust the residue with sul- 
phuric ether ; the ethereal solution contains 
a fatty acid and ptyalin. It is to be allowed 
to evaporate spontaneously ; and, thirdly, the 
residue left by evaporation is to be placed upon 
a filter, and acted upon by distilled water, 
which dissolves the ptyalin and leaves the 
fatty acid. If the aqueous solution be care- 
fully evaporated to dryness, the “ salivary 
matter" will be obtaioed in a pure state. 
Ptyalin, as thus prepared, is a yellowish- 
white, adhesive, and nearly solid matter, 
neither acid nor alkaline, readily soluble in 
aether, alcohol, and essential oil9, and more 
sparingly soluble in water. It alone pos- 
sesses the characteristic odour of saliva ; it 
is unaffected by galvanism, and by most of 
the reagents which coagulate albumen ; it is 
abundantly precipitated by sub-acetate of 
lead and by nitrate of silver ; feebly so by 
acetate and nitrate of lead and tincture of 
galls, uniniluenced by bichloride of mercury 
and strong acids; the latter considerably 
heighten its proper odour and impair its 
solubility, whilst alkalies render it more 
soluble, and give it the smell of mucus. 
Moderate heat and oxygen gas also increase 
its odour ; but intense heat or cold diminishes 
or entirely destroys it. At a suitable tem- 
perature ptyalin may be preserved for any 
length of time without risk of decomposition. 
The salivary fluid from which ptyalin has 
been removed by filtration, possesses a sickly 
mucous smell, decomposes much sooner than 
ordinary saliva, and in the process of decay 
invariably evolves ammonia. If this fluid 
be heated, the mucous smell will be increased 
until the evaporation shall have been conti- 
nued nearly to dryness, when & slight sali- 
vary odour may be recognised, due to a por- 
tion of ptyalin being liberated from the 
mucus with which it was previously in com- 
bination. 

Ptyalin may be regarded as the true source 
of salivary odour, though it does not impart 
any smell to a quantity of water equal to the 
saliva from which it was extracted. It is 
liable to much variation in quantity, colour, 
consistency, aod smell ; and though I have 


of crystallisation; the plan, therefore, is to 
evaporate the ethereal solution to dryness, 
and if any sulphocyanide of potassium be 
present, it will crystallise in long needles, 
which, with the lactate of potass, will soon 
run into liquidity. If a few drops of dis- 
tilled water be gently added, these saline 
matters will be removed, and the ptyalin left 
in a pure state. It is advisable that the 
water should not be long in contact with the 
ptyalin, lest any of it should be dissolved. 
After having poured off the water, the resi- 
due must be evaporated to dryness ; and if it 
again deliquesce, it should be exhausted 
with water as before. One process, how- 
ever, p generally sufficient. 


been unable, from experimental inquiry, to 
discover in it any special physiological ac- 
tivity, yet have I observed that its alteration, 
or its absence, is invariably characteristic of 
a depraved condition of the saliva ; and (as 
I shall hereafter endeavour to prove) the va- 
rious morbid states of this fluid being repre- 
sentative of disease in the system or in its 
secretions, the examination of the ptyalin may 
be advantageously suggested as an addition 
to our other means of diagnosis. The obli- 
gations of active aod extensive practice of 
course unfit the physician for a minute in- 
quiry into the pathology of animal secretions ; 
but the process which I have submitted for 
the separation of ptyalin, requiring but little 
of either time os skill, the apology of engage- 
ment or unfitness can scarcely be received in 
exchange for neglecting this branch of pro- 
fessional inquiry; and for introducing a 
novelty into the department of diagnosis, I 
would repeat the words of an elegant writer, 
and say, “ The proportion in which we mul- 
tiply our means of accurate observation is 
directly indicative of our distance from em- 
piricism and imposture." I shall consider 
the morbid varieties of ptyalin when dis- 
cussing the pathology of saliva. 

(To be continued .J 


REMARKS. ON SOME 

STATEMENTS IN MR. SAMPSON'S 
PAPERS 

ON THE 

APPLICATION OF PHRENOLOGY 

TO THE 

TREATMENT OF CRIMINALS, 
Lancet, Nos. 18, 19. 

To the Editor qf The Lancet. 

Sir, — As Mr. Sampson’s late papers on 
Phrenology in relation to Criminal Juris- 
prudence appear to me, cuid, I doubt not, to 
others of your readers, to contain statements 
not less dangerous than paradoxical, I trust 
you will allow me briefly to occupy your 
pages while endeavouring to prove that they 
are so ; as it is desirable that through the 
same channel by which error (if error there 
be) is disseminated, the effects of that error 
should, if possible, be neutralised. I appre- 
hend that a single argument which I shall 
bring to bear will, with persons accustomed 
to moral investigation and discussion, and to 
a study of the harmony and adaptation every 
where manifested in the intellectual constitu- 
tion of man, furnish an irrefragable answer 
to Mr. Sampson’s statements, and an insur- 
mountable objection to some of the most fun- 
damental doctrines of phrenology. 

The general inference from Mr. Sampson's 
statements and reasonings is, that a man's 
propensity to crime is wholly or in a great 
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measure, so far as be himself is concerned, 
accidental and involuntary, and that he is no 
more responsible for the unfortunate tendency 
he may labour under to violence, excess, 
&c., than be is for a congenital bad habit of 
body, or for acquired disease in any organ. 

Now, the simple and conclusive answer to 
such gratuitous and dangerous theory as this 
is, that had nature, in any case, constituted a 
man so as that he was unavoidably, because 
physically, prone to crime, and so as that the 
strength of his volition was not equal, as a 
counterpoise, to that of his passions or pro- 
pensities, she would, at the same time (all 
analogy leads us to conclude}, have withheld 
from him the consciousness ox crime, and the 
sentiments of self-praise and self-blame. 
There would most evidently be gross incon- 
gruity and gross injustice in making a man 
sensible of the distinctions of good and evil, 
and perfectly aware when he was forsaking 
the one and abandoning himself to the other ; 
yet, at the same time, sending him into the 
world with a congenital disability (dependent 
on physical conformation) of preferring the 
good and eschewing the evil. In no other 
part or arrangement of either the moral or 
physical creation do we observe auy such mon- 
strous and palpable inconsistency — any such 
manifest and notorious departure from har- 
monious adaptation. Now, as no person 
who has the slightest pretensions to candour 
or common sense will affirm that men, even 
the most criminal, ever lose their conscious • 
ness that they are acting criminally, or, at 
least, lose this consciousness in anything like 
the same proportion in which they may com- 
mit crime, — and this consciousness being the 
test and measure of a man’s possession of 
volition in regard to his actions, and there- 
fore of his responsibility, — and as (according 
to my former argument) it would be obvi- 
ously an injustice and incongruity repugnant 
to all our ideas of harmonious adaptation in 
nature and equity in the Deity, that men 
should be responsible, if constituted conge- 
nitally, subject to the control of an origiual 
and physical necessity, it follows that Mr. 
Sampson’s theory is ill founded; and that the 
influence which, as assumed by phrenolo- 
gists, the brain exerts over the mind, though 
possibly it may exist in some degree, yet 
does not exist to the extent, nor, probably, 
operate in the manner which they suppose. 
This argument, which I shall not here seek 
further to illustrate or apply, will, I appre- 
hend, if properly managed, be found to be 
conclusive against the chief, and, at the same 
time, the most improbable and dangerous 
doctrines of phrenology. It very directly 
proves the folly of modifying our jurispru- 
dence in conformity with phrenology, as pro- 
posed by the abettors of that system, since it 
would be the last degree of absurdity for the 
laws to absolve a man of crime whose own 
internal feelings charged him not only with 
being criminal } but with being voluntarily to. 


I shall conclude this papef with referring 
to three instances of what I shall call pseudo- 
analogies : two of which occur in Mr. Samp* 
son’s paper ; the third in Mr. Combe’s work 
on America. 

First. Mr. Sampson seeks to establish an 
analogy between mental obliquity and bodily 
disease. “Why,” he asks, “do we not treat irre- 
gularities of mind in the same way that we treat 
all other physical disorders?” Now, our sim- 
ple reply is, that while moral error is accom- 
panied with a consciousness on the part of the 
delinquent that he is doing wrong, bodily 
disease is accompanied with no such con- 
sciousness. This shows there is no analogy 
between the two cases, and destroys the 
argument which Mr. Sampson would seek 
to found on that supposed analogy as to the 
applicability of phrenology to jurispru- 
dence. 

Secondly. Mr. Sampson speaks of a mor- 
bid state or action of the brain as being a 
cause of moral error. Now, I would ask, 
does this morbid condition of the brain par- 
take of the nature of any other known form 
of cerebral disease? It cannot do so, for it 
is accompanied with none of the ordinary 
signs of disease of the brain, the greatest 
criminals having their brains as sound, phy- 
sically considered, as those of the most vir- 
tuous men. M hat, then, is the nature of this 
morbid state or action of the brain ; or, rather, 
has it any existence ? and is it not a mere 
figment of phrenologists ? 

Lastly. Mr. Combe gravely Informs us, 
that when examining the head of a girl who, 
by an accident, had lost that part of the skull 
which covers the organs of self-esteem and 
love of approbation, he found, on applying 
his hand over these organs, and so guiding 
the conversations as to call the corresponding 
faculties into exercise, that “vivid move- 
ments' 3 took place ! ! ! Oh ! credat Jud<rus y 
sed non ego ! Perhaps a more striking in- 
stance of a man of acknowledged talent, 
being led into a hasty and laughably incor- 
rect analogy, is not on record* We have no 
reason to believe that the intensive states of 
the brain (of which, indeed, we know 
nothing) have the slightest resemblance to 
those of muscular action, which must have 
been present in Mr. Combe’s imagination 
when he saw or fancied he saw the pheno- 
menon he relates ; nor have we any reason 
for believing that the brain has any move- 
ments at all, save such as are communicated 
to it by the arteries directly, and indirectly 
by the effects of respiration on the arteries, or 
the cerebral vessels generally. I am. Sir, 
your obedient servant, 

Robert Dick. 

London, Feb. 18, 1848. 
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PUERPERAL ASCITES.- 

RADICAL CURE OF 

PUERPERAL ASCITES, 

BY 

SPONTANEOUS EXUDATION 

THROUGH THE 

PARIETES OF THE ABDOMEN. 
By J. Massey, Esq., Surgeon, Nottingham. 

Nov. 17, 1841. Mrs. Lee, living in Not- 
tingham, is thirty-nine years old, and the 
mother of three children ; she is of a sallow 
complexion, but has always had good health; 
previous to her accouchement, which took 
place three months ago, she was troubled 
with cough, palpitation, dyspnoea, headach, 
scanty secretion of urine, with oedematous 
swellings of the lower limbs, and consider- 
ably more abdominal enlargement than on 
former occasions. Immediately after deli- 
very the abdomen became enormously dis- 
tended, and it was with much difficulty that 
she could move about in bed. She was ad- 
mitted a patient under me at the General 
Dispensary ; four days after her confinement 
she was visited by Dr. Taylor, the resident 
surgeon to that institution, who prescribed 
for her diuretic and cathartic medicines: I 
visited the case subsequently. She continued 
these remedies for about two months, which 
increased the secretion of urine and evacuated 
the bowels ; still the tension and enlargement 
of the abdomen continued undiminished ; pa- 
racentesis was considered advisable, which 
was delayed as a last resource. A few days 
afterwards, without any assignable cause, 
she began (to use her own phrase) to “sweat” 
so much about the abdomen during the night 
that she could wring the wet off her flannel 
petticoat: this was the case every night; 
and in order more effectually to keep herself 
dry, she wrapped round her body an addi- 
tional quantity of flannel, but on the follow- 
ing morning they were invariably completely 
saturated with the moisture ; no perspira- j 
tion was in the least manifested in other 
parts of the body ; the secretion of urine was 
not scanty, being little more than the usual 
quantity when in health. The purgative 
and diuretic medicines were continued. I 
very much regret that no analysis was ever 
made of the fluid. 

25. It is now about a month since she per- 
ceived first the exudations from the abdo- 
men; they have regularly continued, and 
there is a very considerable reduction in her 
circumference ; a month ago her stays 
could not be laced, nor would they meet by 
twelve to fourteen inches; now they meet 
very easily ; the secretion of urine continues 
free as before, and the bowels are open. 

Dec. 4. Continues improving. Continue 
medicines. 

14. She states that there has been much 
less “ sweating about the bowels” the last 
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two or three nights, and she has in conse- 
quence increased in size. 

Jan. 14, 1842. She is now quite well; 
suckles her child, which is healthy, and fol- 
lows her usual occupation as charwoman. I 
have briefly reported the above case, which 
is important : I make no further comments 
upon it, but leave it for the consideration of 
your numerous readers, to whom I shall be 
glad to communicate any further particulars, 
should they wish it, as the person still con- 
tinues well, and at her usual occupation in 
this town. 

Castle Gate, Nottingham, 

Feb. 23, 1842. 


TREATMENT 

OF 

DELIRIUM TREMENS 

IN THE 

CARNATIC BATTALION. 

MEDICINES BY THE RECTUM. 

To the Editor qf The Lancet. 

Sir, — With reference to the clinical obser- 
vations of Professor Taylor, reported a few 
weeks since in The Lancet, on the subject 
of delirium tremens, and the every-day treat- 
ment of this affection, I would beg to be 
permitted to make a few remarks. Pre- 
mising, that as 3urgeon of the Carnatic 
European Veteran Battalion, a charge that 
I held in India a few years ago, I have had 
very considerable experience in the treatment 
of this disease, inasmuch as that the consti- 
tution of that battalion is in this wise — the 
scum, for the most part, of all the effective 
corps in the service, every tippling and in- 
corrigible fellow who, from the length of 
time he has been in and the claims he has 
upon the service, it would be unjust to dis- 
charge, and who otherwise is capable of 
duty, being transferred to this corps. There 
are exceptions, doubtless, of good men being 
thus transferred from debility, wounds, and 
the like ; but these are rather the excep- 
tions to than the character of those consti- 
tuting this corps. Tipplers from the effec- 
tive corps, on joining this, have but too fre- 
quent opportunities of indulging their pro- 
pensity, seeing they are exempted from the 
daily drills and frequent parades of the effec- 
tive service, and therefore not under the con- 
stant vigilance of theirofficers. Accordingly, 
despite the unwearied attention of the offi- 
cer in command, they but too frequently 
become confirmed drunkards, and as the 
strength of this corps was about three hun- 
dred men during the period of my charge 
thereof, we were seldom without a case or 
two of delirium tremens in hospital ; as I 
held this charge for nearly two years, I am 
warranted, I believe, in saying, that my ex- 
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p'effertcd In the treatment of this disease has 
been considerable, I may therefore be per* 
initted to observe, that I do not acquiesce in 
the method of treatment generally inculcated 
hnd pursued In this disease, and which con- 
sists principally in the administration of 
opium, stimuli, and nutriment. 

This was the practice of my predecessor 
in the charge of the C.E.V.B., and I pur- 
sued the same in assuming charge of the 
Con>s, but disappointment in the result and 
a few post-mortem examinations soon led 
me to alter my tactics and pursue a very dif- 
ferent practice. The treatment named is 
unquestionably the appropriate ooe for the 
minor affection, of exhausted irritability suc- 
ceeding to excess of excitement, characte- 
rised by damp skin, soft frequent pulse, gid- 
diness, a sick stomach, tremor, and perhaps 
relaxed bowels ; but it is not so of the sleep- 
less, wandering, excited, maniacal unfortu- 
nates who constituted the majority of my pa- 
tients. With such I found the secretions of 
the liver obstructed or deranged, the bowels 
for the most part torpid, and the brain con- 
gested; and that calomel, with an occasional 
purgative of the decoction of aloes, till the 
secretions were healthy, with evaporating 
lotions to the head, and a blister between the 
shoulders, and leeches to the temples when 
the eyes were blood-shot, and pupils con- 
tracted, or when pain in the head was com- 
plained of, and occasionally general bleed- 
ing, followed up in most cases with calomel 
ana opium until gentle ptyalism was in- 
duced. This was the most successful treat- 
ment. And, with respect to diet, I found that 
consulting the inclination of the patient was 
the best index to what was most appropriate. 
As to his beverage, ginger-tea was in ordi- 
nanr use ; and a bottle or more of light beer, 
well up in bottle, daring the twenty-four 
hours, in half-pint portions, was frequently 
allowed ; and when further stimulation was 
required, the carbonate of ammonia in cam- 
phor julep was employed instead of the alco- 
holic beverages. With this practice 1 lost ten 
men out of a certain number of cases which I 
do not at this time remember, whilst my pre- 
decessor lost sixteen out of a much less num- 
ber. 

Whilst on the sabject of delirium tremens, 

I may mention the case of a man, the sub- 
ject of the disease, who, attempting suicide, 
nad inflicted, with a piece of a broken bottle, 
a severe lacerated wound in the throat, in- 
volving the pharynx and trachea, and 
from which swallowing, from the inflamma- 
tion which succeeded, was wholly impracti- 
cable ; nor was it possible to introduce any- 
thing down the oesophagus by a flexible tube, 
the irritability of the parts allowing nothing 
to be brought in contact. This inflammatory 
irritability continuing many days, in despite 
of abundant leeching and every other expe- 
dient pursued to allay it, the patient was 
fast sinking from inanition, when recourse 
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wag had to uu'ecttona per anum.pf warn 
milk and soup ; six ounces of ea& were al- 
ternately administered every' twq hours : the 
amendment was immediate* and, in a few 
hours he was quite out of . linger * r the 
wounds in the throat were soon after faffed, 
and he had a rapid convalescence. ,TW 
was this man treated without opium and sti- 
mulants. I mention this - case, however 
rather to prove how readily may life be sus- 
tained by this mode of administering, nutri- 
ment to the system, and would suggest its 
more frequent employment in cases of gas- 
tritis, as well as in other diseases of the sto- 
mach and first passages. 

The absorbing power of the rectum is not, 
I am of opinion, sufficiently appreciated, la 
many delicate states of the stomach and sys- 
tem it strikes me this would be a refy eligi- 
ble mode of administering medicines, whereby 
the offices of the stomach, in digestion would 
not be interfered with. The absorbing 
power of the rectum is much more actire 
than is generally supposed, as the following 
case will illustrate : — Suffering froin ap at- 
tack of sciatica, I was induced, to ,try tbf 
effect of introducing a three-grain pill pf 
opium into the rectum ; the effect a ffwhoaj? 
after was the full narcotic , influence of tfyp 
drug, sound sleep followed, and in the morn- 
ing vertigo and sickness on every attempt ty 
raise my head from the pillow ; in short, the 
condition of exhausted irritability^ the sam? 
precisely as is found succeeds to the intoxir 
cation of spirituous potations ; an effect which 
I had never experienced from taking half 
that quantity into the stomach, which I had 
often done ; and I doubt if I had swallowed 
the whole, whether the effect would hare 
been greater. It becomes, indeed, a ques- 
tion in my mind, whether the effect, of medi- 
cines would not in many cases he ) great*r 
administered in this way than bv the staipiad^ 
seeing they would escape the ohemical influ- 
ence of the digestive process ! The .subject 
appears to me to be aeservpig experimental 
investigation. I am, Sir, your obedient 
servant, ‘ 

C.Searle, M.D., M.H.Q.S.t. ' j 

Bath, Feb. 10,1342. <( 

— — .. . .. ... . . i , . i 

THE CHINESE THEORY AND 
PRACTICE OF MEDICINE. 

By Toooood Downing, Esq., Surgeon. 

It will readily be conceded that the scienog 
of medicine is one of the most complicated 
and obscure of all those which the genius ox 
man has ever attempted to investigate. In- 
dependently of its progress by the advance- 
ment of a variety of collateral branches of 
knowledge, much will ever depend on acci- 
dent and the result of extensive experience. 
On this account it might reasonably be ex- 
pected that an investigation into the state of 
the art among the Chinese Would prove In- 
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structive, m they are allowed to constitute 
the oldest nation on the face of the earth, and 
have even from the remotest antiquity pre- 
served the records of their history and princi- 
pal discoveries. Much might be expected 
from the extent of the empire, the number of 
inhabitant^ the progress which they are 
known to hate made from the earliest times 
in arts, manufactures, agriculture, and differ- 
ent branches of civilisation, and the know- 
ledge which they possess of the properties 
and uses of die mineral and vegetable pro- 
ductions of their country. The case is far 
otherwise. With the exception of a very 
few valuable facts which have long ago 
found their way into Europe, and been gene- 
rally adapted to practical purposes, the de- 
tails are rather calculated to raise a smile 
against the inhabitants of the Celestial Em- 
pire. It may still be interesting to proceed 
with the inquiry, as there is an originality 
about everything Chinese, ranking among 
their countrymen some of the most sagacious 
philosophers that have ever existed, that 
entitles their crude and unconnected notions 
to attention, if not to a certain degree of 
respect. Many of the medical ideas of these 
people have a remarkable affiuity to those 
which have existed in the most civilised 
nations of the Western world; and thus it 
may be curious to observe the effects pro- 
duced by the working of the intellect in this 
mass of human beings, separated, as they 
have ever been by their prejudices, from in- 
tellectual intercourse with Europeans. 

The Chinese trace back the origin of the 
art of medicine to the very foundation of the 
monarchy. One of the earliest kings, Shin- 
ming, the divine husbandman, has the honour 
of the discovery. Having introduced the 
cultivation of corn among his people, he 
thought that Heaven bestowing upon man- 
kind plants for nourishing the body, had also 
created herbs to remedy disease: he there- 
fore examined their qualities, and communi- 
cated the result of his researches to the 
people. From the longevity of his contem- 
poraries, it was inferred that the remedies 
inventea by him must have been very excel- 
lent The system established by his practice 
has, therefore, been generally adopted ; and 
to this we are, in a great measure, to attri- 
bute the low state of the art at the present 
time. It forbids all improvement; as by 
following the rules thus laid down, a physi- 
cian need be in no anxiety for the result of his 
practice. If the patient recovers, all well ; 
if he dies, it is owing to accident, and by no 
means to his physician’s want of skill. If, 
on the contrary, the doctor follows a method 
of his own, and the sick person dies under 
his care, he is amenable to the law, and is 
generally prosecuted for manslaughter. 
Again, die Chiuese medical men are by no 
means a privileged class ; no examination or 
diploma is required ; any one who has read 
a few medical books may practise, and the 
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f overament takes no notice of him, an te— he 
ills people in a maimer different from that 
which the law directs. Doctors, therefore, 
abound in all the principal cities and towns, 
and every petty village has its practitioners. 
The fee 8 are extremely small, except in cer- 
tain instances where persons have obtained 
reputation by repeated success. The quacks 
and mountebanks are in as great abundance 
as in the most civilised nation of Europe^ No 
encouragement is given to the study of medi- 
cine by the government : no schools of public 
instruction are in existence. In the capital 
alone a medical board is established, for the 
express purpose of watching over the health 
of the members of the royal family. Dis- 
pensaries are, however, to be found in the 
principal cities, where the poor receive gra- 
tuitous medical aid from doctors in the pay 
of the state. In many inveterate diseases 
the physicians refuse to wait upon the pa- 
tients, because the disorder Is declared, by 
the rules of practice, incurable. Whenever 
a sick person cannot eat rice, the physician 
gives up his case as hopeless ; and the luck- 
less practitioner comforts himself with the 
native adage, “ that there is medicine for 
sickness, but none for fate.” 

Venereal complaints are usually left in the 
hands of empirics, as it is considered disre- 
putable by the regular practitioners to be 
engaged in their cure. Many hundred volumes 
have been published in China, treating of the 
different branches of the healing art; bdt 
these, for the most part, being filled with unin- 
structive and frequently unintelligible, jar-* 
gon, are likely rather to mislead the practical 
inquirer. Among these may be mentioned 
the “ Chfing-sang,* or Long Life ; & treatise 
on diet and regimen, which are discussed 
under the four heads of— the passions, diet, 
the actions of the day, and the rest at night ; 
the u Pim-tsaou,” an essay on botany and 
materia medica, including varibus particu- 
lars of the animal and vegetable kingdoms; 
and, lastly, the “ Ching che chun ching,” or 
approved marking-line of medical practice. 
This last is a very celebrated work, consist- 
ing of forty volumes ; seven being devoted 
professedly to nosology, eight to materia 
medica, five to pathology, six to surgery, and 
the remainder to the diseases of women ,^nd 
children. To show how very illo^fclil the 
Chinese are in their divisions of a science, an 
extract from either one of these volumes wiU 
suffice. Thus, under the title of nosology, 
we have — “ The human body is composed of 
water, fire, wood, metal, and earth ; the fiye 
elements which constitute the substance of 
everything. As long as the equilibrium be- 
tween them is maintained, people eqjoy 
health ; as soon as one becomes predominant, 
sickness ensues. All diseases arise from 
disturbing the natural relation of these com- 
ponent parts, and the art of healing consists 
in restoring their natural relation. A physi- 
cian ought, therefore, first to ascertain which 
3 F 
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of the elements has gained the ascendancy 
over the others, and, after mature delibera- 
tion, he should endeavour to counteract its 
baneful effects. Inflammatory diseases arise 
from the prevalence of fire. Distorted eyes 
and mouth arise from the prevalence of wood 
over the metals, which contracts the muscles. 
Under such circumstances earth discharges 
its nature, its power relaxes in the interstices, 
the eyes become hollow, and the muscles are 
contorted, as may be abundantly proved 
from the classics/' As it is impossible, 
therefore, to be guided by these books in our 
examination of the actual state of medical 
science among the Chinese, it will be well to 
proceed to the investigation of the several 
branches of which it is, or ought to be, com- 
posed. 

The knowledge of anatomy among Ihese 
primitive people is extremely slight and 
superficial. Their extreme reverence for the 
dead forbids the practice of dissection, So 
that the only apparent source of information 
is in the examination of the bodies of inferior 
animals. The same respect, however, for 
the departed induces a certain knowledge of 
osteology, as the bones are frequently ar- 
ranged and preserved with the most scrupu- 
lous care by the relatives. The existence of 
the great viscera of the chest and abdomen is 
certainly ascertained, but the Chinese are 
profoundly ignorant of their relative positions. 
The heart is thus supposed by them to lie on 
the right side, and the liver on the left. There 
is scarcely an allusion made to the nervous, 
fibrous, or muscular structures. 

In physiology the Chinese are seen to 
scarcely less disadvantage. The circulation 
of the blood has been known to them for the 
last two thousand years : the knowledge of 
this important fact is, however, extremely 
imperfect: they are aware of its course 
through the arteries and veins, but are utterly 
ignorant of the part played by the luDgs in 
its purification. The uses of respiratiou are 
summed up in the following theory of the 
formation of dropsy: — w Throughout the 
human body a vivifying ethereal fluid is 
transfused, which is called ke, and resem- 
bles the ether of nature. According to the 
best ancient authors, water enters through 
the mouth into the body. Besides the natu- 
ral way of evacuation, it is either absorbed I 
during cold weather by the ke, or when the | 
weather is hot it comes forth as perspiration ; 
when grief oppresses the mind, it reappears 
in the shape of tears, or is thrown out as 
saliva. But when the ke is vitiated, its 
ejection is obstructed; it accumulates, and 
gives rise to dropsy : the restoration, there- 
fore, of the patient is promoted by the evacu- 
ation of the water." Upon their imperfect 
acquaintance with the circulation of the 
blood, is founded one of their most singular 
notions : it is called the doctrine of the pulse. 
The Chinese physicians say they can distin- 
guish by the touch no less than twenty-four 


different kinds of pulse ; such as the hard, 
soft, wiry, intermittent ; and assert fhat e*ei 
part of the body has a pulse peculiar to itself 
alone, and in relation to some distant crgu 
of the body. Thus there are three pulses 21 
the arm, called the inch, the bar, and fife 
cubit ; and the pulse at the wrist of the fed 
hand is in accordance with that of tbe heart, 
while the pnlse of the liver is to be fovsd 
higher np in the same extremity ; and fife 
pulses of the stomach and of the l ungs are s- 
be found in die same positions in the right 
arm. By merely feeling the pnlse in differ- 
ent parts of the body they can ascertain fife 
seat of a disease, with the symptoms and 
mode of cure. They, moreover, pretend that 
they can discover in this way, whether «r 
not women will be blessed with chifdra, 
whether the offspring will be of the male or 
female sex, and other equally obscure, bat 
interesting, matters of inquiry. These latter 
pretensions will, doubtless, be supposed 
founded npon neither reason nor obserratkw, 
but it may be a matter of question whether 
the Chinese have not even exceeded us in the 
precision of touch and nicety in distinguish- 
ing the nature and variations of which the 
pulse is susceptible. At all events, this doc- 1 
trine occupies all the attention of the nab re 
physician. He examines the pulse for hours 
together, then prescribes, and, certain of suc- 
cess, leaves the house without any intention 
of returning, unless again called. His very 
profession depends upon the accuracy with 
which he explains the causes and subsequent 
progress of the disease, the beating of the 
pulse being the criterion. With the greatest 
confidence he predicts the course which the 
disorder is to take, and in how many days 
the patient will be relieved from his com- 
plaint. Those who deem the subject worthy 
of further investigation, will find a large 
space devoted by Dn-halde to its considera- 
tion ; and if the inquiry were carried to the 
extent of ascertaining the origin and founda- 
tion of nearly similar doctrines and practice 
among the Turks and other Mahomedan 
nations, possibly some useful hints might be 
elicited. Among others equally incompre- 
hensible, the Chinese entertain die idea that 
the nose is the part of a person which is first 
formed in the embryo. Hence, in the litera- 
ture of the country, the nose ancestor is (he 
designation of the original founder of a 
family. 

Under the head of pathology we find the 
following classification of diseases in the 
u Ching che chun ching" above mentioned 

1 . Violent and mortal fits, divided accord- 
ing to the causes which have induced them ; 
as wind, cold, heat, moisture, vapour, nutri- 
ment, &c. ; also suicide and accidents. 

2. Indispositions occasioned by heat, mois- 
ture, dryness, eating and drinking, fatigne, 

&c. 

3. Fevers and agues ; hot, moist, dry, ma- 
lignant, cold. 
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4. Defects in respiration, suffocation, short 
breath, dropsy, cough, 

5. vomiting of phlegm, pus, green and 
Sour water. 

6. Haemorrhages ; bleeding at the nose, 
tongue, teeth, ana ears ; vomiting and cough- 
ing of blood. 

7. Fains in the heart, head, face, stomach, 
&c. 

8. Paralytic complaints, gout, acute rheu- 
matism. 

9. Rheumatic complaints of seven different 
hinds. 

10. Mental disorders, insanity, madness, 
immoderate laughing, fits of fear, rage, trem- 
bling, &c. 

1 1. Sundry diseases, including immoderate 
perspiration, sleeplessness, somnolency, las- 
situde, yawning, &c. 

12. Diseases of the viscera, diarrhoea, dy- 
sentery, &c. 

13. Ophthalmic complaints. 

14. Pains in the ear, nose, tooth, mouth, 
jaw-bones ; and also cutaneous diseases, and 
those of the hair. 

The materia medica of the Chinese is most 
abundant. There is scarcely any substance 
with which they are acquainted that has not 
at one time or another been used as medi- 
cine. Of all those derived from the vegeta- 
ble kingdom, hone is in such high estimation 
as the root of the panax quinquefolius : its 
name gin-sing signifies “ the wonder of the 
world, or dose for immortality they assert 
that it is able to ward off or remove fatigue, 
to invigorate the enfeebled frame, to restore 
the exhausted animal powers, to make old 
people young, and, in a word, to render man 
immortal. This drug is found in the moun- 
tains of Shan-tung and Leoting, and large 
quantities are now imported from America. 
The rudiments of scientific knowledge may 
be inferred from the directions given to the 
herbalists to gather it on the first two days 
of the second, fourth, and eighth moon, when 
the stars are said to be propitious. Tea is 
occasionally used as a medicine; also to- 
bacco, and that species of camphor procured 
by the Malays from th<e dry oval anops c am- 
phora, Opium has loog been used as an 
anodyne, and in the treatment of dysentery. 
They treat consumption with foxes’ bones 
and otters’ livers : they say that harts and 
rhinosceros’ horns, the bones of the tiger and 
elephant, are very excellent remedies in ex- 
treme weakness, they strengthen and fatten 
the body, and a dose of tiger's bones is even 
said to inspire courage. An elephant’s eye 
burnt to powder and mixed with human milk, 
is a sovereign remedy against the inflamma- 
tion of the eyes. The following quotation 
from one of their works on materia medica is 
somewhat in accordance with views which 
prevailed in England in former times “ Of 
all roots that are produced, the upper half of 
what grows in the earth is known to pos- 
sess the property of ascending the system, 
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white the lower half has that of descending : 
as to the power of branches, they medici- 
nally extend to the limbs of the body. The 
peel or bark has influence over the flesh and 
skin; the pith and substance of the tree 
w ithin the trunk operate on the viscera; that 
which possesses, light properties ascends, 
and enters the region of the heart and lungs ; 
that which is heavy descends, and enters the 
region of the liver and kidneys ; that which 
is hollow promotes perspiration ; that which 
is solid, internally, attacks the internal parts 
of the system ; that which is hot, but decayed, 
enters the breath ; that which is mollifying 
enters the blood-vessels. Thus the upper 
and lower, the internal and external parts of 
medicinal plants have each their correspond- 
ent effects on the human system.” Some 
few tnedicines are derived from the mineral 
kingdom. Mercury is employed extensively 
for the cure of the venereal disease. The 
preparations of this metal are nearly the 
same as those used in Europe. Native 
quicksilver, oxide and sulphate of iqercury, 
calomel and corrosive sublimate. As they 
are utterly ignorant of, and have not even a 
name for chemistry in the Chinese language, 
the mode of proceeding for the preparation 
of these important remedies forms a curious 
subject of inquiry. They are all prepared 
from cinnabar, which is a native of China ; 
but the details are too lengthy to admit of 
introduction to the society this evening j it 
will be sufficient merely to state generally, 
that the apparatus employed is extremely 
clumsy, and the result imperfect, and at all 
times uncertain. 

Mercury is considered a specific in many 
disorders, and is supposed to have formed 
the principal ingredient in what was called 
“ the liquor of immortality the iiyurious 
effects arising from the excessive use of 
which have now excluded it entirely from 
practice. 

With such feeble help from those depart- 
ments of knowledge on which the science of 
medicine should properly be founded, it will 
excite no surprise that the Chinese physi- 
cians should have recourse to agencies which 
they believe to possess supernatural powers. 
These, like many other half-civilised people, 
regard the heavenly bodies as exercising a 
peculiar influence over the destinies of man. 
They consult the stars on all occasions, and 
always direct the most important concerns of 
life by the dicta of the native astrologers. 
The Chinese, like the European philoso- 
phers, Plato and Proclus, have faith in the 
pentad, or five principles in nature ; and thus 
make the five planets with which they are 
acquainted preside over the five viscera, the 
five elements, the five colours, and the five 
tastes. Thus, Mars, who is said to be in 
nature hot and dry, takes So himself the most 
bitter medicines, which are red in ookrar, 
and when introduced into the system go di- 
rectly to the heart. “ All medicines which 
5F2 
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are green are considered to belong to the If tbefestill exists a 

element iQM^and^nerato opytfrfi tijyr; the let a man blow with a tube into his ears ; 
red belong ftptfk Operate On-tbe heart ; this is a most excellent way of restoring 

the yellow to earth } and operate on the sto- people to life. If the patient baa, recently 
mack; the white belong to metal, and operate hanged himself, it will be sufficient tp blow 
on the. lniqg’S ; and black medicines belong to air into his mouth ; if he has hugg too, I?ng, 
water, and operate on the kidney*” In- it is in vain to try to revive him. Person? 
stead of running the round of the fortunate or who have been apparently lulled by proa- 
mysterious numbers, each of which has bad sure, may be revived by pulling the hair and 
Its t>owerfut advocates in the west, the blowing powder into the nose. Jprownea 
Chinese phllesophors have confined them- persons ought to be laid across the back pf a 
selves to the pentad and the duad. The cow, or laid over a bench, in prder to expel 
ykng and the yin, or male and female ener- the water. If the accident happe^ in 
gies in nature, the active and passive agents, winter, he must be carefully covered with 
in China derived from the revered source of blankets and rubbed with stimulants : those 
the Y-King, play an important part in this who are under the influence of demons and 
as in every other department of Chinese exhausted with excessive pain, ought to have 
learning. It is believed by these people that their nose twisted, their face spit upon, their 
every phenomenon in the universe may be feet bitten, and their elbows burnt, to awaken 
explained by reference to these obscure and them from their stupor.” Again, “if, the 
avoid principles. - Hius, u all medicines, on limbs are cramped, the throat rattliog, and 
account of their properties, that are cold, hot, the patient in a fainting state, give the de- 
warm, and cooling, are said to belong to the coction of ginger, hemp oil, and aromatic 
yang, or male energy in nature ; while their pills ; or a tail of ginsang decoction and, san 
tastes, as sour, sweet, acid, and salt, are con- sang with the juice of ginger. If, after 
sidered as belonging to the yin, or female having used some stimulants, the patient re- 
energy in nature. Those whose properties vives, there is some hope, otherwise he fs 
are strung, partake of the yang principle ; incurable. If persons suddenly ftuot^ be- 
whihe those whose properties are alight, par- cause the phlegm has ruu over the heart, the 
take of yin;” also in physiology, “the most effectual remedy is a fumigation with 
blood contained in the human body is of two vinegar, whereupon it returns to its vessels ; 
kinds, the yang and yin ; the yang is con- but if the patient driuk a drop of water, jt 
tained in the arteries, and circulates through- settles there, and he must die ; when the ejfs 
out the body; the yin is in the veins, it are yellow, the muscles contracted, and lie 
nourishes the soul, and moistens the bones mouth parched, a dose of bezoar stone or 
and sinews.” These mystical principles, rhinosceros’s horn will be very efficacious." 
the yang and the yin, have, doubtless, reference Those who have witnessed the actual prgf - 

to the male and female organs of generation, tice of the Chinese physicians mention .the 
the active and passive agents in the fruition gross blunders they have committed. Thus, 
of the earth, and have under different syno- a well-marked hernia has been mistaken 
nyms bewildered the reason of the mosten- for an accumulation of noxious vapours, and 
lightened nations of antiquity, as may be a puncture of the part recommended. A 
abundantly proved by reference to O’Brien’s case of dyseutery has been treated with 
wonderful treatise on the Round Towers of pepper, cardamoms, and ginger in distilled 
Ireland. In addition to these and other spirit. , ,, 

fhntastic theories, the Chinese workB on me- Notwithstanding these and similar errors 
dicine abound with recommendations on the in theory and practice, it mast be confessed 
choice of fortunate days and hours in the that the natural sagacity of individuals has 
cure of disease. Neither are their written occasionally been displayed to advantage, 
directions for the treatment of maladies more Many of these in the neighbourhood of 
in accordance with our notions of propriety. Canton have been extremely successful in 
The most strange medicines and singular their treatment of the sick, and have acquired 
expedients are placed in juxta-position with the entire confidence of their coimtryJnen. 
wholesome advice, founded upon the rules of Moreover, I have been informed that English 
good sense and experience. Witness the and other foreign residents in that provincial 
Following extract from the approved marking- city have more than once found relief under 
line of medical practice “ If prompt roea- their hands, when their cases have been 
wires be adopted with persons who have given over as hopeless by the European 
hanged themselves, there is some hope of practitioners: that the contrary is Mate often 
bringing them to life again. After they have the ease is a notorious fact. In no ont in- 
been* carefully cut down, they are stretched stance have the Chinese shown greater -sense 
out on the ground ; one man places his feet in the abandonment of deep-rooted prejudice, 
upon the arms, and twists the hair round his than in their acknowledgment of the^supe- 
handfi, While another puts his hand upon the riority of Europeans in the healthg ait. 
breast and rubs it, and a third bends the They not only place themselves with oottfi- 
arms. As soon as the patient revives, give dence under their care* bat are exttmnfely 
him decoction of cinnamon and rice water, grateful for the benefit they receive. Plain 
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pbW'ttiMfteaef humanity, asweU as ft wish 
to conciliate these strange people, hospitals 
have been opened at Macao and Canton for 
their especial benefit, and ftn immense deal 
6f gbbd hfts been effected by their means. 

- Amopg the very few points in which 
European medical science has been benefited 
by intercourse with the Chinese, may be 
Mentioned the nse of the moxa, which found 
its way* by the route of Batavia and Holland 
to England. The acupuncture has long been 
tried by these people. The Chinese employ 
Silver needles, which are stuck into die flesh 
and twisted round, whilst the physician com- 
presses the slight wound thus made. Inocu- 
fation for the Bmall-pox, by means of small 
dossils of lint impregnated with virus placed 
in the nostril, has been in constant employ- 
ment since the close of the tenth century. 
There can be little doubt but that the Turks 
derived their knowledge of this mitigating 
remedy from the Celestial Empire, and thus 
its introduction into Europe. 

A few years since Mr. Pearson, surgeon 
to the British factory, recommended the 
practice of vaccination among the Chinese, 
and this mode of prevention is now exten- 
sively adopted, and was making, until very 
Witely, a rapid progress in the public estima- 
tion. It remains but to say a few words 
about die drug-shops. These are very com- 
mon in the city of Canton. They arej sup- 
plied with bottles, gallipots, drawers, and 
mortars, as with us, and are remarkable fer 
the cleanliness and order of their arrange- 
ment. The inferior order of practitioners 
paste their placards about the town, and 
distribute handbills to the multitude. The 
pharmacy of the Chinese is richer than that 
Of any other nation ; a physician has a large 
! choice, a*d to be always sure he prescribes 
a variety of drugs, one of which at least may 
prove effectual ; these are given either in the 
ferm Of dfecoCtion or bolus, and it frequently 
happens that the poor patient, unable to 
swallow this large dose of medicine, is suffo- 
1 catefl ; but such accidents create little sensa- 
tion, because it is dying according to the 
System established by the ancients. 

. i — — — - — ■ ■ — 

ON TUB ANATOMY AND PHYSIOLOGY OP THE 
, DECIDUA. 

Hr. Robert Lee, in a paper lately laid 
. before the Royal Society, describes some 
i appearances which he has observed in the 
i structure of the human decidua, and which 
apparently prove that the circulation of the 
.'maternal blood in the ovum is carried on 
during the early months of gestation, chiefly 
by the different layers of this membrane, and 
the cells of the chorion. He has been led 
, by bis- observations to the belief, that the 
veins of the uterine decidua convey blood 
. from the decidual cavity into the veins of the 
interns ) and that inall probability a current 
, of; maternal blood is constantly flowing from 
the . cells of the chorion, through the decidua 
reflexa, into the decidnal cavity. 
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Loudon, Saturday, Marsh 5, I«42 j 

The Supreme Government of India 
adopted in 1815 a saggestkmofMr. 
and required from the medical services of 
the three Presidencies report* on the medical 
topography of the country generally, t bff. 
Martin did more than make this sugges- 
tion; he adopted it himself, and gave ah 
admirable example to his brethren in the 
66 Notes on the Medical Topography of Cal- 
cutta,” which were printed by the Govern- 
ment Mr. Martin was surgeon to the 
native hospital, as well as’ presidency sur- 
geon, and had, We believe, the first practice 
in Calcutta for some years. His opportu- 
nities for observation at the hospital (in- 
tended for surgical cases) made Him well 
acquainted with the condition of the poorer 
natives; and a natural sympathy for titeir 
sufferings, joined with an ardent love of 
science, which did not evaporate in the* heat 
of Bengal, led him in the midst of his othfer 
pressing avocations to undertake an investi- 
gation into the causes of the u constant, 
“ universal, and frightful prevalence of fevjer 
u among the native inhabitants.” In the 
notes which he first transmitted 1 to the go- 
vernors of the hospital, he pointed out the 
object and importance of the knowledge of 
the external circumstances which Influence 
the health of the inhabitants of a particular 
country ; the power possessed, by removing 
defects of locality, to remedy those of cli- 
mate; the effects actually produced in Cal- 
cutta, within a comparatively recent period, 
upon the health of the inhabitants by such 
improvements of this nature as have’ been 
made; the lamentable and “ worse than Bata- 
vian condition” of this city in the early periods 
of its occupancy by Europeans; the; danger 
of its experiencing the gradual consequences 
of neglect hi this respect, and becoming 'as 
unhealthy as in former times ; xtdjprepent »n- 
icdubrity , manifested by the extraordinary 
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extent if remittent and intermittent fevers, 
with all their fatal consequences, in all 
parts, and during every month of the year, 
but especially on the decline of the rains, 
the works which he considered likely to 
improre and maintain its salubrity, the 
necessity of an attention to the state of 
the suburbs, in the first instance, with- 
out which it was useless to attempt any 
great improvement within the city, and the 
importance of draining the salt-water lake, 
and the necessity of some precautions in so 
doing. 

It was part of his recommendation that 
a fever hospital should be established, and 
a committee, consisting of Sir E. Ryan, 
Sir J. P. Grant, C. W. Smith, Esq., 
Baboo Ramcomul, sen., S. Nicolson, 
Esq., J. R. Martin, Esq., Dr. A. R. 
Jackson, and other gentlemen, was ap- 
pointed, by direction of Lord Auckland, to 
whom Mr. Martin addressed a letter on the 
subject in 18S6. The object of the commit- 
tee was twofold — to promote the foundation 
of an hospital for the treatment of medical 
cases, and to investigate the sanatory con- 
dition of Calcutta, on the basis laid down by 
Mr. Martin. The committee took much 
valuable evidence, which was ordered to be 
printed by the Governor-General in 1837, 
and appeared with an elaborate and very 
able report by Sir J. P. Grant in 1840. 
The report of the committee and the appen- 
dices fill several volumes, of which we 
shall give the principal results, as it is 
scarce in this country, although it was 
published by authority in India. The 
substance of Mr. Martin's papers has been 
incorporated, with some modifications, in the 
last edition of the elaborate work — cyclo- 
paedia, it should perhaps be called — On the 
Ittfuence qf Tropical Climates, by Dr. James 
Johnson and Mr. Martin. The evidence 
of Dr. O'Sraughnessy, Dr. Stewart, Dr. 
Raleigh, Mr. Prinsep, Dr. Graham, and 
Mr. F. H. Brett, contains much valuable 
matter. 

Bengal is inhabited principally by Hin- 
doos, the aborigines of the country. They 


constitute about four-fifths of the population, 
which was estimated in the Parifemeutary < ' 
report of 1831 at 23,358,760. The Ben- 
galees are offender, delicate fratries. FVeu 
observations made at the native hospital, 
under the direction of Mr. Martin, it would 
appear that the mean weight of the adult 
native is only 95) lb., the mean stature 
5 feet 5} inches. The Mahomedans, who con- 
quered India in the 1 3th century, exist ia 
considerable numbers, with a mixture of 
Affghans to the west. The “ up-oountry 
sepoys" of the Indian army — the hill coolies 
— are described as a superior and respectable 
class of men. We have not space to discuta 
the religion or manners, but a few facts 
must be noticed which have a direct relation 
to health. Dr. Tennant remarks, that an 
hospital for the sick poor of low caste was 
never known in India before the establish- 
ment of the British, though there were hos- 
pitals for dogs, cats, lions, and several other 
animals. We apprehend, however, that 
if the Hindoos had had hospitals, the medical 
relief would, according to the best accounts, 
have been of very equivocal value. 

Mr. Martin denounces the pernicious in- 
stitution of caste, as inimical to pubGc happi- 
ness, and injurious in a thousand ways tb 
public health. He who preserves his caste 
needs not disturb his mind on any other suh* 
ject connected with moral or religions obli- 
gations. In the Hindoo acts uf devotion 
there is not a vestige of reference to the 
divine attributes, or to moral duty ; instead 
of a purification, the Hindoo seeks oblivion 
in his orgies. The Brahmins enjoin them 
to drink plentifully of a kind of sherbet, con- 
taining datura or bhang (canmbus saliva), 
which produces total insensibility for a time, • 
ending in wild delirium, and sometimes in 
permanent loss of reason. Early marriages 
without affection are common, and are pro- 
ductive of much evil. Three parts of the 
married population, according to Ward, 
keep concubines. Polygamy prevails. Tht ‘ 
females are complete slaves ; they are steSt 
and vigorous" before their thirteenth yeatr, ' 
and alter much faster than European wettma. 
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Obscenities form a part of the sacred rites of 
Hindoo reUgios, and absorb, for weeks 
together, almost the whole of the public con- 
versation. The religious immolation of 
widows was put a stop to by the enlightened 
administration of Lord William Bentinck. 
Tbe number of rictims burnt alive on the 
funeral pile was estimated at five thousand 
annually. Mr. Martin states that twelve 
thousand abortions are procured annually 
in Calcutta alone, through the abominations 
of the Kooleen Brahmins. The Bengalees 
have a custom of removing the sick and 
dying to the banks of the Ganges. “ To die 
“ under a roof, or out of sight of the Ganges, 
“ is considered a heavy misfortune, and the pa- 
“ tient is therefore removed from his house 
“ under all inclemencies of season, and fre- 
u quently from considerable distances, to the 
“ banks of the river, there to be let down in 
“ the water up to the middle ; and if this be 
“ act sufficient, the friends, instigated by 
“ their own impatience, or by the grave sane- 
“ tion of the native doctor, pour water down 
“ his throat ; shout the names of different 
“ deities in his ears, and by this anxiety after 
“ his future happiness hurry him into eter- 
“ aity.” — Martin. 

The Hindoos are slothful ; those in easy 
circumstances pass the whole day in eating, 
smoking, and chewing the pawn, reclin- 
ing, and sleeping. They have a proverb, 
that tAe life of a woman being more seden- 
tary is bappier than that of man, and that 
nothing but the dangers of bringing forth 
children “ makes them content to be men 
still!” They take no pleasure in agricul- 
ture; “few possess the convenience of a 
kitchen garden.” The poor are kept in a 
wretched state of dependence by borrowing 
at high rates of interest (30 per cent.) ; the 
best labourers employed by Europeans are 
paid largely in advance by their employers, 
and borrow to supply the most common 
wants, evading payment as long as they can. 
Gambling is eagerly pursued. 

The clothing is very slight ; the head and 
feat ace uncovered ; and tbe kummerbund, it 
is said, is worn too low over the haunches to 


AMONG THE HINDOOS. 

afford any protection to the abdomen. In the 
cold season the poor are eager to obtain 
shreds of woollen cloth, and appear to suffer 
much from the low temperature. They 
shiver all night, and continue benumbed in 
mind and body until the sun rises in the morn- 
ing to some height, and invigorates them 
by its cheering beams. A suit of clothes for 
a farmer costs a rupee. Two are worn in 
the year. Diseases of the skin are of extra- 
ordinary prevalence among tbe lower orders. 
They use little or no bedding. Multitudes 
may be seen every night lying by the sides 
of the streets in Calcutta, almost on the soft 
earth, with a single cloth for their covering. 
Fuel is employed by the wealthier classes 
only for the purpose of dressing food ; it is 
used neither to dispel the cold nor the exces- 
sive damp during the rains. 

Some of the apostles of starvation in this 
country, when hard pressed for arguments, 
are in the habit of referring triumphantly to 
the flourishing condition of the Hindoos, who 
never taste animal food. What say Mr. 
Martin and the Indian authorities on this 
head? A man, bis wife, and two children, 
eat two maunds of rice, which cost a rupee 
(2s.), in the month ; if very poor, they only get 
with it herbs gathered in the fields, and green 
pepper pods ; salt and a little oil are pro- 
cured by those in somewhat better circum- 
stances ; the middling classes eat split peas, 
greens, fish, &c. The ashes of various plants 
are often substituted for salt by tbe poorest 
of the people. What is the effect of this 
miserable dietary, to which some speculators 
wish to reduce the hard-working people of 
England ? “ Whoever has travelled much 
“ with the natives,” says Dr. Hamilton, 
u and been witness to the weakness of their 
“ constitution in resisting the changes of air 
u or water, will agree with me in saying, 
“ that those who eiyoy a diet which includes 
| “ animal food and strong liquors in moderate 
“ quantities, are best able to resist the influ- 
“ ence of unhealthy climates, and the audden 
“ change of air.” “It has always appeared 
“ (to Mr. Martin) a great mistake to view 
<< the diet of the Bengalee as prescribed by 
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“ctinpattf pqthecpiqjury, M-Www it' to 
“bp fmr below; the standard required for 
“ support muftf dJT <Ke change# of the sea- 
“# 008 ; w hot weather and raias, it is 
“>aoi’4«feckrat to supply the great waste; 
^ahd hi the cold weather, its poverty is alike 
“ injurious to health.” The Bengalees are 
iin*tttat£ty idli, and will not or cannot 
work hard; they earn a penny, threehalf- 
penea, or twopence a-day. The Mahome- 
dans h a*e a better system of diet ; they are, 
therefore, on the whole, more robust, and 
more capable of sustaining efforts than 
tHe Hindoos. From a calculation of Dr. 
Duncan Stswart, it would appear that for 
si* years the aVefage annual mortality of the 
Hindoo population in Calcutta was one in 
17+ 1 ' while in the better fed and clothed 
Mahomed an population, only one in 38} died ! 
What have the vegetable and starvation doc- 
tors to Oppose to that “ remarkable fact?” 

About a hundred miles from the sea, in 
22 deg. 33 mimof north latitude, a population 
such as has been just described, amounting 
to mdre t than 400,080 in number, are congre- 
gated on the slightly undulating banks of the 
Hoogly; the wealthy in brick, flat-roofed 
houses, two or three stories high, built in the 
form of a hollow square, and separated by 
dirty, narrow, and nnpaved streets ; the 
masses of poor in huts of mud walls, matted 
reeds, or bamboo, roofed with straw or tiles. 
This Is Calcutta, the “ native city.” The 
European quarter is a mile and a quarter in 
extent. The ground is well drained. The 
house* have an imposing exterior, in the 
mtfst of gardens, and are ornamented with 
spacious verandas, supported by lofty pillars. 
The style of architecture is Grecian. This 
is Calcutta, the “city of palaces inhabited by 
three thousand Englishmen ; shone on by a 
tropiqal sup ; surrounded by a labyrinth of 
rivers, jungle, and wood, on the Delta of 
the Ganges,-— and the capital of the Indian 
empire*/ t 


Os the 

Collier PopuJbstiou R* 

S. Scott Alison, M.jX, Htoo* Sun- to tto 

Medical Society of fcmdpp. , ,, , t n 

It will be reodketsd by lutty 4f eu^iViMt’ 
that upon the motion of Lord As&U^, 1q the 
House of Commons, a comgyftftjqpi v was 
formed, some years since, for the purpose ef 
instituting an inquiry into the oonditto 
the children of miners throughout Hie king- 
dom. To this commission, several of the 
rising members of oar profession lent their 
gratuitous services. The report of the wb- 
mission “ on the employment of chMdm ” 
has just been published, and among the com- 
munications from the medical gentfcmen who 
have devoted their exertions to this Serrice, 
we have been particularly interested by the 
perusal of the observations of Dr, £>» Scott 
Alison, which may bo regarded as «n ab-: 
struct of the resulte of a labour of seven 
years, devoted unremittingly to Ibis subject : 
Dr. Alison's remarks are referribJe particu- 
larly to Scotland, but they trace a lively 
picture of the abject wretchedness of the 
mining population, which is equally applica- 
ble to all who are engaged in this pursuit. 
The paper displays considerable talent and 
ability, with great industry, and an extensive 
knowledge of medical srienoe. 

“ The physical condition of the cdRier * 
population of East Lothian,” says the wuihor, 

“ in North Britain, including m4n, wmev, 
and children, is bad, and much inferior to 
that of most other clauses of the popalatiOW 
which have come under my observrtkm. 1 

“ At birth, the infants ef colliers, a* might 
be expected, are not much inferior in pbysK ’ 
cal condition to thoee of other classes, tout ‘ 
before they have lived many weeks, or ' 
months, a remarkable inferiority is observa- 
ble, especially to the children of ferm-Ubbrnr- 
ers, and of other individuals in comfortable 
and respectable circumstances. 

“ Many of the infanta in a collier commu- 
nity are thin, skinny, and wasted, ud indi- 
cate by their contracted features and sickly 
dirty-white, or faint-yellowish aspect, their 
early participation in a deteriorated physical 
condition. 

“ This inferiority of constitution is the 
result of many causes, varying ia their nature, 
but assimilating in the production of a com- 
mon effect. Among the causes of this dete- 
rioration of health may be enumerated,-^- 
un wholesome milk, the product of a mother v 
the victim of disease or af> intemperate 
habits ; the irregular aad insufficient supply 
of milk, in consequence of the absence Of the ‘ 
mother, who is engaged in tbecullihryf the 
indiscriminate and premafcare one ofooarse **' 
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and irritating food, which frequently induces 
rcAhflattotrof toe bbwels, afnd the irianifold 
Eriftbentevthtoh collier people group under 
thd’tiHe of* bbWfel ftM;' the too long conti- 
nued exclusive nee of the mother's milk, 
wiuc| j>ot uifireqpeBtly form the chief sus- 
tenance of the infant for the first eighteen 
months or two years of its existence — a 
course too frequently pursued in order to 
sfcve the pockets and the exertions of the 
parents) afilthy condition of the person ; the 
presence of the al vine and urinary discharges 
uppn the akin and upon the clothes, which 
not only irritate the integuments and inter- 
fere witn its functions, but which very fre- 
quently produce such an impure atmosphere 
arovnd the little victim as must be very un- 
favourable to its health and vigour.” 

" From the age of infancy up to the seventh 
or eighth year, much sickliness and general 
imperfection of physical development is ob- 
servable, and this is owing to the compara- 
tive htatteatihn of the mother to maintenance 
of <ole*alinesb of her children's persons, to 
irregularity as to time in their meals ; to the 
use °f improper articles of food ; to insuffi- 
ciency of culinary process ; to excessive 
quantity of food at one time, and to too little 
air another ; to the practice of giving whiskey, 
either raw of diluted with warm water; to 
insufficiency of clothes, which are in many 
cases both filthy and ragged, and almost 
afways quite inadequate to protect against 
the inclemency of the weather ; to the inha- 
lation when within doors of an atmosphere 
rendered noxious by damp, by human respi- 
ratian, and by the various impurities which 
are almost constantly found in the abodes of 
this class of persons, proceeding from the 
inmates, which not unfrequently include 
hqrses, pigs, fowls, dogs, and cats. 

“ The physical condition of children be- 
longing to colliers is much deteriorated by 
the practice, which is very much in use, of 
tender children being put under the care of 
young girls of perhaps eight or ten years, 
while the parents ire engaged in the colliery, 
which is often for ten or twelve hours at a 
time* 

“ At the age of seven or eight years the 
children of most colliers, who are in tolerable 
health, begin to work in the collieries, either 
with their parents, which is the most common 
course, or with strangers, who hire them, 
which is the common practice with those who 
are orphans. 

“ The children thus early employed, who 
came under my observation, were supposed 
to perform work of a fatiguing or laborious 
character, were employed for many hours 
together, perhaps from eight to ten or twelve, 
without com log to the surface, were in the 
habit of working not only during the day, 
but during the night also. I have seldom 
walked or ridden through the coal villages at 
any hour during tbe night, summer find win- 
ter,wiibout seeing tittle boys and girls going 
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lemps in their bands er stnck in ffielr bapi, 
lighting them on their v^eary way." •„ , ri , Jri * 
u These children are, upon the whole, pre- 
judicially affected to a material dxtent hi 
their growth and development ; many of them 
are short for their years : a considerably num- 
ber fall into disease, both of an acute ana of 
a chronic character, and several become 
crooked, and the subjects of spiaal cuevar 
ture. 1 

“ The muscular system almost' monopo- 
lises, the comparatively feeble energies of the ; 
young frame, and exhausts those stamina, 
which should go, and are intended by nature 
to be expended in the development of fee in- 
tellect and of the moral feelings, and of the < 
manifold and various faculties of the human, 
body. The nervous system, including tbe 
various parts of the brain, are comparatively 1 
little exercised, while that of the muscles is 
inordinately overworked ; and thus the collier , 
becomes more a mining of working animal 1 
than a thinking being— more a machine than * 
a rational creature. 

u Ere these children have been many years 
in the collieries death has thinned their ranks : ! 
many lose their lives, both immediately an<J . 
remotely, in consequence of violence ; some are 
killed instantly by machinery or waggons^ by 
the rending of ropes, by the falling of stairs, 
rocks, and coal. Souse, after surviving weeks, 
or months, or perhaps years, die at last of their 
injuries; while others escaping with life 
remain, during its whole course, maimed or 1 
crippled, or perhaps totally disabled for 
exertion. Wounds are very commonly suf- 
fered by these children, as may readily be i 
supposed from the numerous scars and seams 
which their frames present. Where these 
wounds occur in the limbs, are deep, and 
penetrate tbe sinews, much impediment to 
labour is induced. I have attended young 
boys and girls on innumerable occasions for 
contusions, and lacerations of their limbs. 
Fingers and toes have been severed by vio- 
lence, or so severely lacerated and iqiured aa t 
to require immediate amputation. fte eye- 
right is frequently injured at this age, by the 1 
accidental intrusion of coal-dust or other 
materials ; inflammation is induced, and toe 
loss of one eye has been a not uofreqoent re- 
sult. Cough and difficulty of breathing is 
not uncommon among the boys and girls; and 
hypertrophy, or enlargement of the heart, has 
been frequently observed by me among the 
former, ere they arrive at manhood. 1 

“ About the age of twenty few colliers ary 
in perfect health, almost all being more or 
less affected with difficulty of breathing^ 
cough, and expectoration, either occurring 
occasionally or in a permanent form. The 
body of the adult collier at this age is gene- 
rally spare, the muscles and sinews being 
well developed, and well marked' itr'ttmf 
outlines ; there is little superimposed fat, and 
the strength of the muscular system is alto- 
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ge|bar very considerable* When net suffer* 
in* Cron disease, the collier generally eats 
well, and in short, with the exception of the 
respiratory organa, all his parts perform their 
functions aright. 

“ The women at this age are in general 
healthy, muscular, and not deficient in fiat. 
The strength of these women is great, and I 
am not aware that their employment in the 
collieries is generally productive of deformity 
of such a nature as to render parturition dif- 
ficult. Several of them are distorted in the 
spine and pelvis, and suffer considerable 
difficulty in consequence at the period of 
parturition; but 1 am inclined to think, 
where this has not arisen from direct violence, 
that it has been induced by general debility 
and bad habit of body, induced in infancy or 
childhood. Many women at this age are 
found to suffer from the effects of violence. 
The violence has generally proceeded from 
contusions from collision with waggons, from 
the fall of stones and coals ; and the effects 
of this violence are lameness, imperfection in 
the motions of the limbs, hands, and feet, 
abortion and premature parturition. 

“ Between the twentieth and the thirtieth 
year many colliers decline in bodily vigour, 
and become more and more spare ; the diffi- 
culty of breathing progresses, and they find 
themselves very desirous of some remission 
of their labour. This period is fruitful in 
acute diseases, such as fever, inflammation 
of lungs and pleura, rheumatic fever, and 
many other ailments, the product of over- 
exertion, exposure to cold and wet, violence, 
insufficient clothing, intemperance, and foul 
air. 

u After the thirtieth year it is rare to find 
a perfectly healthy collier ; and so much so 
is this the case, that perhaps not one in fifty 
could pass the necessary examination to 
enter as a soldier into her Majesty’s service : 
the difficulty of breathing becomes aggra- 
vated, the shoulders are drawn up, the respi- 
ratory muscles of the neck and breast become 
very prominent, and the cough seldom ceases 
for more than an hour or two day or night. 
The muscular strength generally declines 
fast, and so very weak are some before they 
reach the fortieth year, that they are unable 
to work more than two or three days in the 
week, and even when their symptoms do not 
indicate any other disorder than that of the 
breathing apparatus. 

“ The period included between the fortieth 
and the fiftieth year is marked by a rapid 
decline in the health of the collier ; the 
symptoms of decay now succeed fast, and 
death is busy in the selection of his victims. 

“ After the fiftieth year comparatively few 
survive, and those who, by dint of greater 
strength of constitution, of temperate habits, 
and attention to the preservation of health, 
are still left, for the most part are broken 
down and decrepit. 

“ Few are seen above sixty years of age, 


and a collier at seventy 1 ms ssMimh ram 
under my notice. 

u The physical condition of women antes 
less than that of the men, and the health of 
the former declines leas rapidly thorn that of 
the latter. Many women engaged, or whs 
have been engaged in coal work, are seen, at 
middle age, in me enjoyment of good health; 
and I have frequently met with collier 
women at sixty or seventy years a£ age 
nursing their grand-children, and promisor 
well to survive a few more years. This 
greater amount of health, vigour, and lon- 
gevity among the females is owing to *W 
less constant presence in the colliery, to their 
not being employed in the hewiag out of the 
coal, or in the cutting of the stone dykes, and 
also to their early retirement from the nadir 
ground labour, which very generally fahra 
place as soon as the children are far enough 
advanced to assist the father, or (if he is 
dead, as is commonly the ease) the okkf 
brother." 

We shall continue our abstracts from this 
paper in a future number of our Journal- 
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Dr. Williams, President. 

Case of Partial Dislocation qf the ffumerta 
forwards . By James Dodclas, Lecturer 
on Anatomy, at the Medical School, Port- 
land-street, Glasgow. Communicated by 
F. Le Gros Clark, Esq, 

The object of the author in relating the pre- 
sent case, with the history of which bo is 
unacquainted, although a drawing of the 
scapula and newly -formed socket accom* 
panied the paper, is to combat an opinion 
expressed by Air. South, in a paper pub- 
lished in the 22nd volume of the Transactions 
of the society ; namely, that partial disloca- 
tion of the os humeri forwards could not 
exist without fracture of the coracoid pro- 
cess. The new socket is an inch broad, by 
an inch aud five-eighths long, hollowed in 
both directions ; and its inner posterior edge 
is distant a quarter of an inch from the cora- 
coid notch. 


Cases cf Laryngitis treated by Operation ; 
with Remarks. By John Wilson, M.D., 
Physician to the Middlesex Hospital. 
After remarking on the inexpediency of 
allowing patients to reach an advanced 
period of the local affection before the (p ut 
tion is performed, Dr. Wilson espressos his 
opinion that the operation may not be tee 
late for a chance of sucoesa, even though re- 
spiration should have ceased. He dies* 
Crates, however, 'the expediency of tbeeady 
operation by aaalogacs drawn- from his nspe^ 
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riouce krptourisy,ia which the early removal 
of effused fluid has appeared, to prevent the 
permanent compression of the lung. He 
then proceeds to state two cases, one of 
chronic, the other of acute laryngitis, both 
recovering after the operation of laryngo- 
to my. la the first case, that of a woman, 
delirium, cold perspirations, and fixed con- 
traction of the pupils, had taken place. The 
stethoscope being used, no air was heard to 
pass ; the patient was insensible to light, 
before the stile tie was introduced she had 
evidently ceased to breathe. A tube, first 
straight, afterwards a curved one, was 
left in the opening made by the operation ; 
the latter shape being less irritating to the 
back of the larynx. Finally, the curved 
tube was dispensed with. In the course of 
this person's recovery she was brought under 
the influence of mercury. Three years after 
the operation she was seen enjoying good 
health. Six days before the young man 
who is the subject of Dr. Wilson’s second 
case was brought into the hospital, he had 
been labouring under a severe cold, with 
cough, hoarseness, and a sense of choking. 
These s ymptoms h ad to a very 

high degree when he came in. After being 
put into a warm-bath he was attacked with 
a very severe paroxysm. Three hours 
afterwards, the symptoms not improving, 
laryngotomy was performed with great im- 
mediate relief. In the progress of the reco- 
very a piece of false membrane came away. 
The tube was retained from November the 
15th to December the 18th, when, being 
taken out to be cleaned, it could not be re- 
turned. Two years after the operation he 
was known to be in good health. In both 
these cases the crico-thyroid membrane was 
pierced by a trocar, which plan Dr. Wilson 
recommends for the operations. He makes 
an admission, that the inferences drawn from 
these cases are more applicable to adults 
than to children. The struggles of the latter, 
and the pliancy and want of prominence in 
their larynx, increasing the difficulties of the 
operator. 

The paper closes with an account of two 
other cases, in which life was prolonged by 
the operation, bat the patients ultimately 
died, the longs having been affected pre- 
viously with irremediable disease. 

Dr. Johnson said, that the operation of 
tracheotomy, in cases similar to the one re- 
lated in die paper, although sometimes diffi- 
cult, were generally attended with but little 
danger. He had never heard or read of a 
case in which the operation itself destroyed 
life ; and, as the proceeding most frequently 
afforded temporary, and in some instances 
permanent, relief, he thought it ought to be 
resorted to much earlier than was usual, and 
not put off as a dernier resort . Twenty- 
seven years ago be had assisted at an opera- 
tioi of this kind, in which the patient was in 
artinife mortis, from mischief to the larynx 


resulting from inflammation. There wag 
nearly perfect occlusion of the rima glettidis 
— the patient could neither apeak nor swal- 
low. The opening was made below the 
cricoid cartilage, and so immediate was the 
relief afforded by the operation, that the 
opening had been scarcely made before the 
patient went to sleep, although he had not 
slept for three nights previously. The 
straight canula had been first applied, but it 
caused so much irritation that it was found 
necessary to change it for a curved one, 
which was kept partly in and partly out of 
the wound, so that its extremity did not 
touch the interior of the trachea. The 
canula was from a quarter to half an inch in 
diameter. For the first month or two it was 
found difficult to get the canula in again 
after it had been taken out of the wound : 
this was remedied by having a curved 
bougie substituted during the time the 
canula was out of the tube. All irritation 
soon, however, ceased, and the patient did 
not experience any inconvenience. Of 
course he had never spoken since, but was 
still alive, or at least was so two years ago. 
In this case he (Dr. Johnson) believed that 
if the operation had been performed two or 
three days earlier, before the disease had se 
much obstructed the passage, that the patient 
would have been enabled to have altogether 
dispensed with the canula. There was a 
statement in the relation of Dr. Wilson’s cases 
which certainly afforded him (Dr. Johnson) 
some surprise ; it was to the effect, that im- 
mediately after the operation had been per- 
formed the patient exclaimed, “ All’s well.” 
He thought this circumstance remarkable, 
and altogether opposed to what he had 
thought possible for a patient to do under 
such circumstances. 

Dr. Watson observed, that it was unques- 
tionably surprising that a person should be 
able to speak during the time a canola was 
in the trachea. He had, however, himself 
seen more than one case in which persons 
with an aperture in that tube were able to 
speak in an audible voice. He did not pre- 
tend to explain how this could occur. The 
point of the greatest practical importance kt 
the paper was its enforcement of the neces- 
sity of resorting to the operation early : ff 
was, no donbt, often delayed too long. One 
case, however, of his (Dr. Watson’s) own, 
in which Mr. Arnott operated, would appear 
to show that the operation would succeed 
under apparently most disadvantageous cir- 
cumstances. In this case the patient, a 
woman, was actually deed when the opera- 
tion was resorted to, and the longs were In- 
flated artificially. The proceeding was suc- 
cessful, and the patient lived for some months 
afterwards, but was then found dead in her 
room, probably from a similar attack. He 
thought that the reason why ia some cases 
the operation was successful, whilst in 
others it was followed by a fata! mult, de- 
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ft ttie kir was suddenly cut off before 
nifedfifef bad beetf done to the lungs ; whilst 
ih tohg-deiayfed UperfttiOns, VvherO the disease 
was of gradual growth, and the stoppage of 
alP aled^graduai, effusion into the lungs took 
place, and the patient could not recover. 

The FlttsrtJEtfT had seen a case in which 
there was ulceration through the thyroid car- 
tilage, Which caused a whistling sound in re- 
spiration ; bnl in this case the voice, though 
broken, wets intelligible. 

' Mr.^RNffrr alluded to the case spoken 
of by Dr. Wktson. He was hastily sum- 
moned to the patient, who had ceased to 
breathe. He immediately opened the trachea, 
knd by means of a catheter inflated the lungs: 
she recovered, and lived, as had been stated, 
some months afterwards. This was the first 
case In which he had satisfactorily seen an 
ulcer in the trachea produce a spasmodic 
closure of the glottis. On examining the 
body after death, the larynx was found to be 
free from disease, but about half way down 
the trachea was situated an ulcer ; this had 
produced irritation, and spasm of the glottis I 
ensued. He recollected another case in 
which a syphilitic ulcer, situated below the j 
larynx, had produced fatal spasm of the 
glottis. The author in his paper had re- 
ferred to the mode of performing the opera- 
tion with a canula and trocar. The ope- 
ration of tracheotomy was known to be 
sometimes difficult, particularly in children, 
from the almost impossibility of controlling 
their motions. In the adult, too, it was some- 
times no easy matter. The performance of 
fhe operation by means of the trocar and 
canula in the adult, possessed some recom- 
mendation, particularly the avoidance of 
haemorrhage. There was scarcely a diffi- 
culty in these cases : the trachea was to be 
firmly grasped between the fingers, and 
when the trocar was pushed through the 
walls of the passages the hand was to be ele- 
vated, in order that the inner surface of the 
trachea Bhould not be injured. In children, 
however, it was not so free from objections ; 
the trachea was small, and the instrument 
might slip aside and wound the carotid. 
Hie had performed the operation, however, 
in one case on a child three and a half years 
of age. 

Mr. Perry recollected a case at St. Bar- 
tholomew’s Hospital, in which a man jhad 
tracheotomy performed for laryngitis. When 
the canula was filled with mneus, so as to re- 
quire the introduction of a probe to remove 
ft, the man recovered his voice, but when the 
tube became again pervious he could not 
speak. Perhaps in Dr. Wilson's case blood 
hkd, for a moment, clogged np the instru- 
ment, and the patient had been enabled to 
kpeak. In this case a curved tube, extend- 
ing some way down the trachea, was em- 
ployed ; bnt this soon became encumbered 
with mucus, and a short silver tube was sub- j 


stituted, the was wa 

allowed to toudHih«*ihiiWj* f surface of the 

trachea. -wl suborn {unarm < ><fT 

1 lb vukswer Ko a >qak*tiha>J jmmmk 
replied, tbftfT bfiaca^i hP'hhMhshKW 
referred* df, s pmm riapmkngf 
tion, that it was possible inflammation .inggli 
have been pnatootaiftl icaheed the nphe^ Mt 
bewas notiiflclhMd^thaB>opatBanc^ tie lm> 
lated a singular case mice iSj 

young wotoan, who had (not spoken firii- 
teen years — her age was • thirty *twix i Mm 
trachea had been iwiee ripened^ to tsase«hrt 
from suffocation. 'She came ander^hie cast 
in the Middlesex Hospital; i ' She coaid md 
articulate any sound, hut on becenfag asms 
familiar with her he was just akle tonftsr- 
stand what she said when his ear was placed 
near her mouth. She was submitted to the 
cold ehower-bathy but'ft Wa^ef^Ubf^rdba 
Then electro-magnetism was trped, but it 
failed also. It was left off for a week aad 
then tried again, the wires being carried 
across the trachea. Her Yeiee 'athirst be- 
came an audible whisper, aad suhsaqucsitty 
she could speak distinctly. She wnainori 
with a full voice for two months, but at that 
time became affected with pain in the Ida*; 
for this she was submitted to electro-m.^- 
netism, and singularly enough her voir* 
again became inaudible. What was the 
condition of the organs in iliis case — was 
there paralysis ? She was now again undr; 
treatment, with the electro-nmgnetisni 
trachea, but hitherto without avail. 

Dr. Watson believed that in the 
which he had first related there was do in- 
flammation present. The attacks were fre- 
quent and sudden, and in one of them the 
patient died. He believed the ease w as uih. 
of pure spasm. . 

Dr. Williams remarked, Chat lhV a*t™f 
of the paper had not attempted ta.exdpfi 
the actual cause of death in those ;£aj&s is 
which a fatal result took place, tw^jrtnfw 


mercury produced a beneficial rekhlt, til 
breathing becoming easier during thje tWfc 
the mouth was sore. When the mouth wai 
well, however, the symptoms again returned, 
and continued as bad as ever, unless mer- 
cury was again resorted to, or some other 
plan of proceeding was adopted. In tvrQ 
cases he had administered the oxide of pi* 
tioum, in two to three-grain doses, three 
times a-day. Full vomiting was produced, 
and the patients were much relieved. Ia 
the case of ulceration of the tr&dtea, which 
he had referred to in a former part orUg 
evening, mercury was administered on two 
occasions, but without success. One gran 
of the oxide of platinum was then given srim 
benefit every six hours. This medicine 
of no service in laryngeal phthisis, ^ ^ 1 
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The annual meeting for the election of 
affieemf kdJ taaktpkpe to-day, Dr. Wil- 
fcnfiaaNaslpedaieoted president y He. Cnraham 
wm NppoiflTEgeeseiart in the place of Dr * 

liayo.jj‘-*iJim»Mi r *»' - f . - 

iuThninimoeB hreinaflaurishmg condition, 
and thfe society* mow num b er s four hundred 
sndiehemi members. 

/Dn Williameinade ati excellent address, 
foHtrhUb fae gare some particulars of the 
ltasefi- three members who had died during 
the >yedf;> r tbese were, De Candolie, Dr. 
Yelldyv andr Miv Powell. We may, per- 
haps, find rsom for some extracts from the 
uhtass next week. 
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1 V\D«Ii Galwng JJird, President 

CttUO'PROil LttAS.^BLtie MARK Of TR* OVM8 
1’ VMS &BAD.^CR(NESE MEDICINE. 


1 Resident inquired whether any of 
the members had 'observed colic to arise 
from acetafo of lead administered medici- j 
tiajly? )He bad never met with such a case 
hiipself ti|t lately, and, indeed, bad believed 
ft . impossible, if precaution were taken to 
keep the bowels open. Recently, however, 
he had seen tjirqe well-marked cases in suc- 


<jepsion, jn which colic was caused by acetate , 
oflead administered for hemorrhage; in one 
case two grains of the acetate had been given l 
every three hours for forty eight hours, and 
about the same quantity in the others. In 
all the cases the blue line around the gums, 
characteristic of the effects of lead, was pre- 
sent. ‘‘ 

Mr. Elliott had administered acetate of 
fead largely in chronic haemoptysis, but had 
never known colic or any ill effects to arise 
from it. He gave it in doses of three to five 
grains every four hours with a little acetic 
acjd;, taking care that the patient’s bowels 
yvere kept open, and that vegetables were 
not taken, or anything likely to cause the 
generation of carbonic acid gas. 

Mr. Snow had seen colic in a young 
Woman to whom acetate of lead had beeu 
given for a profuse vomiting of blood ; there 
was the blue line on the gums in a marked 
degree. He did not know the quantity of 
medicine which had been administered, for 
the patient came under his notice only after 
Us exhibition. 

1 JWr. Chowne related the case of a person 
#ho took sugar oflead in mistake for Epsom 
salts on bpara ship, .Vomiting was .caused 
by the poison, and kept up subsequently by 
dmetics. /The patient recovered without any 
111 Effects. 

The PRESIDENt had Seen death occasioned | 


room ketchup ;" before he wftyesse? -• thishp, 
had doubted whether the sutyjanpfl waft a. 


poison. i 

Mr. Streeter had known mustard to prove 
the most efficient emetic where a person was, 
poisoned by an ounce of sugar oflead. The 
patient recovered. , , 

Dr. Lankester did not consider the blue* 
mark on the gums diagnostic of .the effects 
of lead. He had seen this mark fit tjniver*» 
sity College Hospital in patients yyho [had 
never been exposed to the influence of lead, 
but who had taken mercury, bismuth, or 
some other metallic salt He had, moreover, 
seen paralysis and other effects of lead In 
cases in which there was no mark on the 
gums. 

Dr. Bird believed that Dr. Burton him- 
self did not consider the blue mark a constant 
and positive proof of the presence of lead in 
the system ; but he considered that when 
we gave a salt of lead, and found the gums 
became coloured, we might then be sure the 
system was affected by it. 

Mr. Downing read a paper on. , 


TRTB CHINESE THEORY AND PRACTICE Of 
MEDICINE, 

which will be found at page 792 of thp prer 
sent Number, 

The President observed, that the Chinese 
in some parts of their treatment, such as 
giving tiger’s teeth to Increase the strength, 
seemed to be influenced by something resent 
bling the doctrine of signatures formerly so 
prevalent in Europe. Mallow was originally 
used in fomentations of the abdomen, not 
from its demulcent properties, but because 
its fruit was marked by a depression resem- 
bling the umbilicus. Rhubarb had been 
given in jaundice on account of its yellow 
colour, and was still a popular remedy in 
that disease; saffron came into use in erup- 
tive fevers, likewise on account of its colour ; 
and he had seen foxes* lungs administered in 
the country for consumption, on account of 
the long-windedness of that animal. A fellow, 
of the College of Physicians had in our own 
day perpetrated quite as many absurdities 
concerning the pulse as the Chinese. He 
alluded to the two large volumes of Rucco, 
This author described two hundred ltincfo of 
pulse, and amongst others an “uterine pulse,** 
by which he could distinguish whether & 
woman was pregnant, whether of one child 
or twins, where the placenta was attached* 
what kind of delivery she would have, and a 
great deal more. 

Mr. Streeter perceived in soipe of tfrp 
Chinese doctrines a resemblance to the hhn 
moral pathology. The first two charters pf 
permission to trade with Iudia were gragfoa 
in consequence of the services of medical, 
men. He considered this very honourable 
to the profession, and he hoped that the sawg 
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WMOMnt hiftunnct* teigfct y*t effect sfmflir 
benefits with regard' to China. 

In answer to questions, Mr. Downing re- 
plied, thht the Chinese professed nothing de- 
serving the name of surgery ; they had the 
greatest objection to use the knife; they 
never let blood on any account ; they neg- 
lected fractures and dislocations in an 
awful manner; they allowed ballets and 
other foreign bodies to remain in the wound. 
They sucked poison from wounds with the 
mouth, but they did not perform cupping ; 
they, however, opened abscesses, but often 
injudiciously. 


THE 

BETTER MODE OF OBTAINING 
REMUNERATION 

FOR 

MEDICAL SERVICES. 

To the Editor qf The Lancet. 

Sir, — After all that has been said during 
the last ten or twelve years respecting the 
remuneration of medical practitioners, I am ! 
surprised to find that much difference of opi- j 
nion amongst medical men still continues, and 
that men of respectability and scientific at- 
tainments yet cling to a practice which must 
denude its members both in their own eyes 
ana those of the public, causing them to be 
considered by the bulk of the population aB 
grasping tradesmen, forcing an unnecessary 
quantity of their wares upon their customers 
at a most exorbitant profit. 

If Any one wishes to satisfy himself that 
this is a correct view of the case, let him have 
half an hour’s conversation upon the subject 
with some of the tradesmen in his neighbour- 
hood. If he speak of the poverty of medical 
men, and the difficulty they experience in 
getting on in practice, they reply, “ that it 
is the best trade going ; that their profits are 
enormons ; that they get tenpenee out qf 
every shitting.” If they are told that this 
includes the price of his time and exertion, 
they say, “that although other tradesmen 
go round to their customers for orders, yet 
they never think of putting any additional 
profit upon their goods in consequence of 
that” 

Another consequence is, the distrust which 
is begot in the minds of the patients towards 
their medical attendants. I have heard pa- 
tients say, when receiving a large quantity 
of medicine, “ Confound this doctor, I wish 
he would tell me which part is intended to 
dome good and which to procure him remune- 
ration. He ought to be paid for his time 
and exertions, but that is no reason why he 
should make a waste-butt of my stomach. 
Perhaps if I take this pill at bedtime, and 
throw the six draughts out of the window, 
every good purpose will be answered.” 


This is injurious to the pdtieht discredit- 
able to the medical attendant. The patieui 
can receive no benefit from medicine which 
be does not take ; and the doctor is surprised 
that his remedies have no effect^ ana per* 
haps gets into discredit for not curing a dis- 
ease which he may have said was by no 
means serious. 

Another evil is the neglect of other reme- 
dies than drugs. When an apothecary, 
keeping in view his own interest, prescribes 
fora patient, his principal consideration must 
be, not what will most benefit the patient, 
but what ' drugs are most applicable to the 
case ; for if he prescribe anything bat drags, 
he will receive no remuneration. 

ThiB plan also enables dishonourable per- 
sons, under false pretences, really to make 
more money by a patient than another whose 
charges appear to be greater. Thus, a me- 
dical man of repute may prescribe the medi- 
cine that is necessary for a patient in the 
form of a mixture, and charge three shillings 
for it; while another charges only half-a- 
crown for a mixture, but takes care to send 
a pill and draught in addition, for which he 
will charge eighteen-pence or two shillings 
more. 

But in what way should we be remune- 
rated ? For our visits, and nothing else. 
Some persons propose that we should charge 
druggists’ prices for medicine, and an addi- 
tional sum for visits, which I do not consider 
to be any improvement on the present prac- 
tice ; for even in this case the drugs must 
yield a profit, and all the above objections 
still be in force. For twelve years I have 
adhered strictly to the plan of charging for 
visits, and can, therefore, speak of its effects 
from experience. I believe the majority of 
the pnblic care little about the way in which 
they are charged, provided the bill does not 
come to much more than they expected. A 
great many, however, cannot imagine that a 
medical man has any object in altering his 
mode of charging but that of putting money 
in his pocket; and those, therefore, who 
charge for visits acquire a character for 
making exorbitant bills, while, I believe, 
their amount is less than it woald be on the 
old plan. This is the only objection I have 
met with on the part of my patients. I have 
never had my charges opposed upon the 
ground of their illegality, nor have I met 
with any objection to my charging a rich 
man twice as much as a poor one ; but I be- 
lieve I obtained the reputation of making 
high charges, and therefore my practice suf- 
fered. 

But in what way is the change to be 
effected? It would be useless for medical 
men to attempt the alteration unless they 
were unanimous, which i9 hardly to be ex- 
pected : for, if only a few, desiring to take 
an unfair advantage of their brethren, ad- 
here to the old plan, they would obtain the 
reputation of underselling. My own opi- 
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nion i» t tkat, nothing but a legislative enact- 
ment would be of use ; and any Bill to 
amend the laws relating to medicine would 
be deficient in one of the most important 
points of medical reform, if it did not ex- 
pressly forbid medical men from making a 
profit of the drugs they prescribe. 

The only objection that I can anticipate to 
my plan, on the part of general practitioners, 
is the fear that their remuneration would be 
lessened by it ; but this by no means follows, 
except in the case already alluded to, where 
different persons follow different plans. The 
question of the mode of remuneration is 
quite different from that of its amount; and 
while I would strictly prohibit medical men 
from depending upon the sale of drugs for 
remuneration, I would leave open its 
amount, upon the roost free-trade principles. 
Let medical men obtain as much as they can 
for their services, and let patients who find 
themselves aggrieved by the charges of one 
dpctor go to another, who charges less. Men 
repute would thus be enabled to obtain 
good fees, while others would not, under the 
appearance of cheapness, be able to make 
more of their patients. I am, Sir, your most 
obedient servant, 

Joseph Curtis. 

Camden Town, Feb. 22, 1812. 


CYCLOPAEDIA OF SURGERY. 

To the Editor qf The Lancet. 

Sir, — In reply to your complainant re- 
jecting the delays which have occurred in 
the issues of works published in parts, I beg, 
in regard to the €t Cyclopaedia of Surgery,” to 
state in mitigation, that I have never, either as 
contributor or editor, been in arrear with the 
printer in a single instance. In my position, 
however, I am exposed to blame, and I do 
not desire to screen myself from what may 
justly be laid to my charge. It would be an 
easy matter to be punctual with the readers 
of the u Cyclopaedia,” if nothing more were re- 
quired than to press into their service the 
floating talent available at the present time 
for any subject. But my chief aim being to 
give a practical character to the work, my 
sphere for selection has been limited. I 
have, however, spared no pains to secure 
the co-operation of men who, in reviewing 
the opinions of their predecessors, should, 
from position and experience, be competent 
advantageously to form and propound their 
own. You are yourself my witness that my 
efforts have not been unsuccessful. 

The interruption now complained of oc- 
curs in the article Fracture , a subject of the 
utmost practical importance to the surgeon. 
In disposing of this article, I consulted the 
best interests of my readers, by intrusting its 
execution to Dr. McDonnell, of the Rich- 
mond Hospital, a gentleman as well quali- 


fied to treat it ably and luoklly asajymoivin 
the three kingdoms. He undertook the task, 
and the article was to be m my hands in 
November. All the manuscript hm to Fraeture 
teas then in print . Unfortunately, about this 
time, Dr. M'Donnell was attacked with a 
dangerous fever. Not receiving the manu- 
script, and not hearing from him, I wont 
myself to Dublin in December, nnd found 
him entering on convalescence. 8fc>oo that 
time, he has been labouring as closely at 
his task as the state of his health would 
permit. 

Under these, circnmstances the delay was 
unavoidable, and on that account will, I 
trust, be leniently considered. I am now 
happy to say, judging from the portion of the 
article already in type, that it will plead 
more eloquently for its author than I can. 
For myself, I cannot express the annoyance 
I feel that my readers should have any just 
grounds of complaint. By way of atone- 
ment, let me be allowed to state, that I have 
exerted myself successfully to recover lost 
time by getting die articles in advance as for- 
ward as possible : in fact, all the consider- 
able articles up to the letter M may be said 
to be now ready for press. One word more 
in extenuation. Obstruction may depend, 
as in the present instance, on a single contri- 
butor, as the alphabetical distribntioo of the 
Cyclopaedia precludes the possibility of sub- 
stituting one subject in lieu of another. I 
remain yours, &c. 

W. B. Cosrsuo. 

10, Goldea -square, March 1, 1842. 


APPROACHING MEDICAL 
LEGISLATION. 

To the Editor <i/*The Lancet. 

Sir, — As one of the great body of general 
practitioners, I am anxiously looking for 
your remarks on the proposed Medical Bill 
of Sir James Graham. If we art to believe 
the periodical emanating from St. George's, 
the framers of the Bill have three distinct 
objects in view. 

1st, To replenish dm funds of dm Royal 
Colle^ of Physicians, by diverting into their 
coffers the proceeds of examinations ; 2nd, 
to degrade the general practitioner; and, Srd, 
to injure the public. The two latter objects 
will surely be effected by removing all legal 
restrictions from medical practice. 

The general practitioner has of late years 
been complaining, and with justice, that be 
has not been protected sufficiendy against 
druggists and unauthorised practitioners, not- 
withstanding the penal clanses of the Act of 
1815, but the announced measure proposes 
to remove all protection, and to legalise by 
not prohibiting the most ignorant pretender ; 
and this, after the experience of a quarter of 
a century, has proved that the public may be 
abundantly supplied with educated men. 
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The whole business is said to be moving on 
with the secrecy, of an act that will not bear 
the daylkht, bat the general practitioner 
will not fim to receive yoar able and eloquent 
advocacy, while Dr. Webster and his asso- 
ciates, and nine thousand licentiates of the- 
Act of 1816, are ready to awake at your 
summons. Your obedient servant, 

Civi8 Meoious. 

February 84 , 1848. 

%* We shall see. The matter is in the 
hands of the great body of the profession. 
The last time of asking is at hand. It must 
soon be known, far and wide, on what behalf 
they will announce themselves. 


OPERATIONS IN THE LONDON 
HOSPITAL. 

To the Editor The Lancet. 

Sir, — In last week’s Lancet there is a 
paragraph containing a distinct accusation of 
professional 'blundering against two gentle- 
men at the London Hospital. I beg to in- 
form you that there is not an atom of truth in 
either of the assertions therein contained ; 
your correspondent is evidently no pupil of 
our hospital. I am, Sir, your obedient 
servant, 

Amicos Justiti/e. 

%• None can regret more than ourselves 
the publication of erroneous statements, and 
we are ever ready on such occasions to do 
whatever may be in our power to remove the 
impression which they are calculated to pro- 
duce. The above note has been authenti- 
cated, and our correspondent informs us that 
“ no case of empyema has been tapped in the 
hospital for years,” and consequently that no 
Intercostal artery could possibly be wounded. 
Moreover, he remarks that the mode of using 
the trocar in the London Hospital is such as 
to render such an accident improbable. This 
explanation is most satisfactory as relates to 
the gentlemen whose professional ability has 
been impeached, but it is at the same time 
most disgraceful to the person who penned 
the communication of last week. For the 
future no such statements as that which we 
now condemn shall appear in the pages of 
Thb Lancet unless authenticated by the 
name and address of the writer. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, February 25, 1842 Charles Smith ; 
Edmund Henry Peters; Horatio Girdle- 
stone; Joseph Schofield; Henry Norton 
Shaw ; Thomas Patrick Matthew ; Richard 
Tilston; Edward Turner. 


TO CORRESPONDENTS. 

Want of space compels os to defer Dr. 
Sutherland's communication. 

Publius . — A partial dislocation of the 
shoulder may undoubtedly exist. 

Many experiments framed on the principle 
suggested by Alpha have at varioua 
been tried, but none of them with results 
that warranted their repetition. It is unne- 
cessary, therefore, to publish his letter. 

G. /. K. may have supposed that in pre- 
paring his letter for publication he was pro- 
moting sound principles in medical educa- 
tion, and advocating the views entertained in 
this Journal on the subject of medical re- 
form. For bis mistake we cannot account 
He will no where find in these pages any 
advocacy of “ acknowledged” or (more com- 
monly called) “ recognised” schools. If is 
not necessary to illustrate farther the diver- 
sity between two plans, for such schools 
form the key-stone of G. I. K.'a plan of 
medical reform. We may simply add that 
the point respecting which G. /. K. considers 
that there is “ the most difficulty to be ap- 
prehended” would, of all “ difficulties,” be 
the least, simply because under any new law 
the person who is a legally-qualified practi- 
tioner now, would be a legally-qualified 
practitioner then, with power to belong to 
any new medical institution which the legis- 
lature might create, either by virtue of his 
present station, or at the least possible cost of 
money to him that reason and necessity 
might ordain. The acquaintance of our cor- 
respondent with the wants of the profession, 
does not keep pace with his good feeling to- 
wards that body. 

Mr. Clause's letter did not roach us outil 
after The Lancet of Feb. 86 was at proas, or 
his request should have been promptly com- 
plied with. The 1st of March arrived before 
a new number was to be issued. 

The letters of A Governor (Chelmsford), 
Mr. Robert Graham, Dr. Cooksou , Mr. J. 
T. Davies , and Mr. Dixon, reached us too 
late for other notice or insertion this week. 

Mr. Hamilton.— With the greatest readi- 
ness we contradict the assertion of the corre- 
spondent at page 774 in our last week’s 
Number, under the head “ Paracentesis 
Thoracis,” relating to a case alleged to have 
terminated fatally after an operation by Mr. 
Hamilton. The statement of the writer it 
appears is wholly an invention, and we re- 
gret the imposition which he attempted for 1 
brief space to practise by his communication. 

Mr. Batman requests us to state that his 
name has been incorrectly spelt Balmain in 
the discussion at the University College 
Medical Society, published in our last We 
find it to be as printed in the manuscript. 

Erratum in oar last, p. 755, for extract of 
conium, poppies, and dandelion, of each, 3j, 
read9j. 
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A 

: COURSE OF LECTURES 

ON 

SYPHILIS. 

delivered at the school of medicine, 

. GROSVENOR-PLACE, ST. GEORGE’S HOSPITAL, 
SESSION 1841*42. 

By SAMUEL LANE, Esq., 

Lecturer on Anatomy and Surgery, and 
formerly House-Surgeon of the 

LOCK HOSPITAL, LONDON. 
Lecture VIII. 

The arteries , reins, lymphatics , and nerves qf 
. the ovarium. The uterus ; its functions. 
The fatus nourished during its uterine life 
by the blood of the mother. The foetus con- 
taminated by the poisoned blood of the parent. 
The os uteri liable to the contact qf the syphi- 
litic and gonorrhoeal poisons. The fatus at 
the period of birth liable to be inoculated with 
primary syphilis or with gonorrhoea ; qfter 
birth the poison may he imbibed from the 
breast qf the mother or nurse. The anatomy 
of the uterus . Importance of the arrange- 
ment qf the peritoneum with respect to ope- 
rations performed upon the neck of the 
uterus. The closure qf the neck of the uterus 
probably a cause qf sterility in some instances. 
Open mouths of blood-vessels on the inner 
surface of the uterus. Changes which the 
orum undergoes during its transit through 
the Fallopian tube ; its reception in the 
uterus. The membrana decidua. The earliest 
human ovum observed in the uterus. Two 
interesting dissections from a manuscript of 
the late James Wilson , Esq. 

Gentlemen,— In my last lecture I de- 
scribed the germ-preparing organ of the 
female, the ovarium, aud its excretory duct, 
the Fallopian* tube ; the anatomy of the 
ovum, and of the corpus luteum, was also 
considered. The supply of blood-vessels 
and nerves to the ovarium is very similar to 
that of the testicle. An artery, usually 
No. 908. 


termed spermatic, although in the female, 
descends from the abdominal aorta, just be- 
low the origin of the renal, to reach the ova- 
rium. This artery lies at first upon the 
psoas muscle, behind the peritoneum, and 
on gaining the pelvic cavity, passes between 
the two folds of the broad ligament of the 
uterus, to terminate in the ovary. Branches 
from the uterine artery also reach this organ, 
and form free anastomoses with those of the 
spermatic artery. The veins and lymphatics 
of the ovary proceed upwards upon the sper- 
matic arteries. The former, generally single 
on either side, empty themselves, the left 
into the renal vein, the right into the cava 
abdorainalis; the latter, usually three or 
four in number, on each side, terminate In 
the lumbar-lymphatic glands. The veins and 
lymphatics of the ovaries communicate 
freely with those of the uterus. The nerves 
of this organ are derived principally from 
the spermatic plexus of the sympathetic : 
they form frequent unions with the nerves of 
the uterus. The Fallopian tube gains its 
supply of vessel aud nerve from the same 
sources as the ovarium. 

The uterus is the next organ of the female 
to which I must direct your attention. The 
uterus forms part of the channel through 
which the seminal fluid must pass to reach 
the ovary. It is to be the receptacle of the 
ovum after its impregnation, and is the organ 
in which the ovum in mammalia is to take 
up its abode until the microscopic germ is so 
far perfected as to be fitted for extra-ute- 
rine life, nntit it has increased in bulk ia 
the human subject, to weigh six or eight 
pounds, and to measure in length from 
eighteen to tweuty-two inches, until its 
breathing and digestive organs are suffi- 
ciently developed to enable it to prepare and 
assimilate for itself the nutritive matters 
with which it is supplied by the ahr of the 
atmosphere, and by the mammary secretion 
of the parent. This period of utero-gesta- 
tion, as it is called, varies in different ani- 
mals. Nine months is the term in the 
human species. During the greater part of 
this period the vessels of the uterus convey 
the nourishment to the foetus, which is ad- 
mitted to be derived from the circulating 
blood of the mother ; and at the termination 
3 I 
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of uterine life again, it is the muscular fibre pelvis, so that the uterus may be said to be 
of this organ by which the new being is to placed centrally, between the two folds ef 
be expelled from its former abode, where it which this ligament is co mp ose d . The 
was surrounded by the fluid medium of the uterus is also connected to the fore part ef 
liquor amnii, to enter upon a new state of the abdominal wall by what are termed its 
existence, that of a breathing animal in the round ligaments. These are two fibreas 
atmospheric air. The uterus, than, has most cords, which may be seen on looking upon 
important functions to perform, and you are the anterior folds ef the broad ligaments; 
prepared, I trust, to look with some degree of they extend on either side, from the upper 
interest to the arrangement of its blood-vessels, and lateral parts of the body of the uterus to 
to the position of its orifices, to its muscular the internal abdominal rings, through which 
wall, to its intimate tissue, especially in refer* they pass, as well as through the inguinal 
enoeto its extraordinary powers of growth canal and external abdominal rings, to be 
and decrease during the periodof, and subse- lost in the substance of the labia mqyfora of 
queat to, pregnancy : at one time equalling the external genitals. Accompanying the 
the sine of a pear only, and concealed in the round ligaments from the uterus are some 
pelvis; at another filling the abdominal filaments of sympathetic nerve, and also 
cavity, and reaching as high as the ensiform some lymphatic vessels, which terminate in 
cartilage. the inguinal glands, and joining it in the in- 

With respect to the special sabject of guinal canal will be found the external sper- 
these lectures, I ought also to observe, that matic nerve and that branch of the epigas* 
the lower orifice of the uterus (os uteri) is so trie artery, which in the male is called cre- 
situated as to be liable to the contact of both masteric. The broad ligaments form a sort of 
the syphilitic and gonorrhoeal poisons, and, reserve of peritoneum, to cover the uterus in 
consequently, it occasionally becomes the its enlarged and impregnated state; while the 
seat ef those affections. Nor should we here round ligaments serve to direct the organ 
lose sight of the fact, with respect to the forwards under the same circumstances, and 
foetus in utero, that it has a double risk of to maintain it in contact with the anterior 
becoming contaminated by the venereal wall of the abdomen, when it rises high in 
virus. In secondary syphilis, through the that cavity. 

poisoned blood of the mother, from which it The uterus (No. S, Fig. 21,) may be said, 
gains its nutriment during the greater part of when un impregnated, to be located between 
its uterine life, and also in its passage from the bladder and rectum, to both of which 
that organ, by direct contact with the rene- organs it is connected by the same investing 
real matter, when the primary ulcers are serous membrane, the peritoneum; it will 
present. The offspring has but little chance also be noticed to form a consi der abl e 
then of escape, and as it has to depend even angle with the vagina. In the diasec- 
afiter birth upon its parent for nourishment, tion of the side view of the female pelvis 
a third opportunity occurs by which the poi- before us, from which I have had this 
son may be imbibed from the breast of the diagram taken (vide Fig. 21,) the refections 
mother ; and we unfortunately meet too fre- of the peritoneum, from the rectum to the 
quently with painful instances of this nature, uterus, and from the uterus to the Madder, 
At the present moment I have under my may be welt seen (Nos. 7, 8). The broad 
care a married lady, severely afflicted with ligament of the uterus has been cut away in 
secondary syphilis, and who is now far ad- the dissection close to the body of the organ, 
vancsd in pregnancy. In a future lecture I so as to expose its lateral surface (No. fi). 
shall inform you of the result of this very in- The cut edges of the membrane may bo here 
teresting but distressing case. remarked, which, coming together from the 

But to begin with the anatomy of the uterus, posterior and anterior surfaces of the uterus. 
This organ, in its unimpregnated state, is about formed the two folds of this ligament. The 
the size and form of a pear, flattened some- cut extremities of the Fallopian tube, of the 
what anteriorly, and also, but to a less de- ligament of the ovary, of the round ligament 
gree, posteriorly. Its measurement in length of the uterus, and of the uterine vessels, 
is atout three inches; in width, at the widest which were situated between the folds of the 
part, about two inches; and in thickness, one broad ligament, may also be observed here, 
inch. The upper part of the uterus is called The uterus, like most of the hollow muscles, 
its fondus ; the lower constricted part is haring an external outlet, is lined internally 
termed the neck, and the intermediate por- by mucous membrane ; externally by the 
tion constitutes the body of the organ. The serous membrane of the cavity in which It is 
mouth of the uterus, or os uteri, projects into contained ; while the muscular fibre* com- 
the cavity of the vagina. The uterus is posing it are intermediate in position, 
situated in the cavity of the pelvis, to which The serous membrane of this organ has 
it is attached laterally, by its broad liga- been already described, in speaking of the 
ments. These ligaments are formed by the formation of the broad ligaments; and I have 
peritoneum, which, having covered its ante- only now o add respecting it, that it uriR be 
nor and posterior surfaces and fundus, is found to invest the whole of the peeteriar 
prolonged from its sides laterally to the surface of the uterus, fTnrpfog, ef aouna, 
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the os uteri, wbkh projects into the vagina ; 
and on looking to the fold (No. 7, Fig. 21 ), 
which is reflected from the rectum, it will be 
seen to pass downwards, to coat the last 
half-inch of the posterior surface of the 
vagina, before it reaches the back of the 
uterus, from whence it may be traced over 
the fundus, on to the anterior surface of the 
organ ; while the fold (No. 8, Fig. 21,) will 
be observed leaving the anterior surface of 
the neck, of the uterus to pass on to the blad- 
der directly, without touching any part of the 


vagina. These circumstances ate of great 
importance as regards surgical operations 
performed upon the neck of the uterus in 
cases of cancer, or other malignant growths, 
affecting the os uteri, and would deter most 
English surgeons from sanctioning any ope- 
rative procednre implicating the neck of the 
uterus; although extirpation of the cervix 
uteri has been frequently performed m the 
continent, bnt not, as it appears to me, with 
sufficient success to warrant the adoption of 
the practice in this country* 


XXI 



This diagram exhibits a side view of the 
female pelvis. 

1. Articulating surface of the pubes. 

2. Articulating surface of the sacrum. 

3. Bladder much distended. 

4. Vagina. 

6. Uterus: the cut surfaces of the 
two folds of the broad ligaments, 
and the sections of the Fallopian 
tube, round ligament, and vessels 
of the uterus are represented. 

8. Rectum. 

7. Fold of peritoneum reflected from 
the rectum 4on to the vagina and 
uterus. 

The muscular wall of the uterus, in the 
unmpregnated state of the organ, is about 
half an inch hr thickness ; the fibres compos- 
ing it present the microscopic characters of 


8. Fold of peritoneum traced from 
the uterus to the bladder. 

9. Ureter. 

10. Urethra. 

11. Mons veneris. 

12. Clitoris. 

13. External labium. 

14. Internal labium, or nympha. 

15. Meatus urinarius. 

16. Orifice of the vagina, 

17. Sphincter vaginae. 

18. Sphincter ani. 

19. Levator ani. 

the muscles of organic life : they are inter- 
sected by numerous blood-vessels of much 
larger size than the ordinary nutrient vessels 
of muscular fibre, and which vessels are 
3 12 ^ 
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evidently destined to perform some other 
function besides the nutrition of the organ, 
and are doubtless subservient to the growth 
of the foetus in utero. These vessels are ad- 
herent to the muscular layers, between which 
they pass, and are so circumstanced that 
they must follow the muscular fibres in their 
increased growth when the organ enlarges, 
and will be as readily compressed when it 
diminishes, or its fibres contract. The mus- 
cular fibres are arranged upon the same 

S rinciple as those of other hollow viscera 
ito layers, which decussate each other ; 
some disposed circularly near the outlet of 
the organ, some longitudinally, some ob- 
liquely, and others transversely ; all conspir- 
ing to the same object of retaining or ex- 
pelling its contents. The intersection of the 
layers of muscular fibres by the tranks of 
the blood-vessels, constitutes the peculiar and 
characteristic tissue of the wall of the uterus, 
which readily distinguishes it from any other 
texture in the body. In the enlarged state 
of the organ the muscular fibres appear to 
increase in length rather than in thickness, 
or in the number of their superimposed 
layers. The paries of the gravid uterus at 
the full term is certainly not thicker than in 


its unimpregnated state, although Its capa- 
city is so greatly increased. Tfcto blood- 
vessels, nerves, and lymphatics' of the im- 
pregnated uterus, are b<rth elongated dal 
increased in their diameters. The whs 
especially partake of this increase of gdr s i l, 
some being large enough to admit a gooeo 
quill, or even the little finger, at (fed fifi 
period of utero-gestatkm. 

Before I direct your attention to the ear*8y 
of the uterus and its lining memb r ane, 1 
ought to explain to you more fully the M 
and position of the mouth oftho organ. The 
os uteri projecting, as has been stated, ah 
the vagina, is a transverse opening, bounded 
by an anterior and posterior la brum, the 
latter of which is the most prominent. 
(Pig. 22.) The labia are nearly half an 
inch in thickness; they are smooth and 
rounded, giving a pouting appearance to the 
orifice, which is just large enough to admit 
a common-sized bougie. Within the mouth 
of the uterus are situated some small glan- 
dular bodies, to which the term of oviua of 
Naboth has been applied. The lining mem- 
brane of the uterus and its cavity are con- 
veniently examined at the Bame time. 



This diagram represents a vertical section 
in the median line of the uterus and 
vagina. 

1 . The external labium. 

2. The nympha. 

3. The clitoris. 


4. Urethra laid open. 

5. Interior of the vagina. 

6. Section of the uterus. 

7. Its cavity. 

8. Interior of the bladder. 


On laying open the uterns in its unimpreg- 
nated state in the body and fundus of the organ, 
we find a small, flattened triangular cavity, 
the anterior and posterior surfaces of which 
are in contact with each other. The two su- 
perior angles of this cavity are from half an inch 
to an inchapart, and from them, or iuto them, 
open the orifices of the Fallopian tubes, which 
are not more than half a line in diameter. The 


ovum, therefore, which is conducted into the 
uterus by these tubes must be exceedingly 
minute, and the slightest thickening ia their 
lining membranes would obliterate their 
canals, and cause a complete barrier to 
fecundation. The lower angle of the uterine 
cavity is rather more than an inch from 
the two superior angles : it is directed to the 
inner orifice of the neck of the -organ. 
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which is designated the os uterinum inter- 
Hum. The canal in the neck of this organ, 
which leads (ram the os internum to the 03 
externum of the uterus, is about an inch in 
length. , Its sides are in contact ; it forms, 
therefore, a dosed canal in its natural state : 
a small bougie, however, may be passed into 
it without much difficulty. The thick mus- 
cular wall which surrounds this narrow 
canal suggests the possibility of its being 
plosed against the passage of the seminal 
fluid by the tonic contraction of its muscular 
fibres; and I venture to suggest that this 
may be one of the causes of the very fre- 
quent ocourrence of sterility in females, 
otherwise apparently well calculated to ful- 
fil the important function of childbearing. 
I am the more inclined to favour this opinion, 
because the remedy for such obstruction is 
more within our power than when the ob- 
stacle occurs in deeper-seated parts, or from 
more occult causes. This canal might rea- 
dily be dilated by the use of instruments, 
and an ingress for the fecundating fluid 
insured thus far towards its destination, the 
surface of the ovarium itself. This notion is 
rendered still more plausible when we come 
to observe, which we shall do presently, that 
the ciliate epithelium scales are found only to 
exist in the last half-inch of the neck of the ute- 
rus; and I have in a former lecture explained 
to you that the onward progress of the seminal 
fluid, from the uterus to the ovary, is prin- 
cipally promoted by the ciliary movements 
with which these scales are endowed. It 
appears, then, to be of the first importance 
that the male secretion should be brought 
within the influence of the vibrating cilia; 
and we see the elaborate provision to effect 
this object in the male intromittent organ,! 
which not only attains the os externum of 
the uterus, but is enabled, by its ejaculatory 
muscles, to propel the fecundating fluid with 
some degree of force into its orifice. These 
considerations render it probable that surgi- 
cal aid may serve to remove a direct, and 
in some instances the only, cause of unfruit- 
fulness. 

The mucous membrane lining the triangu- 
lar cavity of the body, and the canal of the 
neck of the uterus, joins that of the vagina 
(No. 5, Fig. 22) ; it is also to be traced into 
the minute canals of the Fallopian tubes, and 
at the fimbriated extremity of these tubes, as 
formerly stated, it becomes continuous with 
the peritoneum. This anatomical fact has 
not been sufficiently considered in connection 
with the too frequent occurrence of peritoni- 
tisin the puerperal state. In the neck of the 
aterosmay be noticed a central raphe running 
in the longitudinal direction, from which 
pass some oblique rugae, tending towards the 
cavity of the uterus, to which the term arbor 
vitas has been given. The mucous mem- 
brane follows these irregularities of the neck, 
bat i® evenly spread over the triangular 
cavity of the body of the organ. The orga- 


OF GENERATION. 

niflation of the mucous membrane of the 
uterus has not been sufficiently examined in 
reference to two very important functions 
which it has to perform, and which are pe- 
culiar to this membrane, viz., the {formation 
of a periodical secretion (the catamenia) con- 
taining the red particlesjof the blood, occur- 
ring in the human subject only ; and the pro- 
duction subsequent to impregnation of a 
plastic layer of fibrinous material, which is 
to form one of the coverings of the ovum (the 
membrana decidua). I believe myself that 
the human uterus forms an exception to the 
general rule, that the blood-vessels terminate 
every where by loops of anastomoses, and 
never by open mouths. I am convinced that 
this is the case in a uterus that has been im- 
pregnated, for a considerable period after the 
expulsion of the foetus, when the organ has 
returned to its ordinary size. I have several 
times injected the vessels of the uterus, for 
the purpose of observing when and how they 
became closed after childbirth, but have 
always found the injection to escape from 
the open mouths of vessels situated on the 
mucous surface of the uterine cavity. In 
one preparation preserved in my museum of 
a uterus injected a week after childbirth, the 
open terminations of the blood-vessels are 
exceedingly evident. I ought, however, to 
state, that as yet I have only been induced to 
inject separately from the rest of the body, 
the uteri of females dying after parturition. 
The ciliate epithelium the mucous mem- 
brane before alluded to, will be found on the 
posterior half of the neck of the uterus 
throughout the entire body of the organ and 
in the Fallopian tubes. Henle has disco- 
vered them even on the peritoneal surface of 
the fimbria; wbicb fringe the abdominal 
orifices of these tubes. 

The uterus is supplied with arterial blood 
from two sources on either side : the proper 
uterine is the largest of the two arteries 
which it receives ; it is derived from the in- 
ternal iliac itself, or from some of its princi- 
pal branches. This vessel passes between 
the folds of the broad ligament to reach the 
lateral part of the neck of the uterns. It is 
avery tortuous artery ; in which circumstance 
we recognise an evident provision for the 
alteration in size and position of the organ 
in its impregnated state. It plunges into 
the substance of _|the uterus, which it 
freely supplies, gives some branches to 
the ovaries, aud terminates, I believe, not 
only by anastomoses with its o\vn branches, 
and with those of the spermatic artery, as 
well as being continuous by its capillary 
branches with the radicles of the correspond- 
ing veins, but also by open extremities on 
the mucous surface of the organ. The smaller 
artery distributing its branches to the uterus, 
is the spermatic. This vessel descends from 
the abdominal aorta just below the origin of 
the renal arteries, and having supplied the 
ovary, and communicated with branches of 
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the uterine artery, distributes its remaining 
twigs to the uterus* Both these arteries i 
inarease in capacity with the enlargement of 
the uterus. j 

The veins of the uterus, some of which I 
have reason to suppose begin with open 
mouths from the interior of the organ, while 
the rest have their origin, as in other parts, 
from the capillary arteries, terminate, after 
forming an uterine and spermatic plexus 
around their corresponding arteries, in the 
internal iliac vein as regards the uterine ; and 
into the earn on the right side, and the emul* 
gent vein on the left, as regards the sperma- 
tic rein. 

The lymphatics of the uteres, like those of 
other viscera, are divided into deep-seated 
aad superficial vessels which communicate 
will each other, and empty themselves into 
three sets ef glands; those which leave the 
organ with the uterine vessels into the inter- 
nal iliac glands; those accompanying the 
spermatic vessels into the lumbar glands ; 
and a third set following the round ligament 
of the uterus through the inguinal canal, 
joins the glands in the groin. 

The nerves of the uterus are derived from 
the hypogastric plexus of the sympathetic, and 
from the saeral nerves, especially the third pair. 
Dr. R. Lee has lately made some elaborate 
dissections of these nerves in gravid uteri of 
different dates, in which he has demonstrated 
that the nerves as well as the arteries, veins, 
and lymphatics, enlarge greatly with die in- 
creased siae of the uterus during pregnancy. 
These dissections are the most perfect I have 
seen. The principal plexus, which Dr. Lee 
calls the utero-vesical, is situated on either 
side between the neck of the uterus and the 
ureter, as this tube passes to reach the 
bladder. Numerous filimeots with ganglia 
upeu them are found to surround the ureters 
and the vessels of the uterus ; others plunge 
into the substance ef the organ ; many are to 
be seen immediately under the peritoneal 
coat, and are with difficulty separated from 
it. The nerves of the uterus communicate 
freely with those of the vagina, bladder, and 
rectum, and some leave the uterus accom- 
panying the round ligament to the inguinal 
region. The spermatic plexus of the sympa- 
thetic, although communicating with the ute- 
rine nerves, seemsto be principally expended 
4m the ovary. 

Having now completed what I had to say 
on the anatomy of die uterus, I shall, in the 
sect place, beg your attention to the part this 
organ plays in the development of the ovum, 
and the nourishment of the foetus, so far as 
they befcr usefully upon the subject of these 
lectures. I allude especially to the contami- 
nation of the foetus in utero from the poi- 
soned fluids of the mother. In my last lec- 
ture I had traced the ovum from the ovary 
into the Fallopian tube : we will now follow 
it from thence into the uterus. 

The period which the ovum takes to travel 


through the Fallopian tabs lute not beam vril 
ascertained. In rabbits. It is stetri to he 
from three to five days ;{in the tuteb, foam ton 
to twelve ; in the human subject, hfc is sup- 
posed to reach the uterus between the tat 
and second week. With respect to ehanpqs 
which the ovum undergoes during its transit, 
through the Fallopian tube, Messrs. Promt 
and Dumas have remarked that in nirireah 
which are multiparous, aad which here teesu 
purposely destroyed from eight to twelve 
days after a single coites, that the ova in the 
Fallopian tubes varied in sine, and that those 
nearest to the uterus were larger thus those 
which had made less progress frin the 
ovary. It appears, therefore, probsdde that 
the ovum increases a little in area while tra- 
versing the Fallopian tube ; but when we 
consider that the uterine orifice of this tube 
is only half a line in diameter, it is clear that 
the ovum must be still exceedingly minute 
when it enters the uterus. Embryologists 
seem to agree that the germinal vesicle ef 
the ovum disappears iu the Fallopian tube, 
and that the embryo itself cannot be detected 
before the ovum has gained the uterus. Ac- 
cording to Valentin, Dr. Barry, and Mr. 
Wharton Jones, the chorion is formed in the 
Fallopian tube, and is distinct from the aona 
pellucida, which they conceive disappears ; 
Valentin says by liquefaction ; while M iiller, 
Wagner, Bischoff, and many others, consi- 
der the zona pellucida as identical with the 
chorion. 

In the interval between conception aad 
the transit of the ovum through the Fallopian 
tube, the uterus is undergoing preparation 
for its reception : from the inner surface 
of this organ a secretion takes place of a 
plastic fluid, which concretes into a kind 
of false membrane. This membrane con- 
stitutes what is termed the decidua verm; 
it lines the entire inner surface of the 
triangular cavity of the uterus, but not 
the canal in the neck of the organ : it occa- 
sionally closes completely the cavity of the 
uterus, blocking up its three orifices, but 
generally leaves it open towards the neck, 
and sometimes towards the orifices from the 
Fallopian tubes. In e*tra-uterine foetatioo, 
where the ovum becomes developed in the 
ovarium, in the Fallopian tube, or elsewhere, 
still this provision is made in the uterus forits 
reception. 

The general opinion is, that the ovum, 
on presenting itself for admission into the 
uterus, finds this organ closed by the decidua 
vera (No. 2, Fig. 22) ; that it insinuates 
itself between this membrane and the mucous 
lining of the uterus, and that there en- 
larging, it forms for itself a partial cover- 
ing from the decidua verm, which it cause# 
to project with it towards the interior of 
the uterus, and that thus what to called 
the decidua reflexa (No. S, Fig. 22,) to 
formed. It is obvious that a portion of tee 
ovum, according to this view, would n eft as 
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yet be covered by the decidua reflexa, viz., 
that which remained in contact with the 
membrane of the uterus. This 


mucous 

membrane, however, continues to pour out 
the same plastic secretion, and envelopes that 
part of the ovum which was opposed to it; 
this last portion of the decidua being formed 
later than the rest, has been designated the 
membrana serotina. It is to this that the 
placenta is to be afterwards attached. 


xxnr 


Section of the uterus, showing the forma- 
tion of the decidua vera and the decidua 
reflexa. 

1. Cut surface of the uterus. 

2. Decidua vera. 

3. Decidua reflexa. 

* The points where the decidua is 
wanting. 


XXIV 


A human ovum of three weeks (from 
Wagner). 

1. Chorion. 

2. Amnion. 

3. Embryo. 

4. Vesicula umbilicalis. 

5. Allantois. 


Wagner states, that the earliest date at 
which an ovum found in the uterus has been 
satisfactorily examined, is that of about 
three weeks; its diameter at this period 


when separated from the decidua was 
five lines ; the chorion (No. 1) was beset 
with little vascular tufts; it contained an 
embryo ^No. 3) of about two lines in length. 
The vesicula umbilicalis (No. 4) and the 
allantois (No. 5) could be distinguished: the 
amnion (No. 2) was formed, and loosely 
enveloped the embryo. According to Vel- 
peau, in an ovum of the tenth or twelfth 
day no embryo could be detected. In one 
of fourteen days Baer could see the embryo. 

Dr. J. A. Wilson has favoured me with 
a manuscript account of a very interesting 
post-mortem examination written by his 
father, one of the first anatomists of his time, 
in which an ovum of the size of a mustard- 
seed was supposed to be recognised in the 
human uterus by himself, and by three of the 
most celebrated obstetricians of the day. 
As bearing upon this obscure point in the 
history of the ovum, and as showing the 
state of our knowledge in embryology at that 
period, I will read you Mr. Wilson's account 
of the dissection. 

" June 18, 1780. 

“ Mr. Cruickshank and myself were de- 
sired by Mr. Horsley to be present at the 
opeuing of the body of a young woman, who 
was supposed to have poisoned herself in 
consequence of being with child. She was 
about twenty-one years of age, was supposed 
formerly to have had a bastard child, but 
had concealed it. It was also imagined that 
she had miscarried two or three times. The 
stomach was very little inflamed, hardly at 
all ; she might, however, have taken lauda- 
num, which does not act on the stomach, as 
she was perfectly well on the Monday night, 
was speechless on the Tuesday morning, and 
died in the evening. The uterus did not 
appear larger than the virgin's, but more 
vascular; but in cutting in to the ovarium of 
the right side we found the most distinct 
corpus luteum I had ever seen, of a yellow 
saffron colour. Mr. C. passed a bristle into 
the opening through which the ovum had 
escaped. Upon slitting open the uterus, we 
found it filled with a jelly, which, upon 
dropping upon it distilled vinegar, put on the 
appearance of a decidua, being bounded re- 
gularly by the cervix uteri ; about the mid- 
dle covered by a lamina of decidua was a 
blackish spot about the size of a mustard- 
seed ; this Mr. C. supposed to bo the ovum, 
and not more than a fortnight old ; it most 
certainly, when compared with the foetus of 
six weeks, was not more, and must have 
been within the month. Mr. Birnie made a 
drawing of the appearances within half an 
hour after the parts were taken out of the 
body. Dr. Osborn, Dr. Underwood, Dr. 
Garthshore, &c., were present at the dissec- 
tion." 

Another dissection of Mr. Wilson's, iu 
which the uterus was examined at a still 
earlier date, also possesses great interest. I 
giyc it in his own words ; — 
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** October, 1787. 

Mr. < 6 gle brought to Mr. Cruickshank 
the uterus of a woman he bad opened, which 
seemed to be impregnated just before her 
death. The corpus lute urn in one of the 
ovaria was remarkably distinct, and of a 
beautiful saffron colour. I injected the ute- 
rus with fine injection. Upon opening it we 
found a very vascular membrane lining the 
insid^ of the uterus, beautifully filled with the 
size and vermiliom ; it resembled, when 
looked at through a magnifying glass, the 
decidua exactly; no ovum, however, could 
be seen either in the uterus or Fallopian 
tubes. It certainly was decidua becoming 
vascular.” 


PHRENOLOGY THE SCIENCE OF 
THE MIND, 

ITS 

APPLICATION TO MENTAL 

EDUCATION. I 

To the Editor qf The Lancet. j 

Sin, — I beg to offer a few remarks in re- 
lation to a letter signed Robert Dick, pub- 
lished in The Lancet of the 5th inst, in 
which the doctrines set forth in my recent 
papers on the application of phrenology to 
the treatment of criminals are denounced as 
“ dangerous and paradoxical.” 

As far as I can understand the views of 
Mr. Dick, he rests his opposition to my state- 1 
ments upon the simple ground that phreno- ( 
logy is false, since he does not seem to inti- 1 
mate that my application of the system is 
erroneously conducted, but that the doctrine 
upon which that system is founded, viz., that 
the mind in this life manifests itself through 
the instrumentality of the brain, is in itself 
a delusion. Now, as my papers were pro- 
fessedly intended for delivery before an 
audience by whom this doctrine is regarded 
as established, and were written with no 
other view than that of pointing out one of 
the applications of which it is susceptible, it 
appears to me that in his remarks upon them 
Mr. Dick was bound to confine himself to 
the pointB upon which alone they profess to 
treat. If, as appears to be the case, he is 
satisfied with the correctness of my applica- 
tion of the phrenological system, he should 
not mix up this application of it with the 
separate question as to whether the system 
has or has not any foundation in truth. 

Although Mr. Dick's remarks are, there- 
fore, somewhat irrelevant to the subject on 
which they are putforward,I shall be glad as 
a phrenologist to be allowed to say a few 
words uponthe value of his objections to the 
new philosophy. 

If I rightly apprehend the views of your 
correspondent, the way in which he proposes | 


to present an “ iuaarmouatahfe objection t» 
some of the most f u nda m ent al doctrines 
phrenology ” is simply this. He,<in«mn 

First. That so far from the main fir statins « 
the moral powers of the mind boiof dope* 
dent upon the instrumentality of 
organs, every human being is endowed with 
a moral sense, the manifestation* of which 
are uninfluenced by that liability to coegns 
tal or other defect to which all tianantti 
organised structures are obnoxious, and which 
is therefore entirely independent of phyaacd 
agency. 

Secondly. That this moral sense, or * con- 
sciousness of right and wrong,” is possessed 
in the same degree by all men (or nearly is 
the same degree, for Mr. Dick seems iotbmk 
that it may slightly vary in the propertim 
in which it is possessed by different indivi- 
duals, although he does not define the exteat 
to which this variation may go, nor the cause* 
whence it may arise). 

Thirdly. That the sense in question U a 
“ measure” of each man’s possession of voli- 
tion in regard to his actions, and therefore W 
his responsibility. 

And from these assumptions he proceeds 
to infer that the doctrine, that the state of the 
mind of each individual, depends in all cnees 
upon the conformatiou and health of its ma- 
terial instrument, the brain, together with the 
view to which it leads, that all men have not 
the same natural power to follow virtue or 
to abstain from vice, is entirely erroneous; 
an inference which will probably be re* 
garded as indisputable by those who are pre- 
pared to grant the assumptions from which it 
is drawn. 

But mere assumptions can, under any cir- 
cumstances, possess little claim to attention; 
and the value of those above stated is eooai- 
derably diminished by the vague way in 
which they are put forth, and the misgivings 
which the writer himself expresses regarding 
the extent to which they are to be adopted. 
Upon a little reflection, Mr. Dick will per- 
ceive that if the moral sense to which he al- 
ludes is not possessed by all men to the same 
degree, his entire argument must fall to (he 
ground. We are, therefore, compelled to 
take his second proposition without the qua- 
lification at which he vaguely hints; in 
which case his argument leads us to the 
somewhat startling conclusion, that the poor 
inmate of the lunatic asylum who strangles 
his fellow-patient, and the mischievous idiot 
who fires for his own amusement the dwelling 
of his parents, are each, at the time when 
they perform these deed*, fully cognisant of 
the moral wrong which they are committing, 
and that they should be dealt with, to use 
Mr. Dick’s words, u as persons whose own 
internal feelings charge them not only with 
being criminal, but with being voluntarily 
so !” In the case of the lunatic, the act 
arises from some affection or disease of the 
brain ; in the case of the idiot, from, congani- 
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TREATMENT OF CRlMltfAfcS. 

ta! defect of that organ ; of both of which cir- concomitant of moral error! the argument of - 
cumstances the moral sense or consciousness Mr. Dick might have had some weight ; 
of right and wrong is, according to Mr. Dick, even although his assertion, that the greatest 
completely independent. criminals have brains as sound, physically 

I am disposed to believe that it will be considered, as those of the most Virtuous 
unnecessary for me to do more than to indi- men, had been subjected to the modification 
cate the conclusions to which the assump- which it requires in order to express no more 
tious of your correspondent would lead ; to than strict observation would warrant, viz., 
convince your readers that the simple enun- that in a majority of casts the brains of such 
ciation of them will not have the effect, which persons are found in that condition. But 
thdt gentleman seems to anticipate, of over* Mr. Dick must be aware of the fact, 'that a 
turning the science of phrenology. I am large proportion of the maladies of the brain 
further induced to abstain from entering into and other organs to which man is subject 
any argument to prove their fallacy, since, are cases of functional disturbance, stopping 
owing to the loose way in which they are short of structural change. He must also 
stated, it is impossible to deal with them in know that many painful circumstances may 
that concise manner which it is necessary to arise from a defective conformation of organs* 
adopt in a periodical work. Should Mr. which organs, upon a post-mortem examina- 
Dick feel disposed at any future period to tion, may yield no evidence of. disease^ ait 
bring forward his doctrine of a moral sense though their possessor might more or less 
acting independently of the brain, it would have suffered all his life through their want 
be desirable that he should adopt the pre- of power. lathis way the man with narrow 
caution of defining the nature and extent of chest and small lungs may fiod himself in- 
this sense, and the variations, if any, to capable of performing the actions of a man 
which it is subject; together with the cir- of ordinary strength, just as the man with a 
cumstances from which these variations may small organ of benevolence may prove inca- 
arise : also, since he admits that he is not pable of evincing the ordinary virtues Which 
certain but that an influence of the brain we should exercise towards our fellows* 
over the inind u may ” exist to some extent, In neither case, however, need we be sur- 
that be should explain the mode of reasoning prised if the traces of disease are wanting, 
by which he arrives at the certainty that In looking over my papers, I find that I have 
the moral sense, a portion at all events of made a perfectly clear distinction respecting 
“ the mind,” is entirely independent of that the causes of moral error, viz., disease, func- 
element. tional disturbance, or defective conformation. 

I may also be allowed to suggest that, in I am, therefore, unable to perceive how the 
briugmg forward propositions which he does circumstance of some criminals being found 
not attempt to substantiate by any reference to possess brains free from disease, can en- 
to well-authenticated facts, and which do title Mr. Dick to presume that morbid states 
not seem under any circumstances to admit of the brain, capable of leading to moral 
of absolute demonstration, it would be pro* error, can have no existence save as “ figments 
.per for Mr. Dick to abstain from the course of the phrenologists.” 
which he pursues in his present letter, of as- At the close of his communication Mr. 
suming that these assumptions cannot be Dick rambles into a charge against Mr. 
questioned by any persons “having the Combe upon a matter in no way connected 
slightest pretensions to candour or common with my papers. I think it right, however, 
sense.” to allude to it, because it affords a further 

Before concluding my remarks upon the illustration of the'way in which an argument 
letter of your correspondent, I must notice may be conducted by those who are disposed 
the following paragraph which calls for a upon all occasions to assume the correctness 
reply:— of their leading premises. Mr. Dick says, 

u Mr. Sampson speaks of a morbid state “ Mr. Combe gravely informs us that when 
or action of the brain as being a cause of examining the head of a girl who, by an ac- 
error. Now, I would ask, does this morbid cident, had lost that part of the skull which 
condition of the brain partake of the nature covers the organs of self-esteem and love of 
of any other known form of cerebral disease ? approbation, he found, on applying his hand. 
It cannot do so, for it is accompanied with over these organs, and so guiding the jeon-* 
none of the ordinary signs of disease of the versations as to call the corresponding facul- 
brain, the greatest criminals having their ties into exercise, that ‘ vivid movements ’ . 
brains as sound, physically considered, as took place ! ! ! Oh! credat Judans , seq, *09 
those of the most virtuous men. What, then, ego! Perhaps a more striking instance, 
is the nature of this morbid state or action of of a man of acknowledged talent being , 
the brain ; or, rather, has it any existence ? led into a hasty and laughably incorrect ana* 
and is it not a mere figment of the phrenolo- logy is not on record. We have no reason 
gists?” - to believe that the intensive states of die 

In answer to the above, I have only to re- brain (of which, indeed, we know nothing) > 
mark, that if absolute disease of the brain have the slightest resemblance to mutamr 
had been predicated as being in all cases a action, which must have been present in Mr^ 
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In the first place, I quite agree with Mr. 
Dick, in believing that The Dancet wffl 
fiod many “ readers,” to whom, like himself, 
“ Mr. Sampson’s late papers” will "appear* 
u to contain statements not less dangerous 
than paradoxical.” Nothing less could 
hardly be expected at the present day. VThj 
should phrenology, more than other 
sciences, escape the enmity of prejudiced 
minds ? The same weapons which hare so 
ingloriously assailed the truths of both reli- 
gion and philosophy generally, experience 
assures us wUl be (even yet) no less " in glo- 
riously” directed towards phrenology. The 
fate, however, of such opposition is to be an- 
ticipated by a reference to that offered to the 
splendid discoveries of a Copernicus, ora 
Galileo, a Harvey, or a Jenner. “ With 
persons,” however, u accustomed to moral 
investigation and discussion, and to a study 
of the harmony arid adaptation every where 
manifested in the intellectual constitution of 
man,” my opinions, as herein expressed, 
will, of course, constitute anything than “ an 
irrefragable answer” to the observations of 
your correspondent 

Mr. Dick says, u The general inference 
from Mr. Sampson’s statements and reason- 
ings is, that a man’s propensity to crime U 
wholly, or in a great measure, so far as he 
himself is concerned, accidental and involun- 
tary ; and that he is no more responsible for 
the unfortunate tendency he may labour 
under to violence, excess, Ac., than he is for 
a congenital bad habit of body, or for ac- 
quired disease in any organ.” Now, this 
“ gratuitous and dangerous theory,” as the 
author calls it, is supplied with the following 
u simple and condhmve answer !! u Had 

nature, in any case, constituted a man so as 
that he was unavoidably, because physically. 
prone to crime, and so as that the strength of 
his volition was not equal, as a counterpoise, 
to that of his passions or propensities, she 
would at the same time (all analogy leads os 
to conclude) have withheld from him the 
consciousness of crime, and the sentiments of 
self-praise und self-blame.” 

It is not easy to reconcile the expression 
u prone to crime ” with a state of things in 
which “ the strength” of u volition” Is “ not 
equal as a counterpoise to that of” the 
u passions or propensities.” The first pre- 
supposes a mere predisposition, the second 
an invincible necessity. As regards the 
“ analogy,” it refers, I should suppose, to 


Combe’s imagination, when he saw, or fancied 
he saw, the phenomenon he relates ; nor have 
we any reason for believing that the brain 
has any movements at all, save such as are 
communicated to it by the arteries directly 
and indirectly by the effects of respiration 
on the arteries or the cerebral vessels gene- 
rally .” I 

By those who will take the trouble to look 
into Mr. Combe’s work on America, vol. ii., 
p. 270, it will be seen that the “ laughably 
incorrect analogy” to which Mr. Dick al- 
ludes, has no existence beyond the regions of j 
that gentleman’s imagination. They will 
find that in the description of the movements 
Which he distinguished, Mr. Combe does 
not make the slightest mention; of their 
having a resemblance to muscular action. 
He speaks of a “ swelling up and a pulsa ■ 
turn " of part of the brain, and nothing more : 
whether or not it is possible that these move- 
ments were “ such as were communicated to 
it by the arteries,” I leave to Mr. Dick to 
decide. It is probable that a very [obvious 
mode of accounting for the phenomenon will 
occur to your medical readers.”* 

Regretting that it has been necessary for 
me to obtrude upon space which might have 
been more profitably occupied, I am, Sir, 
your faithful and obedient servant, 

M. B. Sampson. 

Clapham New Park, March 8, 1842. 


THE RESPONSIBILITY OF 
CRIMINALS. 

CEREBRAL CONFORMATION. 

To the Editor qf The Lanoet. 

Sir,— Agreeing with your correspondent, 
Mr. Robert Dick, that “ the same channel 
by which error (if error there be) is dissemi- 
nated,” should, if possible, be chosen to 
neutralise its ill effects, I beg leave to offer 
you these few observations on the remarks of 
that gentleman, in reference to the “ state- 
ments in Mr. Sampson's papers, on the ap- 
plication of phrenology to the treatment of 
criminals.” 


• It would be instructive if Mr. Dick 
were to communicate the means by which 
he arrives at a knowledge of the movements 
which can or cannot take place “ in the in- 
tensive states of the brain, qf which, indeed , 
we know nothing ;” also the process by 
which he is enabled to divine, without any 
apparent clue, the ideas which “ must” have 
been passing in Mr. Combe’s mind upon any 
given occasion. Meanwhile, it is proper to 
Btate, that the experiment, regarding the re- 
sult of which Mr. Dick so positively an- 1 
nounces his refusal to let belief take hold of 
him, was repeated four times by Mr. Combe, j 
that all the circumstances connected with it 


! are detailed in his work on America with’ 
characteristic precision ; that these circum- 
stances are authenticated by a reference to 
Mr. Mapes (the 4 father of the child), a well- 
known resident of New York, who had pre- 
viously noticed similar movements occurring 
under similar circumstances, and that an 
analogous case is reported by Mr. Jo)m 
Grattan, of Belfast, in voL ix., p. 475, df the 
w Phrenological Journal.” 
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the mental condition of the lower classes of outweighs in amount of benefit to the nom* 
animals. If so, I would observe, that inaa- bers, the miseries of the unhappy few. If 
much as they are predestined by the Creator we reflect on this, together with the good 
to derive their means of existence from the effects which must result from the operation 
exclusive operation of the “passions” and of the common claims of the few on the 
u propensities,” they are necessarily deprived many (in virtue of those human sympathies 
of the faculty of “ consciousness of crime,” so deeply implanted in our bosoms, and 
and also of “ the sentiments of self-praise which are so well calculated to draw forth 
and self-blame ?’ or, what is the same thing, all those energies, whether of mind or body, 
of conscientiousness . Man is, however, capable of increasing their sum of happi- 
u made efler the image qf his God ,” and pos- ness, by affording the protection and care 
sesses, superseded to his passions and pro- such so much require), and add to it the 
Densities, religious and moral feelings and moral restraint of experience so dearly 
intellect, the wnich severally vary indifferent bought, of misery so dearly purchased, we 
individuals (and negatively constitute the shall, I think, feel little inclined to agree 
sum of the criminal propensity, or liability to with your correspondent, when he says “ that 
crime), and which variety constitutes the de- there would most evidently be gross incon- 
gree or extent of responsibility in each, or, in gruity and gross injustice in making a man 
other words, determines his or her u number sensible of the distinctions of good and evil ; 
of talents.” and perfectly aware when he was forsaking 

If Mr. Dick would establish his theory, the one and abandoning himself to the other, 
be must show that the possession of “ con- yet at the same time sending him into the 
aciousness” to the criminal is never the world with a congenital disability of preferr- 
cause of a reformation in his conduct, and ring the good and eschewing the evil, 
never remedies his “ propensity ” to crime. I believe that at any rate few persons will 
Many a man who is u prone ” to crime is be disposed to agree with Mr. Dick when 
saved from it by his “ consciousness,” and he says, that “ consciousness” is “ the test 
his u unfortunate tendency” is thereby and measure of a man's possession of voli- 
checked. If your correspondent reads the tion, in regard to his actions, and therefore 
papers of Mr. Sampson with attention, he of his responsibility.” “ Oh! credat Judccus, 
will not find that the expressions “ unfortu- sed non ego** 

uate tendency ,” “ prone to crime,” u propen - I must, indeed, disagree with Mr. Dick, 

situ” &c., mean an absolute fatalism , they when he concludes that because criminals 
rather signify a difficulty in preserving the do not lose their consciousness when they are 
conduct in harmony with the laws of social acting criminally, Mr. Sampson's theory is 
life. Difficulty by no means presupposes ill-founded, and that the influence which, as 
impossibility , and hence does the reasoning assumed by phrenologists, the brain exerts 
of Mr. D. not apply. over the mind,” “ does not exist to the ex- 

That gentleman should well remember, too, tent” “ which they suppose.” I have yet 
that “ the congenital disability,”* of which to be convinced that the belief ia the immor- 
he has spoken, though dependent on u phy- tal discoveries of Gall and Spuraheim would 
sical conformation,” has been wholly the be “ obviously an injustice and incongruity 
result of an infringement of the natural laws, repugnant to all our ideas of harmonious 
Which provide not only that the mental adaptation in nature and equity iu the 
powers generally (which include, of course, Deity.” 

the moral and religious as well as the in tel- Those persons who, like your correspond- 
lectu&l powers) should be cultivated equally ent, are pleased to prefer prejudice to reason, 
with those of the body, if we would reap the should, if they will not mink for tbem- 
full harvest of enjoyment within even our own selves, give some credit to those who, like 
reach ; but also provides that upon the prin- Mr. Sampson, industriously think for them, 
ciple of acquired habits being hereditary, Anti-phrenologists should be well aware 
u the sins of the fathers are visited unto the that the sum of responsibility in an indi- 
children,” &c., and therefore it is that crime vidual is, under all circumstances, propor- 
ia congenital ; and so it is that u nature tionate to the organisation of the brain ; or, 
punishes those who err,” both in themselves in other words, to the measure of his moral, 
and offspring, and hence the accumulated his governing powers, and that, therefore, 
inducement to acts of goodness. Your cor- however an individual may be “ constituted 
respondent may choose to call this a “ mon- congenitally,” it is by no means unjust and 
atrous and palpable inconsistency,” “ a ma- incongruous to regard him “ responsible,” as 
nifest ,and notorious departure from harmo- Mr. Dick would have your readers to be- 
nious adaptation.” The operation ofthe same lieve. Reason and religiou both assure us 
principle, however, which provides an increas- that there are varieties of responsibility in 
fug ratio of punishment to successive genera- man, as surely as there are varieties in the 
lions, provides also a reward which greatly organisation of his brain ; and inasmuch as 

— — there is no one on this side of idiotev without 

+ Hie word “ disability” should be used some faint sense of the moral obligations 
fa a comparative sense. which surround him, it follows that no one 
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is without some share of responsibility. The 
examination of the crania of all criminals 
is sufficient to prove this position the correct 
one. I may here add, that the “ necessity" 
spoken of by Mr. Dick more generally 
arises out of the privations, the miseries of | 
poverty, the degraded condition of our social 
state, and the artificial atmosphere which 
pervades existence, than anything else : the 
consequence of which is a degradation of the 
human species, shown in the transmission to 
the offspring of temporary and acquired 
habits of duplicity and dishonesty in the 
parent ; and as has been before alluded to, the 
operation of the same principle provides us 
with the means of elevating the whole human 
family to that position the Creator has in his 
great mercy predestined it. From what has 
been said, I trust the “ doctrines of phreno- 
logy” no longer appear M the most impro- 
bable and dangerous;” and that “ the modi- 
fying our jurisprudence in conformity with 
phrenology,” is neither a “ folly” or “ the last 
degree of absurdity.” 

I come now to consider the “ pseudo ana- 
logies” of your correspondent, as attributed 
by that gentleman to Messrs. Combe and 
Sampson. We are told that the reason why 
we should “ not treat irregularities of mind 
in the same way as we treat all other phy- 
sical disorders,” is because “ moral error is 
accompanied with a consciousness , on the 
part of the delinquent, that he is doing 
wrong — bodily disease is accompanied with 
no such consciousness.” Physiologists are 
quite aware that each organ in the animal 
economy exercises alone its respective func- 
tion. The eye is the organ of sight, the ear 
that of hearing. Mental functions are alone 
exercised by the brain, respiratory functions 
by the lungs, &c. &c. In diseased states of 
all these organs, however, the same prin- 
ciples of treatment apply : when there is ex- 
cessive action we reduce it, and vice v ersh. 
There is, then, an “ analogy between the two 
cases,” and the line of argument adopted by 
Mr. Sampson is not destroyed. 

Contrary to the opinion of Mr. Dick, I 
assert, that “ a morbid state or action of the 
brain” is “ a cause of moral error,” and that 
moreover “ this morbid condition of the 
brain” does “ partake of the nature of known 
forms of cerebral disease,” I deny that u the 
greatest criminals” have u their brains as 
sound, physically considered, as those of the 
most virtuous men.” 

As regards the first position, I will merely 
observe, that an answer is to be found in 
many cases of suicidal mania, wherein “ a j 
morbid state or action” of the organs of de- * 
structivcness alone prompts the sufferer to 
devise means of self-destruction of suicide 
by hanging, drowning, and the like. Did | 
Mr. Dick ever practically investigate mental 
disease ! Now, not only do such cases “ par* 
take of the nature of known forms of cerebral 
disease,” but they also are accompanied 


with “ the ordinarysfgns ^f 
brain and, moreover, are curable hy tfan 
employment of the usual therapeutic mean*. 
That criminals have not their bnias pftyir 
colly sound, is proved by coBtrastfeig ehs 
skulls of Gollop, Williams, and Htora, with 
that of Mclancthon, for instance. ' 

In so far as your correspondent admits 
that the movements of the brain ** are com* 
municated to it by the arteries dirvefiy* hs 
confirms Mr. Combe's assertion; fat e ver y 
one knows that mental excitement, of what* 
ever kind, increases both the force and vein 
city of the blood through the twain ; sad 
hence the “ vivid movements” descr ib ed by 
Mr. Combe are seen to be inevitable : yd 
strange to say, Mr. Dick considers Mr. Combs 
to be “ hasty and laughably incorrect.” 

In concluding this letter, I beg loam vary 
respectfully and sincerely to refer Mr. Disk 
to the great volume of nature ; its pentad 
will repay the most minute research ; dm ft 
he will find no prejudices, no pandering 4s 
popular tastes, or party interests : what fte 
there sees he may believe. 

An attentive reconsideration of the sStai 
of phrenology, and its application to the or- 
dinary affairs of life, will, I trust, ere long, 
convince Mr. Dick that there la net that 
“ insurmountable objection to the foadamen- 
tal doctrines of phrenology” which that gen- 
tleman at present believes. * 

I must apologise for the length te which 
these observations have extended. Year 
very obedient servant, 

Jas. George Davey, M.R.C.S.L., flee. fire. 

One of the Surgeons of the County of 
Middlesex Hospital for the Insane, 
Hanwell. 

Han well, March 8, 1842. j 


CONCOMITANCE OF CEREBRAL 
ACTIVITY 

WITH 

MENTAL EXCITEMENT. 

To the Editor of The Lancet. 

Sir, — There is one portion of the reply to 
Mr. Sampson’s article on Criminal Jurispru- 
dence, contained in the current number of 
The Lancet, which requires some co mm e nt. 
I refer to the remarks on the case cited by 
Mr. Combe, wherein he observed cerebral 
movement concomitant with mental excite- 
ment. The facts related are' referred by Mb*. 
Dick to the co-operation of unaginattou with 
preconceived opinion, whereby Mr. Gombe 
has been indyced to fancy that to be which 
in reality was not ; an exceedingly eharilabir 
supposition, and one for which Mr. Oembe 
ought to feel extremely grateful, insomuch 
as his veracity is undenied, although his in- 
tellectual competence is doubted : aorurigd 
Mr. Dick’s ascription appear altogether h- 
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•tin** tethoee who are unacquainted with 
thft (tie; for, by the omission of the intro- 
ductory observations, the case is made to 
mt upon the authority of Mr. Combe alone; 
whereas, m* it is supported by other wit- 
Ptwoa, thoir judgment must alsq have been 
materially affected. 

• The case appears in the “ Notes on Ame- 
rica" (vol. ii., p« 270). It is stated that the 
•hull of the girl referred to had been frac- 
tured, bat that the brain and its integuments 
did. not suffer any severe injury. A part of 
the skull over the region of self-esteem and 
lore of approbation was removed, and the 
motion of the brain was observable. Her 
father first observed the cerebral ^motions — 
its activity during intense excitement ; and 
that the movements occurred “ in one place, 
and became imperceptible in another, ac- 
cording as different impressions were made 
on the child’s mind." He also perceived 
that u when the intellectual faculties were 
exerted the brain under the wound was 
drawn inwards." The parent, however, 
being unacquainted with the phrenological 
localisation of the organs, derived no conclu- 
sions from these facts, but merely related 
them ca facts. But it will have been ob- 
i served that a knowledge of the physical phe- 
nomena originated with the father, and not 
with Mr. Combe. When the child was in- 
troduced to Mr. Combe, he found that the 
Organs of self-esteem and love of approbation 
iweite largely developed, and that when they 
were addressed by appropriate language, 
they were excited into palpable activity. If 
. one organ only was addressed, the other be- 
came quiescent; and if the intellect was 
engaged, the movements in the organs of 
love of approbation and self-esteem ceased. 
Such are the facts as related. They do not 
rest upon the authority of Mr. Combe 
alone ; for the names of the father and the 
Ukyateian who attended the patient are pub- 
lished, and the accuracy of the statements 
may, therefore, be tested. Moreover, the 
facts were observed before they were pre- 
sented to the notice of Mr. Combe, and he 
merely assumes the functions of a reporter — 
relating facts, some of which he collected 
from previous observers, and some of which 
came under his own cognisance. Consider- 
: ittg,then, that the case is well authenticated, 
—’that the «tects are substantiated by non- 
. phrenologists as well as by phrenologists, and 
, therefore by some persons who had no pre- 
conceived theory to promote, — I do submit 
tfcatp before Mr. Dick employed his risible 
muscles, and published his contempt of the 
related focts, he should have exercised a 
little reflection, and inquired whether the 
statement was based upon insufficient evi- 
dence, or if any of the facts had been ex- 
aggerated. For it does not follow, that be- 
cause facts do not accord with Mr. Dick’s 
Mteonceived theories, they must necessarily 
be absurd, and engendered by imagination. 


Bat the case related by Mr. Combe is not 
of that solitary description which we might 
have inferred from the remarks of his critic. 
Cases where cerebral motion has been con- 
sequent upon mental excitement have not 
been infrequent. The rarity of this case 
consists not in the a vivid movements," but 
in this, that specific regions became active 
according as specific feelings were evolved. 
Mr. Dick should, therefore, have criticised 
the organic, not the general cerebral motion. 
Premising, indeed, that the brain is a con- 
geries of organs, as is demonstrated by the 
phenomena of mental action — the develop- 
ment of some powers, and the deficiency of 
others — dreaming, and insanity ; the idea that 
the activity of certain regions of the brain is 
in accordance with the feelings eliminated, 
is far from improbable, although the illustra- 
tive facts may be scarce. There are, how- 
ever, many cases on record where excitement 
has occasioned general cerebral motiou, 
varying with its intensity and duration. As 
in physiological disputes, facts are the best 
arguments — I shall notice a few cases. 

Sir Astley Cooper relates the case of a 
man from whom a portion of the cranium 
was removed, whereby the brain was ex- 
posed ; and be states that on examining the 
head “ he distinctly saw the pulsation of the 
brain was slow and regular, but at the time 
he was agitated by some opposition to his 
wishes, and directly the blood was sent 
with increased force to the brain, the pulsa- 
tion became frequent and violent." The 
u Medico-Chirurgical Review," of October, 
1835, contains a similar case. The writer 
says, that he “ had frequent opportunities of 
witnessing some interesting phenomena in a 
robust young man, who had lost a consider- 
able portion of his skull. For, when 
excited by pain, fear, or anger, his brain 
protruded greatly, so as sometimes to dis- 
turb the dressings which were applied ; and 
it throbbed tumultuously in accordance wifh 
the arterial pulsations." A similar ca66 has 
recently come within my own knowledge. 
A person has bad his skull fractured, ana a 
portion of the bone having been removed, the 
brain is partially exposed. Whilst under 
the influence of dreams the agitation is pal- 
pable, and rapid movements occur in the 
brain; and it is stated by his friends that 
there is no occasion for his language to in- 
dicate when he labours under mental excite- 
ment ; for there is vivid cerebral action, and 
it protrudes from the skull. The action 
ceases when mental quietude is restored. 
Confirmatory cases might be cited from 
Richerand. 

Much more evidence could be adduced to 
show the connection which subsists between 
mental activity and cerebral action; but 
enough has been cited to show that ltyr. 
Combe has not published an altogether novel 
fact; but that, if in the present instance 
imagination has been more powerful than 
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jndg— ent^ to has erred with other philoso- the very point at issue between an ; Mtefe, 
pliers, some of whom were never inclined to whether the primary morbid move —* be 
phantom-banting. But Mr. Dick has, I not mental rather than cerebraL By im$m 
fear, added another name to the catalogue of sion is, that this is a point which will la 
those who have overthrown their own opi- ever baffle and elude h uman research ; audit* 
nions, by stating and attempting to prove too object of this paper is not to sttcagt hsi 
much* I am, Sir, yours truly, vance anything positive on thin tmbimht to 

E. J Httche. merely to show that Mr* Suipsoa'a nwi 
13 , Bruoiwick Terrace, Winston, "ejost u improbable aa the contra,, tm 

March 7, 1843. obedient ^rvant, ^ 

March 6, 1843. 


MOKBID ACTION OF THE BRAIN 
A PROOF OF MINDf 


On the Diseases. Condition, and Habits of 4k 

* — — Collier Population qf East Lothian* Bj 

_ . „ - S. Scott Alison, M.D., Hon. Sec. In the 

To the Editor qf The Lancet. Medical Society of London. 

Sir,— I shall esteem it a great favour if j* continuation of the uboarmll— an to 
y<m can find a corner in any part of your heJ|ll ^ condition of the collier pep«Mta> 
next Number for the following short remarks, t .. JTam tw 

explanatory of an argument employed in my p 1 ** Lothian, published at page SOB, Dr. 
paper in your last Number: the importance Alison remarks, 

of which argument does not, I fear, fully “ The most common diseases of i nf — sy 
appear, from the brief manner in which it is are not different from those which affect to 
there stated. I shall put it in the fewest children of other classes in this country, 
possible words. Some, though not peculiar to collier — fan, 

Mr. Sampson throughout his paper, and yet are more commonly remarked an— g 
phrenologists generally in their discussions, them than among the infants of those class- 
speak of a “ morbid state 9 * or “ action** of of ths community who are in more con Cart- 
the brain ; and by this, both he and they ob- able circumstances, and who take better en- 
viously have in view a source or kind of of their offspring, and others, altboagh a— 
moral and intellectual disability, different more commonly remarked in this dam of 
from that which is due to conformation. Now infants, are yet much more severe, and much 
this morbid action is either physical or it is more mortal. 

not ; it either has physical signs, or it has “ Amongst the first may be ranked id— 
not. If phrenologists cannot point out its m&tion of the bowels, and of their inlsmi 
physical nature, nor indicate any physical covering the mucous membrane, diarrhoea, 
signs attending it, that is equivalent to a prolapsus of the rectum or lower bowel* 
coofession that it is the mind, after all, which worms, vomiting, atrophy or wanting firs— 
modifies the action of the brain, and not the strumous enlargement and degeaaratioa oi 
contrary, excepting in cases of palpable cere- mesenteric glands, inflammation of longs and 
bral disease. Now, phrenologists often talk their covering the pleurae, inflam— itio a oi 
of “ morbid action,** with reference to the the windpipe where situated in tfao nook, 
brains of persons, in whom, neither before constituting laryngitis and croup, and, ia to 
nor after death, was there the slightest phy- lower part, where distributed to the hop; 
sical cerebral derangement discoverable, constituting bronchitis, a very com— tito- 
This morbid action, then, if it had any exist- ease among those children who are neglected 
ence at all, must, so far as we have data for and exposed to cold ; inflammation of the 
determining the matter, have had its seat and brain and of its coverings, both acute and 
origin in the mind, ana not in the brain, and chronic, endiug in the formation of water* 
can only be referred to the latter, by the most purulent matter, softening and degenerating 
gratuitous d posteriori imputation. For of the structures; irritation of the bra—* 
while there is unequivocal proof of moral or attended by convulsions, and not uqfrequently 
intellectual aberration, there is none what- terminating in loss of voluntary moth— in a 
ever, excepting what is purely inferential, of part, or one or more, of the external or ia- 
physic&l cerebral derangement, or, in Mr. tcrnal senses; itch, the various rash—, 
Sampson's words, of M morbid action** of the the various forms of porrigo ; excoriation e 
brain. That gentleman may seek to justify about the private parts from the continued 
himself by saying that he means simply ue- presence of excretions ; bums, scalds, coa- 
due states of “ activity** of different organs fusions from falls and violence, scrofula ia 
of the brain : but if those states rise into various forms, and general debility and e— - 
“ morbid’* degrees, and are “ physical,” let ciation of body ; small-pox, proceeding fra- 
ils have the proofs of their existence. To contactual contagion and the venereal d— - 
quote moral or intellectual phenomena as ease, contracted before or at birth, 
proofs of them, without other and physical “ The diseases which, though not more 
evidence, in the plainest possible petitb of commonly remarked amongst collier —ft— to 
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than others, but which are generally more 
severe, are the specific diseases of children, 
▼is., measles, scarlet fever, and hooping* 
cough. These are not only more severe, 
but are also very much more mortal among 
the children of colliers than among those of 
farm -labourers or hinds, farmers, or persons 
in comfortable circumstances. The mortality 
of measles and hooping-cough is much in- 
creased by the common supervention of in- 
flammatory action in the bronchial tubes and 
in the lungs. The mortality of scarlet fever 
is also increased by the accession of over- 
action of the brain and its coverings, of the 
lining membrane of the bronchial passages 
and of the air-cells of the lungs, during the 
active stage of the disease ; and convalescents 
not unfrequently die of general dropsy, the 
product of disease of the kidney, which has 
been induced by exposure to cold, soon after 
recovery from this very important exanthema. 
Many convalescents from scarlet fever have 
died under my care in consequence of the 
supervention of dropsy. 

“ Inflammation of the bowels among wol- 
lier infants has frequently come under my 
care, and many deaths have occurred there- 
from. It attacks at any period from the first 
few hours of life, and is more mortal the 
younger the infant is, and runs its course in 
a few hours, marked* with much agony. The 
causes are exposure to cold, and the intro- 
duction into the stomach of acrid agents, 
such as whisky-toddy and coarse food. 
When the disease is confined to the mucous 
membrane there exists less danger, and the 
little patient is troubled with frequent dejec- 
tions of slimy and bloody stools. 

u Diarrhoea is a very common disease of 
collier infants, and although by no means a 
mortal disease yet carries off many children, 
both immediately and remotely, by the super- 
vention of other maladies. Many infants 
suffer great relaxation of the bowels for 
weeks and months together, and have no at- 
tention paid to their ailments, but are treated 
in the usual indifferent manner. The persons 
and clothes of many are seldom washed, and 
the little sufferers seek relief when and where 
the call is made ; and in consequence of this 
their persons and apartments pollute the sur- 
rounding atmosphere to such a degree as to 
render it highly disgusting. I have known 
the bowel to be forcibly extruded to a consi- 
derable extent in consequence of the irritation 
of long-continued looseness, and I believe the 
injury would be of a permanent nature. This 
disease weakens the whole system, drains 
the fluids, interferes with the digestive pro- 
cesses, and induces ulcerations of the bowels, 
enlargements of the mesenteric glands, and 
that general atrophy which again leads to 
the formation of many serious diseases, and 
more particularly those which are characte- 
rised by the strumous character. 

u The causes are, unhealthy milk from 
the mother, coarse and irritating articles of 


food, raw and unwholesome vegetables or 
fruits, inattention to provide that diet which 
is suitable for delicate children, and the, 
abuse of strong purgative medicines ; insuffi- 
cient clothing, suppression of the transpira- 
tion of the skin from cold^ or the constant 
presence of filth upon that important organ* 

“ Worms are very common among collier 
children, particularly the lumbrici and the 
ascarides. The presence of these, as well as 
all parasites, for the most part depends upon 
a want of vigour either in the whole system, 
or in that part only in which the parasites 
reside. These worms where there exists 
general debility go to increase it, and where 
the general health is good frequently break 
it down, by interfering with the digestive 
processes, by inducing looseness of the 
bowels, by propagating irritation to the spinal 
marrow and brain, thereby inducing convul- 
sions, palsies, and hydrocephalus, and by 
preventing the growth and development of 
the various organs of the body. 

u Tabes mesenterica, or mesenteric con- 
sumption of children, is a common affection 
among collier children, and is far more fre- 
quently found amongst them than among the 
children of persons in comfortable circum- 
stances. I think it may he in some measure 
dependent upon a general strumous habit of 
body, but I have generally found it existing 
under circumstances which have led me to 
regard it as chiefly the result of neglected 
diarrhoea, intestinal irritation, and errors in 
diet The affected glands become enlarged, 
and often reach the sine of field-beans, or 
even of a hazel-nut ; and when divided they 
present a yellowish cheesy aspect, and are 
Often of a soft consistence. Death is a com- 
mon result of this disease, but many children 
who have assuredly undergone great disease 
in these parts, upon being put upon a course 
of life of a more salubrious character, have 
been restored to perfect health. This disease 
is readily distinguished by the great emacia- 
tion of the body, not necessarily accompanied 
by errors in respiration, by hardness and en- 
largement of the belly, and generally by fre- 
quent dejections of a mucous or white colour. 

“ Inflammation of the windpipe at its 
course in the neck, and in its ramifications in 
the longs, of the lungs and of their caterings, 
are very frequently remarked among collier 
children, but not more frequently than among 
the offspring of other classes in the same 
moral and domestic condition. 

“ Laryngitis and croup hurry off their vic- 
tims within a few hours ; and in general so 
rapid is the progress of these diseases, and 
so severe their character, that the infant is 
very frequently moribund when the medical 
attendant pays his first visit. I have attended 
many infants under croup, and have reason 
to think that many have been saved by the 
immediate adoption of the most powerful 
remedial agents, who would doubtless have 
expired had these meuiuses been delayed one 
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hour longer, Many hare died who might 
hare been saved under tolerable activity on 
the part of parents in procuring medical as- 
sistance ; and the melancholy fact is well 
known to me that some children who had 
been extricated from the jaws of death by 
dint of great exertion, have forfeited their 
lives to the after carelessness and snpineness 
of their parents, who, instead of cherishing 
and protecting them, have allowed them to 
wander to the door, and to be exposed to the 
inclemency of the weather. 

“ Inflammation of the windpipes at their 
distribution in the lungs Is a very common 
disease among collier infants, and I am 
pretty certain that few arrive at the eighth 
year without having experienced at least one 
attack. When the infant is very young death 
is a very common termination of the disease, 
and when the child is fortunate enough to 
recover from this complaint he very com- 
monly suffers for months, and even years, an 
occasional difficulty of breathing, cough, and 
wheezing, which are very liable to be aggra- 
vated upon the slightest exposure to damp or 
cold. 

“ Inflammation of the lungs and their 
covering, the pleurae, is also frequently ob- 
served in collier children, and is well known 
to be a very mortal disease. When it proves 
mortal in its acute stage death usually takes 
place within eight days, but where the patient 
survives this dangerous period he frequently 
suffers from serious morbid alteration of 
structure, such as condensation, obliteration 
of air-cells, infiltration of purulent matter, 
the formation of abscess, the effusion of serum, 
or sero-purulent fluid, into the cavity of .the 
pleurae, and abnormal adhesions of the serous 
covering of the lungs, with the serous cover- 
ing of the ribs. These morbid alterations 
give rise to difficulty of breathing, and va- 
rious errors in respiration, corresponding 
with the character of the lesion which has 
been produced. The general health suffers, 
and the patient may die within a few weeks, 
or may survive for years, according to the 
progress and urgency of his symptoms. 

“ These inflammatory affections generally 
proceed from cold, with which the patient 
has ample opportunities of meeting from ex- 
posed bosoms, uncovered feet, windows with- 
out glass, ill-fitting doors, houses anything 
but weather-tight, and neglected respiratory 
ailments. 

“ Inflammatory affections of the braiu and 
its coverings come next to the preceding dis- 
eases in respect to frequency. Collier infants 
are very subject to these complaints, and 
many died annually in the district in which I 
resided, both immediately, and also at some 
distance of time, in consequence of various 
lesions induced in the structures which had 
been the seat of the inflammatory action. It 
is mu eh more common for infants who suffer 
inflammation of these parts to die within a 
few days than to survive any considerable 


length of time ; and those who survive lbs 
acute stage, for the most part, die of hydro- 
cephalus, convulsions, and general atrophy, 
or suffer for the remainder of life imperfec- 
tion of some or all of the intellectual or monl 
faculties, of the external senses and volun- 
tary motion, in consequence of structural 
alteration. Some few recover their health 
entirely, and this occurs more frequently 
among the older aod the more vigorous pa- 
tients than among the younger. Many 
of general atrophy among collier infants have 
come under my care, and their history afforded 
good reason to make me believe that the 
weakness of the circulation, the imperfect 
nutrition, the imperfection or almost depriva- 
tion of voluntary motion, and the inertness of 
the moral faculties, depended entirely upon 
inaction of the nervous centre, which had 
been induced by inflammatory action, and 
which in all probability was co-existent with 
a preternatu rally soft or otherwise unhealthy 
condition of the structure of the brain and 
spinal marrow. 

u The causes of these affections are nume- 
rous, and include blows, falls, dentition 
acting upon a patient of preternatu rally 
excitable brain, worms, morbid and acrid 
secretions in the stomach, bowels, liver, and 
gall-bladder; the use o.f whisky, or other 
spirituous liquors; poisonous articles, in- 
cluding narcotics, &c. ; and irritable condi- 
tion of the mucous membrane of the bowels, 
often connected with neglected diarrhoea. 

“ Scrofula is very commonly remarked 
among collier children, and manifests itself 
at all periods from the first few days after 
birth. It assumes various forms, but the 
most frequent are, in early infancy, small 
circumscribed purulent tumours, about the 
size of field-beans, occurring on all parts of 
the body, commonly increasing slowly in 
size, and little disposed to ulcerate and eva- 
cuate their contents. This form almost 
invariably proves fatal in a few weeks. I 
remember attending one poor infant, and T 
believe I incised not less than twenty sack 
purulent tumours. As soon as one set was 
disposed to heal another caihe out, and the 
patient ultimately died. Scrofula not unfre- 
quently manifests itself in the form of severe 
and lasting irritation, frequently accompa- 
nied with ulceration at the various orifices of 
the body, where the mucous membrane unites 
with the common integuments, such as the 
' edges of the eyelids, me nostrils, the anus, 

| and the vagina in females. - 

“ Subcutaneous suppuration is also a 
common form of the disease. The skin is 
observed to be slightly elevated, and it feels 
boggy, affording to the fingers the sensation 
of fluctuation. If the humour, which is ge- 
nerally thin, greenish, and unhealthy-looking 
pus, be not evacuated, it acts as a foreign 
body, separating the integuments from the 
subjacent adipose tissue in the direction of 
its gravity, and this is effected without any 
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Very obvious elevation of the separated inte- 
rnment. The most common seats of this 
form of scrofulous action are the integuments 
of the forehead, head, face, and neck. I have 
seen the eyelid the seat of this affection, and 
in one case loss of vision in the correspond- 
ing eve was the consequence, owing to the 
eyelid being so contracted by the cicatrig as 
to be no longer capable of covering the eye. 

“ Enlargement, and a soft cheesy condi- 
tion of the glands situated inr the mesentery, 
is another form of infantile scrofula, and fre- 
quently occurred among the collier infants 
who came under my care. This scrofulous 
condition of these glands gives rise to ema- 
ciation, hectic fever, fulness and hardness of 
the belly, which together constitute the dis- 
ease which has been already noticed as tabes 
mesenteries, or mesenteric consumption. j 

** Scrofula is frequently developed in the ' 
lymphatic glands of the neck, axilla, and 
groin, and is characterised by slow suppura- 
tive action. The purulent matter is gene- 
rally thin, sometimes, greenish, and mixed 
with white curdy flakes, but is also some- 
times of a brownish colour, like toast-and- 
wajer, and very thin in consistence. The 
fluid sometimes forms a circumscribed tu- 
mour, but very frequently burrows under the 
integuments, vessels, and muscles to a very 
considerable extent, unless the bistoury is 
effectually applied, and even in spite of this 
the burrowing occasionally goes on. The 
muscles, veins, and arteries are frequently 
as completely separated as if they bad been 
dissected by the anatomist. A poor ema- 
ciated girl, suffering with a scrofulous ab- 
scess of this nature, at the angle of the jaw, 
had her last frail link with life wrenched 
asunder by a copious bleeding which took 
place from a vessel which had become ulce- 
rated. After death I examined the abscess, 
and found the cavity filled with clotted blood, 
and the parts as nicely dissected as I had 
ever seen them in the dissecting-room. 

“ The spongy parts of the osseous system, 
Including the heads and articulating surfaces 
of the long bones, the short bones, the bodies 
and processes of the vertebrae, and the eth- 
moidal bone, are the common seats of scrofu- 
lous action in collier children, giving rise to 
white-swellings when the joints are impli- 
cated, to the formation of purulent matter, 
abscess, and cloacae. When the vertebrae are 
the seat of thedisease, which is very commonly 
the case, the spinous processes swell, pro- 
ject, and are painful to the touch. When in 
this condition they are said to be carious, 
and may become the seat of suppuration 
giving rise to lumbar abscess. The anterior 
part of the vertebrae, viz., the body, is like- 
wise subject to this scrofulous caries, per- 
haps more so than the spinous processes; 
and when suppuration takes place, and the 
purulent matter, after coursing along the 
psoae muscles, is evacuated at the groin, the 
disease is called psoas abscess. I have met 
No. 968. 


with many collie* child*** khrmsing gofer 
lumbar and psoas abscess. Tb* #*«§ mgs 
usually poured on* in great ab o ads n re, bear- 
ing out occasionally a pafticlo of bom* PM 
thin and mixed with white u*4y flakes* the 
flesh wasted fast* the health rapidhr sank* 
and death invariably terminated t#e fpp- 
tracied sufferings of the patients, 

“ The causes of the various fop# of Sips- 
fula to which collier children ill spkfeet* Pc* 
hereditary disposition* in many eases depot- 
dent, in a great measure, on the practice of 
marrying relatives, which i# very mipn 
among colliers, as is at once suggested by 
the frequency of the same name in a cella#r 
community ; the irregular and unequal diet: 
dissipated habits ; the inhalation of a polluted 
atmosphere at home ; and, in short* the many 
sources of deterioration of health which see 
at once discovered hy an inspection of the 
domestic condition of colliers. 

“ The venereal disease, I have r e ar m So 
think, is occasionally present in collier in- 
fants, having met with several children who 
had extensive disease partium geoeraUooit, 
which I doubt not was contracted before or 
at birth. 

u Fever is comparatively little observed 
among collier children for the first few yean 
of life, although many cases of continued 
fever in infants under three years of age have 
come under my care. I have frequently 
found all the members of a family, including 
five or six children and the parents, ill 6f 
typhus fever at one and the same time, the 
infant, or youngest, only being free from an 
attack of this distemper, or only suffering 
under symptoms which could not strictly be 
called fever. Dr. Clutterbuck, of London, 
considers that acute hydrocephalus is to 
infants what fever is to adults ; and although 
I cannot admit this proposition altogether, 
still I think that cerebral excitement tending 
to the formation of water mar occasionally 
supervene during the fever of infants, and 
effectually disguise or supersede the original 
disease. 


“ Fever proved mortal to collier children 
occasionally, but less frequently than to 
adults, in proportion to the numbers affected. 

“ Accidents are very commonly expe- 
rienced by collier infants, as falls, scalds* 
and burns. Falls occasionally produced 
serious disease of the joints and spine. Scalds 
and burns occasionally proved mortal, and 
when the patient recovered, serious contrac- 
tions of the neck and limbs were the occa- 
sional results. 

“ Boys and girls at the time of their com- 
mencing labour under ground are not* a* for 
as 1 am aware, remarkable for bad health* 
but they now become exposed to many 
sources of disease, and their frames are now 
the subject of much more tear and wear thaw 
falls to the lot of other children in the neigh* 
bourhood, who remain at school* or are em- 
S K 
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ployed at agricultural operations, or in the 
various trades. 

4r It is unnecessary at present to enter into 
the particulars of each disease, and of the ( 
various injuries to which youths are sutyect, 
as these will be given when the diseases of 
the co lli ers come under observation ; but I 
may here mention that these young people 
suffer mtocfc from inflammatory affections of 
the chest,* from Irritation in the bronchial 
passages, arising from exposure to cold, and 
from the inhalation of an impure atmosphere ; 
that their growth in vigour and health and 
due proportion is very much deteriorated by 
excessive labour, irregular hoars, and by 
night employment ; and that many of them 
become maimed, or are deprived of life, by 
the various injuries to which they are sub- 
ject in their employment, viz., contusions, 
fractures, wounds, and lacerations. 

“ The diseases of the pectoral organs are 
•o Very common among colliers that scarcely 
an individual above the age of twenty years, 
who has been employed for a considerable 
time at coal- work, will be found, in whom these i 
organs are in a healthy condition. Chronic 
bronchitis, or inflammation of the air-tubes of 
the lungs, is one of the most common diseases 
Of colliers, and is generally found superadded 
to every other disease, either of the lungs or 
of other parts, from which the collier may 
chance to suffer. 

“ For the first few years chronic bronchi- 
tis is usually found alone and unaccompanied 
by disease of the body of the lungs. The 
patient suffers more or less difficulty of 
breathing, which is much affected by changes 
of the weather and by variations in the 
weight of the atmosphere; he coughs fre- 
quently, and the expectoration is composed, 
fertile most part, of a white frothy and yellow- 
ish mucous fluid, occasionally containing 
blackish particles of carbon; the result of the 
combustion of the lamp, and also of minute 
coal-dust. At first, and indeed for several 
years, the patient, for the most part, does not 
suffer much in his general health, eating 
heartily, and retaining his muscular strength 
little impaired in consequence. The disease 
is rarely, if ever, entirely cured ; and if the 
collier be not carried off by some other lesion 
in the mean time, this disease ultimately de- 
prives him of life by a slow and lingering 
process. The difficulty of breathing increases 
and becomes more or less permanent, the ex- 
pectoration becomes very abundant, effusion 
of water takes place in the chest, the feet 
Swell, an$i the urine is secreted in small quan- 
tity, the general health gradually breaks up, 
and the patient, after reaching premature old 
age, slips into the grave at a comparatively 
early period with perfect willingness on his 
part, and with no surprise on that of his 
family and friends. 

u So seldom is this disease entirely cured, 
that many individuals Who have in youth 
Worked a few years only at coal-work, and 


have then left it for some other qpplg yy q ant , 
have continued during the Of life 

subject to cough, and to expectorsQto^w&n 
has occasionally been black. I htW sid 
with many individuals who hate % 

East Lothian after an absence of many yep*, 
during which they had beex^ employed n 
different capacities, as soldiers and trades- 
people, who have continued to cough and to 
expectorate blackish or bluish mucus.** - ' 


METROPOLITAN COMMISSION O* 
LUNACY. 

To the Editor qf The Lancet. 

Sir,— The following results of the Metro- 
politan Commission of Lunacy during the 
last five years, as set forth in the returns or- 
dered to be printed by the House of Com- 
mons, on Feb. S, 1842, may not be unin- 
teresting to your readers. 


Number of Houses under the Care and In- 
spection of the Commissioners. 
Pauper and private patients . 4 


Private patients only 


Total , 

.. 30 

Expenses of Commission. 

£ 

Fees to two barristers . . • . 2920 

s. d. - 

0 0 


Ditto to five physicians (.« 6408 O # 

Salary of secretary 2000 O - 0 

Chaise hire, and other ex- 
penses 2166 17 10 


Total 13,583 17 16 

Average cost of inspecting each bowse, 
£388. 

Results. 

Licences refused 1 

Ditto, suspended O 

Ditto, revoked O 


Total 1 

It further appears that of the thirty-two 
houses for private patients — 

6 are kept by resident medical proprietor*. 
4 situated respectively at Clapham, Upper 

Clapton, Chelsea, and Fulham, by phy» 
sicians resident in London. 

16 by resident proprietors, not being medical 
men. 

7 by non-resident proprietors, not being me- 

dical men. 


32 

It also further appears that of the counties 
under the joint jurisdiction of the commis- 
sioners and the quarter-sessions, 14 contain 
no licensed houses, and the remaining 20 
contain 87 only, and these 87 houxetf do hot 
include above 2500 patients of all tank*. 
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ft farther appears, also, that in 25 of these I 
26 counties, the returns of licences refused, | 
suspended,, and revoked, is nil ; in the re- j 

S aining county, viz., Dorset, the return is — j 
efused, I ; suspended, 0 ; revoked, 0. ! 

Extract from the Annual Report of the 
Metropolitan Commissioners for 1838 : — 

“ It appears from the returns already 
mentioned, that the total number of licensed 
asylums within England and Wales, exclu- 
sive of the metropolitan districts, is only 
about eighty, and that in a large minority of 
these 'the number of patients is extremely 
small ; it further appears, that in several of 
the largest counties in England, and in the 
whole of Wales, not a single licensed asy- 
lum was to be found, a circumstance which 
the commissioners can hardly reconcile with 
facts that have otherwise come to their know- 
ledge. It would seem to be a not unfair in- 
ference, that besides the houses for which 
licences have been taken out, in conformity 
with the Act of Parliament, there must exist 
in different parts of the country other and 
unlicensed establishments in which persons 
are confined as insane patients (perhaps 
even without medical certificates) in con- 
tempt and defiance of the law. To what ex- 
tent this practice prevails the commissioners 
have, no means of forming an opinion, but it 
is one which may obviously lead to the most 
glaring and dangerous abases, and whidh, 
therefore, strongly calls for a searching in- 
vestigation and an effectual remedy/' 

Ditto, for 1841 i— 

a With the view of rescuing persons, as 
far as may be, from unnecessary discomfort 
during their residence in these asylums, and 
in order to promote their liberation as soon 
as ft can be effected with safety, the commis- j 
lionets hose issued express direction (quere, 
when 7) that a sufficient number of keepers 
shall in all cases be employed, so as to obvi- 
ate tl*e necessity of personal restraint , except 
iff extreme cases ; and they have also endea- 
voured to establish some system of classifica- 
tion, in order that the couvalescent patient 
may neither be confounded with the others, 
nor his recovery be retarded by associating 
with persons labouring under violent or con- 
firmed mania. 

u It is satisfactory to add, that these en- 
deavours have been seconded by the pro- 
prietors and superintendents of the three 
Urge houses, where classification is chiefly 
necessary. The commissioners feel bound to 
report, that those persons have lately be- 
stowed much attention on this subject, and 
have, in fact, incurred considerable expense 
in carrying into practice the recommendations 
of the commissioners." 

The above extract is the first allusion made 
in any of the reports to this most important 
typic. 

, I wish I could have added the amount of 
the expenditure in the twenty-six counties ; 
but the returns are so complex and con- 


fused as to be unintelligible: ft seems, 
however, enormous. 1 am. Sir, your obe- 
dient servant, 

Detector. 

March 15, 1842. 


REPLY OF MR. HILL TO DB. 
COOKSON. 

To the Editor qfTtiB Lancet. 

Sir, — The following account of the “ dis- 
closures of a gentleman" alluded to by Dr. 
Cook son in his letter published in your 
Journal last week, I have since received in 
a written communication from the gentleman 
himself : — 

“ Mr. I., of D , one day came into 

the yard after the death of Mr. M., and said 
he ^Mr. M.) was soon finished ; he asked 
me if I knew anything concerning him, I 
told him I thought he was roughly handled; 
but, Sir, at that time my word was not to be 
taken, as you all well know ; I was not in 
the room with them, neither did 1 find any 
reason to say so from the treatment I received 
from the keepers, as nothing of the kind was 
used towards me ; but I heard an unusual 
noise, and at that time I was ready to set 
forth fancies for realities. I should be sorry 
in saying anything against the institution, as 
I am well convinced from what I have seen 
and experienced of it, that ft is deserving of 
my highest praise." 

In the course of an examination at the 
board of the Lincoln Asylum on Monday 
last into the said disclosures, the house- 
surgeon stated, that he had questioned all 
convalescent patients, previous to their 
leaving the house, as to any ill-treatment of 
the other patients observed by them from the 
attendants ; and that the allegement in ques- 
tion was the first complaint which had been 
made. 

The following is an extract from an entry 
by Dr. Cooksonas house-visitor, March 7th, 
1841 

“ The dismissals of attendants for cruelty 
have ceased, and the patients who leave the 
house speak well of the treatment they have 
received." 

With regard to the sentiment attributed by 
Dr. Cookson to yourself, on the subject of 
restraint , the following more honest quota- 
tion of your words than he has given may 
lead your readers to conclusions different 
from those which Dr. Cookson has intended* 
and honourable to yourself : — * 

“ The only question that admits of contro- 
versy is, whether, when coercion of some 
kind is required, and applied by ali parties, 
bands, instrumental restraint, and mechani- 
cal advantages, should be altogether dis- 
carded, and replaced by the force of the 
keeper’s hands and arms? Under which 
treatment does the patient suffer least, and 
SK2 /- 
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ha* be toe best chance lor speedy recovery, 
the exclusive “ keeper-restraint” system, or 
the mixed treatment, in which instrumental 
r est ra int is partially employed t And, if it 
should turn out that the advantages are 
pretty equally balanced, or that they pre- 
ponderate in favour of occasional mechanical 
restraint, are not the liabilities to the exces- 
sive application of instruments, adequate 
reasons -for foregoing the use of an agent that 
may be dispensed with, and is so likely to be 
abused by the keepers, at least in large 
asylums ?” — See editorial remarks in The 
Lancet, No. 11, p. 977, December, 1840. 1 
am, Sir, your obedient aad faithful servant, 

R. 0 ardine* Hill. 

March 14, 1849. 

PJ3. — By the way, I hare seen lately on 
our board-room table a copy of the Dorches- 
ter Asylum Report refused by Dr. Button 
on application from myself (see Lancet, 
Feb. 12, 1842, p. 699), but transmitted to 
K Dr. Cookson with Dr. Button’s best re- 
spects.” This reminds me of the official 
refusal of the governors of Bethlem to send 
a copy of their rules to the Lincoln Asylum, 
as appears upon our minutes, and as noticed 
in the printed report of the commisajoaer 
officially appointed to inquire into the state 
of Bethlem. Doubtless, whenever these 
Institutions may have anything creditable to 
themselves to communicate, they will become 
more communicative* 


CREOSOTE IN WHISKY? 

To the Editor qf The Lancet. 

Sta,— On reading the account of the in- 1 

S ues! which you held on a policeman who 
lied from the effects, it would seem, of 
whisky and water given to him by some 
chemist, it has struck me that his death might 
be caused by creosote, which I have under- 
stood is extensively employed by distillers to 
give the peat-reek flavour to common spirit. 
Of this 1 am certain, that in my own case I 
have found ill effects from a small quantity 
of whisky and water repeatedly, when 
thrice that quantity of brandy and water 
have produced no effect, and that not in one 
instance only, but in many, so that for a long 
time I have abstained even from a wineglass 
of whisky and water. I fear that other 
cases may come before you. I do not, there- 
fore, scruple to send an anonymous letter, in 
the hope that a hint may be of service, and 
to subscribe myself an admirer of your con- 
duct as coroner, although a Conservative. 
Your obedient servant, 

A.C. 

March 14, 1842. 

%* We publish this letter to afford any 
other correspondent the opportunity of con- 


firming (If the meteC 

of the writer, who err*, however, to hie ver- 
sion of the inquest The man on whose body 
it was held, died from the effect* updo kb 
head of a fall which he received white in- 
toxicated. The policeman who gm evi- 
dence wae in a state of neiUtepe^thien 
sequence of the debauch of the night h 
question. The “ chemist,” however, migte 
have analysed the remainder of his whisky 
(if any did remain) unsuccessfully foe creo- 
sote. The quantity drunk erne, prrtop s 
in this case potent enough to v e nd o r the qua- 
lity a minor point of consideration. 

i , - -- i ■ i, - i , 

SHERIFF’S COURT. 

OIRTIN V. PULLEN. 

[The attorney for the p lai nti ff ha* fin- 
warded to us the following case lor publica- 
tion, as one of a kind which not onfoo q ie n tty 
occurs in medical practice, and may he «f 
service to be known to surgeon*} c-+ 

Feb. 29,1842. — This was enaction b r ought 
by a medical gentleman residing aft Islington 
against the defendant, who is dak te a 
salesman in Newgate market, to r ecover toe 
sum of 61. for medicine supplied to aad at- 
tendance on a female named Harriet George, 
during the time that the plaintiff wan eeeM- 
ing with her under the name iff George, aad 
passing her off as his wife. The case iff the 
medical gentleman was supported by highly 
respectable w itn eeeee. The defendant, to 
prove that he never went by the name ef 
George, called as witnesses two individuate, 
one of whom (the female, George,) on her 
cross-examination, admitted the equivocal 
position in society that she had occupied. 

The Sheriff in addressing the Jury said 
that the evidence was very coidmdictocy, aad 
it rested with the jury to determine whom 
witnesses were most worthy of credit. If 
the defendant and the women Guovge tend 
given themselves out to the wtrld to bo man 
and wife, there was no question as to toe 
defendant being liable for all neoeeeflnes 
supplied to George. 

The jury found for the plaintiff for the 
amount claimed. 

, .... - .. — — ■■ . i n 

The Weather. — Seeing, than, that the 
whole universe is but one connected series of 
bodies, all obeying die same laws, End etch 
acting in concert with toe rest, we fanttois 
conviction — that the laws of climate are as 
fixed and certain as those of physical astro- 
nomy ; consequently every change to toe 
weather is the effect of some determinate 
cause, which, there is very little doubt, may 
be ascertained with nearly toe same preci- 
sion as the return of a comet, the reeasatoce 
of an eclipse, or the occultation of Jqyttar'i 
MfeUite».~Meteorolofical JoonmL 
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TBS LANCET. 

London Saturday, March 19 , 1842 . 

It i* to be deeply regretted that, through 
the infirmity and anreclaimed wickedness of 
mankind, aggressive war should be the 
sorest and shortest path to human glory ; 
whence it happens that Governors-general 
of India, like Lord Auckland, have been 
always tempted to seek fame rather by 
territorial conquests,* than by ameliorating 
the condition, and calling forth the resources 
of the population ef our Indian empire. Of 
anything done for the advancement of the 
arts or sciences, or for the improvement of 
the social and sanatory condition of the pre- 
sidencies, the English people, the tribunal by 
which Governors-general are tried, hear and 
appear to care absolutely nothing ; while the 
marches of an army to distant parts, victories, 
and the explosion of such a fortress as G husnee, 
reverberate throughout Europe. This is by 
virtue of the law, that works of destruction 
make a noise in the world, and attract atten- 
tion to their causes, while creation goes on 
silently ; that the thunderbolts by which the 
oak is riven were traced by the ancients to the 
hand of Jupiter ; while the force by which 
the elements of its gigantic fabric were built 
up from the earth and air, was given to no 
God, but nature. Reason a to ne can correct 
these errors of the senses and feelings, and 
spmpsusntn for them. 

We regret to see the Governor-general of 
India, in the Report which he had the libe- 
rality to have printed, refusing an applica- 
tion from the Calcutta Committee for a 
small sum of money for sanatory purposes, 
sad aeglectiog, to this day, we fear, from the 
same econ omi cal (?) motives, the improvement 
of the Indian cities ; while the Government 
squandered, and is squandering, millions, in 
alienating and injuring the Asiatic popula- 
tion, in perpetrating acts of enmity, vio- 
lence, and flagrant injustice. Upon quitting 
In dia , the reflection, nevert h e l ess, that he 
listened to the suggestions of Martin, and 


encouraged an inquiry with a view to benefit 
the natives of Calcutta, must aflbi4 to Lad 
Auckland a consolation which the results 
of his disastrous Affghan policy cannot 
extinguish. Our notice of die proceed- 
ings of the Governors of India and of the 
colonies where The Lancet circulates, 
will, we hope, increase their sense of re- 
sponsibility, bring the opinion of an en- 
lightened class of the English public to 
bear on the government of those remote 
parts, and encourage our medical brethren 
to prosecute their useful labours with addi- 
tional vigilance. They are labouring for 
European science; and the medical press of 
their native land, if not the medical corpora- 
tions, Is always happy to have an opportunity 
of publishing and applauding their peaceful 
achievements. 

In a former Number we gave some ac- 
count of the physical structure, the manners, 
diet, dress, and dwellings of the population 
of Calcutta ; we shall now proceed to notice 
other points of interest, touched upon either 
in She Report of the Committee, or in the 
publication of Mr. Martin; and, first, of 
the prevalent diseases, and the mortality. 

No new light is thrown oa the history of 
cholera in the Reports. Dr. Stewart esti- 
mates the mortality of the Hindoos Cram this 
disease at l.Rfl per cent; of the Mohomo- 
dans, at 0.60 percent., for the six years ead- 
iag 1887 . It is stated that, with the excep- 
tion ef blood-letting, which they M have 
been latterly obliged to abandon as deadly, 99 
the pr acti c e of Indian surgeons on the stimu- 
lating plan, remains very much the same as 
it was at the commencement of the disease 
in 1817. “ A fuM dose of calomel with 

44 opium will save life in a large majority of 
“ cases," says Mr. Martin, “ if used early. 
“ In the army, and at the native bespits], I 
“ have seen persons in whom nothing seemed 
“ to live but the respiratory app a ratu i , and 
“ yet, under the unceasiog exhibition of am* 
u nfenia, always a safe stimulus, they reco- 
“ vered in a proportion that excited ay 
u surprise." He candidly avows, ho#ever, 
in another paragraph, that though oases of 
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eoUkpse " are eared by the assiduous e*hi- 
44 bition of stimuli, yet it is equally true that 
* the majority of them die new, as they did 
44 in our earlier experience." 972 in 809 
Europeans attacked with cholera died in the 
Calcutta General Hospital. In the seven 
yean, 1892-8, 15,204 died of cholera out of 
about 157,000 Hindoos, aud 2911 out of 
00,000 Mussulmans, in Calcutta. Of the 
18,115 deaths, 8195 occurred in the months 
of March, April, May ; 2891 in June, July, 
August ; 4051 in September, October, No- 
vember; 1586 in December ; 696 in Ja- 
nuary. The smallest number of deaths from 
cholera occurs in the month of January, the 
greatest number (9180) in the month of 
April, the middle of the hot and dry season 
in Bengal, when the temperature rises gradu- 
ally from 80° to about 90° — 95°. in the shade. 
An epidemic is described in 1824 of a dis- 
ease which attacked the whole population, 
but occasioned few deaths. It bears some 
resemblance to influenza, but its symptoms 
do not appear to have been very clearly ana- 
lysed. The fever was ushered in suddenly, 
by a slight sense of cold in the back and 
lower extremities, accompanied by intense 
headach, flushed face, and watering of the 
eyes, as in measles. The pulse then became 
frequent, but neither full nor hard, excepting 
in the very robust This state continued with 
increasing pain of the head, back, and taker 
extremities for twenty-four hours, when, on 
the appearance of a general efflorescence, the 
symptoms abated, leaving, however, a de- 
gree of debility, altogether disproportionate 
to the nature and duration of the previous 
fever, and a distressing pain of the extremi- 
ties. Relapses were very common. An 
epidemic of bronchitis prevailed in 1828 : it 
proved extensively fatal, particularly to in- 
fants. The lungs were found congested ; the 
bronchi injected after deatbr An epidemic 
gastric remittent fever prevailed in 1899 : it 
began among the natives to the south and east 
of Calcutta in June ; and it is said that more 
than half of them were destroyed by the end 
of October. Early in July it attacked the 
European inhabitants of Calcutta, and car- 


ried off ooushforfcbta numbers. ' 'TWi 1 opP 
demic is ascribed by MV. MaCtTn 
irruption of the sea, vM, * babked hf ff 
storm, inundated the loW countries Skmg tks 
coast, making a breach over the Sa a fe r bail 
as far north as Calcutta. Hie bsrMiehr 
stood for some days lower thaa It hadbesa 
for years, at 28 . 8 inches : the Merode bsmi v t 
feet above its ordinary level, destroying em- 
bankments and buildings of every kind. Tbs 
loss of human life and of cattle 'Worn ‘enor- 
mous. Nearly sevei^ thousand persons 
perished on Sangor Island. The rams 
were nearly a month later than usual im 
setting in, and the ordinary cufti ration 
was arrested by the saturation of the soil 
with salt The starving survivors, from 
these united calamities, crowded about the 
outer suburbs of Calcutta ; aud parents were 
at last reduced to the necessity of supporting 
their lives by the sale of their duMtreS^ttt 
most emaciated of whom sold at laM ftrv as 
rupee . The remittent broke out hndWthM 
distressing circumstances, and, as bus ted 
seen, raged with terrible violence when the 
soil was drying. The raucous membranes 
were inflamed and softened ; in some >castfc 
there were serous effusions in the m cuib v m fc t 
of the brain. One cured everybody by Mood- 
letting ; another cured all his patients with 
quinine; yet, as sometimes happens ,is 
spite of these irresistible remedies sad 
their successful administration, immense num- 
bers died. A choleric fever was epidemifffii 
1894 ; characterised by heat and dryriesh df 
skin ; soft, frequent pulse, and clammy whit# 
tongue ; slight diarrhoea. It wasnn exceed- 
ingly mild disease ; but it was aggravated 
into fatal cholera whenever purgatives of d 
saline or drastic nature were exhibited. 
Ague is rare among the better classes' of 
society in Calcutta. Monoosoopcp, who 
had been educated in the English College 
and had practised medicine in Calcutta ibf 
twelve years, stated that biMsns, xeantteat, 
and intermittent fevers, (of which enlsrgsMil 
qf the spleen is the general termination), diar- 
rhoea, dysentery, dyspepsia, rhetinattedi^ 
and syphilis, are the most prevalent Attends. 
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TV; infonnittantfeveff produces splenic en- a consequence at foter and dysentery,, Th* 
lergement, by: giving rise primarily to diar- liver is often, also, enlarged* 
rhone* which is fatal if not properly treated ; Where epidemic diseases of the character* 
the cnkugewsnt of the spleen only proving just described are prevalent, it may he pre* 
fetal when it is followed by dyspepsia, dicated that the absolute mortality is high) 
oedema, or anasarca. One is strongly re* and the mean duration of life short. This 
minded by these reports of the early descrip* is shown to be the case in the following 
tions ef the diseases of London in the works tables, prepared by Mr. Painsje*, who , neg- 
of Symnham and Morton. The suppu- lected to stale distinctly how his results were 
ratine inflammation (?) of the liver is common obtained, or over what years his average 
in Calcutta as an idiopathic affection, and as extended. 

Average rate mortality in Calcutta, from the census and table of mortality : — 

Annual Average Mortality 

Deaths. percent. 

277 9} 

417 12} 


Number of 
Inhabitants 

English 9138 1 * 

Eurasians 4746 ) 

Portuguese and French 9941 


Mahomedans 59,622 

Hindoos 157,418 


Die added, as some explanation of this 
enormous difference, that the proportion of 
infants among the Portuguese and Hindoos 
is greater than among the Mahomedans and 
English. 

At page 474 of the present volume of 
Tun Lancet we published a report of the 
proceedings at an inquest at Brentford on 
the body of a child who had been attended 
in its illness, terminating fatally, by a drug- 
gist of that town. The notoriety which the 
Circumstances obtained through the medium 
of die press caused the attention of the So- 
ciety of Apothecaries to be directed to the 
illegal practice of the druggist, a Mr. Squire, 
and proceedings were immediately com- 
menced against him for the penalties which 
he had incurred in his assumed vocation of a 
medical practitioner, without possessing a 
legal qualification. We have since received 
the following information on the subject, 
namely, that the evidence laid before the 
Society of his practice as an apothecary in the 
case of Edward Willett and other cases, 
warranted their instituting of proceedings 
against Mr. Squire, and he having omitted to 
plead to the action, a judgment was obtained 
against him for seven penalties and costs. 
£h*jt be subsequently expressed great regret 
at having violated the law, and has promised 
to abstain from medical practice until he is 
legally qualified, and that the Society, under 


1607 21 

9558 6^ 


these circumstances, have felt themselves at 
liberty to suspend issuing execution for five 
of the penalties, upon two of the penalties 
and costs being paid down, reserving the 
power of enforcing the remaining five pe- 
nalties as a security against his future prac- 
tice, it being distinctly intimated to him that 
incase of his attempting to practise again 
before he is legally qualified, the remaining 
penalties will be forthwith enforced. It ap- 
peared to the Society that the object in view, 
namely, to vindicate the law, and check ille- 
gal practice, would be better attained by 
this course than by levying the whole of the 
penalties at once ; the consequence of which 
might be, that the party would apply for his 
discharge under the Insolvent Debtors’ Act, 
and thus relieve himself from the conse- 
quences of his misconduct. 


THE MEDICAL BENEVOLENT 
SOCIETIES OF LONDON. 

To the Editor The Lancet. 

Sir, — At the monthly meeting oif a fovr 
friends who form a club for the circulation 
medical books, the co nv ers a tion Inst night 
turned upon the annoyance experienced from 
the solicitations of distressed members pf. the 
profession, or of their families. . All presept 
had cases in point ; and from the various 
opinions expressed might be gktbtred' ttfc 

* 1 *(.;■) uf l 
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general feeling on the painfol of 

medical mendicancy* 

Some treat all such applications as imper- 
tinent intrusions ; others injudiciously gratify 
their benevolent feelings ; others yield to im- 
portunity what they deny to a first applica- 
tion. A feW investigate the cases thoroughly, 
but finding the distress in some feigned, in 
others wholly beyond their means of relief, 
they shrink from so difficult a task, and gra- 
dually get the habit of shutting their ears 
and their hearts to all tales of distress. 

The rich or generous are apt to give, and 
the needy or uqjust to refuse, indiscrimi- 
nately, while both are dissatisfied with their 
own and the other's conduct. 

The evil of this state of things being so 
generally felt, and so loudly complained of, 
it is the diity and the interest of all who per- 
ceive and suffer from it, to inquire diligently, 
what, if any, means exist amongst members | 
of the profession for mutual or charitable 
relief. I 

It will be found that besides the chari- 
table fond of the British Medical Associa- 
tion, Which does much In proportion to its 
limited means and recent formation, two so- 
cieties have long been established in London 
for these laudable purposes* These are the 
“Mwiical Benevolent Society," and the 
a Society for Relief of Widows and Orphans 
of Medical Men in London and its Vicinity;" 
the former established in 1816 for the relief 
of decayed or distressed medical men, the 
other la lt88 for that of their bereaved foffii- 
llCS ; the benefits of each being of course 
Confined to Its members. 

These societies are, I. believe, in a highly 
efficient State, but surely they are uot suffi- 
ciently known; or they Would be more gene- 
rally supported. 

As mere channels for regular, judicious, 
and systematic benevolence, they must be in- 
valuable to all who feel it a duty or a privi- 
lege to give to their needy brethren, out of 
their abundance or of their competency. As 
means of insurance against unexpected but 
not improbable reverses, they must be highly 
desirable to many ; and the annual subscrip- 
taon» one guinea, to the Medical Benevolent, 
and two guineas to the Widows, &c., is ; 
sandy moderate enough for most. 

'On the whole, it is difficult to conceive 
any very good reason why every member of 
our profession should not be found in the 
lists of these two societies; yet, out of the ] 
1606 medical practitioners of the metropolis, | 


the Society for the Relief of W idows apt 
Orphans numbers less than lifi, nmd As 
Medical Benevolent less than ISO members. 
To both every qualified practitioner of good 
character is eligible. In both the arimissioa 
of members and the election of officers am 
by ballot, and the annual lists of direct*!*; 
fee., prove that in both the franchise is Judi- 
ciously exercised. 

My belief, Sir, that the welfare and respect- 
ability of our profession, leading objects of 
your valuable Journal, may be much promoted 
by a great extension of these and similar socie- 
ties, will I am sure be a sufficient apology 
for this trespass on your attention. 1 remain. 
Sir, your obedient servant, 

Pu Buena. 

May -fair, March 4, 184*. 


ROYAL MEDICAL AND OH1RCR- 
OICAL SOCIETY. 

March 6, 184** 

The President in the chair. 

On a Variety qf False Aneurism . By R, 
Liston, Esq., F.R.S., Surgeon to Univer- 
sity College Hospital. 

The author's attention has lately been parti- 
cularly directed to the sutgect of the commu- 
nication between large blood-vessels and the 
cysts of abscesses, in consequence of having 
lately met with a remarkable case in which 
the carotid artery opened into a large ab- 
scess in the neck. J. A., mt&t. 9 years, 
suffered from severe illness about six years 
ago, by which he was left in a very reduced 
'state. Two months back he had a violent 
cough accompanied with fevet*, and at this 
time a small swelling was first observed in 
the neck immediately below the right ear. 
This swelling increased slowly until within 
three or fonr days of his reception at the 
North London Hospital on the 2oth of Octo- 
ber, when its progress hid become more 
rapid and irregular : at the date me n ti on ed 
there was observed a tumour extending from 
the angle of the jaw on the right ride dawn- 
wards to within an inch of the cMicle back- 
wards, to the posterior edge of the stern o- 
mastoid muscle, which it raised, and for- 
wards to about midway between the angle 
of the jaw and the chin : the tutaour, further, 
projected inwards into the mouth b etwe e n 
the arches of the palate, and materially im- 
peded both deglutition and respiration. In- 
distinct fluctuation could be felt in the tu- 
mour, and there was slight pulsation in It 
immediately over the bourse of the carotid ar- 
tery ; but on grasping the rides of the tumour 
and examining it from the mouth, no pulsation 
could be felt. A small puncture was made 
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m iaffrthe tfimour under the impression that it 
^ GMtalaed matter, but agtsh of arterial blood 
*toffii feUowed the bistoury, tod about four ounces 
r&tt were lost in a few seconds. The puncture 
^ ^ was readily closed by harelip pins and 
" twisted sutufe, and die bleeding checked. 
** MK Liston resolved on tying the carotid 
artery nest day. No haemorrhage occurred 
lili* in the caurae of the ensuing night, but the 
tumour was tense, and had been kept co- 
Tered with a cold lotion. On proceeding to 
” the operation, an incision about an inch and 
•**1 a half in length Was made transversely over 
the sternal end of the clavicle, and another 
? ; si upwards, and at right angles to the first over 
„ y j and in the line of the trachea, by which an 

angular flap was formed and turned upwards 
- and outwards. The sternal attachment of 
the sterno-mastoideu s being exposed was 
cut through ; the sterno-hyohleus and stern o- 
thyroideus were next exposed, after some 
dissection, and divided ; at length the caro- 
— tid was exposed a little above its origin from 
^ ^ the inaominata and tied. The whole diffi- 
« celty of the operation arose from the neces- 
sary smallness of the external incision ; the 
tumour projected so low down into the neck 
that it was impossible to procure space by 
extending the incision upwards, aad the ar- 
' 3|1 tery, which was at a great depth from the 

t 0 surface, had to be sought for at the bottom 

0 of a small hole. The flap was laid down 
and retained by some isinglass plaster. The 
boy complained very little after tire opera- 

jtr tion, the swelling became smaller and firmer; 

and the movements of the jaw, which before 
^ were much restricted, were now more free 

'V and less painful ; the pupil of the right eye, 

■ti too, which had been contracted, and only 

; f partially sensible to light, was now restored 

1 to its proper functions. The patient slept 

. * soundly through the night following the ope- 

>/ ration. The pins and twisted sutures were 
> i removed on the 25th, and strips of isinglass 

*1 plaster applied instead. On the 28th some 

prt grumous blood escaped from the opening 

y in the tumour ; the patient was cheerful and 

f i happy. Things went on prosperously, the 

0 tumour shrinking in size, till the afternoon of 

$ the 3rd of November, when a'sudden gush 

g of arterial blood took place from the wound I 

t< in the forepart of the neck, the ligature ] 

0 being firm. The haemorrhage was arrested 

{ for the moment by plugging the wound with 
lint, but & considerable quantity of blood 
, was lost. Haemorrhage returned six times 

l after this, and the patient finally sank in a 

t state of collapse forty-eight hours after the 

I first occurrence of the bleeding. On exami- 

( nation, the ligature was found to have been 

§ laced close to the origin of die carotid from 
le innominata ; it was not completely sepa- 
rated, a small portion of the external side 
of the artery still remaining entire. There 
had been no attempt at the formation of a 
dot, or if any bad formed ft matt have been 
expelled with the blood. The ap p earance 


of the tumour both externally and tatemfiy 
are most minutely described by the author* 
as are also the relation of the vassals to tha 
cyst, and the condition of the opening of com- 
munication between the carotid artery and 
the latter. It would be impossible to do 
justice to these details in the space of a short 
abstract i suffice it to say, that tha author 
feels himself warranted in deducing, from 
the examination of the parts, the conclusion, 
that the disease was originally a chronic ab- 
scess of a scrofulous character, and the 
opening into the artery was consequent upon 
ulceration from without. The preparation 
of the part, together with two drawings 
made from them in a recent state, were ex- 
hibited to the meeting. The author relates, 
in confirmation of his view, the details of 
three other cases derived from the practice 
of himself and others, in which large arteries 
in the neighbourhood of abscesses wire 
opened by ulceration. 

The President remarked, that there was 
one very curious circumstance which he had 
noticed incases of false aneurism, and which 
he had difficulty in accounting for. This 
consisted in the great length of time which 
the Mood in the cyst of the false aneurism, 
however large it might be, retained its vi- 
tality. He had seen a case of false aneu- 
rism in St. Thomas’s Hospital affecting the 
abdominal aorta, and in Which three or fou r 
pounds of blood must have been effused fo 
several weeks, yet in thts Instance the tfu e fi 
blood had no fester, and bad stHI p r e se t te d 
its vitality at the examination of the body. 

Mr. Stafford directed the attention of 
Mr. Perry to a case of varicose aneurism 
which occurred in St. Matylefeoue Ififirmhrft 
but 

Mr. Perry remarked, that the ease hi* 
Inded to had been already published in the 
society's Transactions, and need not he again 
detailed at the present time. 

Dr. J. Johnson was highly g rat ifie d at 
bearing the authentic detail of the ease 
which was before the society, b ecause ft 
served to dispel a host of Idle turnouts 
which had pervaded the town, and which 
appeared from the case as now stated to have 
had no foundation in fact. Even the state* 
moot which had been made that a genthnnen 
had informed Mr. Listen that he had detected 
a bruit de sonfflet in the tnmouT previous to 
its having been opened, now appe a red to be 
untrue. He (Dr. Johnson), however, saw 
one difficulty in the case, which for informa- 
tion he should put in the form of a queffif o U 
to Mr. Liston. If the sac were that of urn 
abscess, and erosion had taken plaoe to the 
coats of the carotid, thereby establishing a 
communication between the artery end the 
abscess, how was the absence of pus in toe 
evacuated fluid to be explained? 

Mr. Liston replied, that ft was p Nb abf e 
that the cyst had been filled with Mood tor 
several days before ft had beta punctated ynnd 
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mthegush which fa llowed the incision the pus 
would not bo distinguished from its intimate 
mixture with the arterial blood. 

Mr. Bransby Coopkr said, that even if a 
brail de souffiet had been known to be pre- 
sent by the surgeon, that of itself would not 
have been sufficient to determine the pre- 
sence of an aneurism, for it was well known 
that pressure over an artery would usually 
produce the bruit in question. The history 
of the case altogether was not that of aneu- 
rism. The eany age of the patient, nine 
years,— rthe fact of nis being of a strumous 
habit of body, — that the swelling had fol- 
lowed an attack of scarlet fever, all were 
presumptive evidence of the swelling being 
an abscess ; and what surgeon he would in- 
quire, when a fluctuating tumqur was pre- 
sented to him with such a history, and press- 
ing on important parts, would have hesitated 
to have let out the fluid ? He thought the 
society, and the profession in general, owed 
a debt of gratitude to Mr. Liston for bringing 
this case forward. He (Mr. Cooper) re- 
gretted that the unsuccessful cases occurring 
in our hospitals were not more frequently 
published to the world : the journals vaunted 
abroad the successful cases, but the unsuc- 
cessful ones were allowed to “ moulder in 
oblivion.’' 

. Dr. Johnson did not mean to infer that 
the presence of a bruit de souffiet in Mr. 
Listen’s case would have been sufficient to 
determine the presence of aneurism, but 
there had been such a bruit over the town 
respecting this case, that he wished to arrive 
at the exact truth respecting it. 

Mr. Dalrymple, in answer to the question 
of Dr. Johnson respecting the absence of 
pus in the fluid evacuated from the tumour 
in this case, remarked, that when matter was 
mixed intimately with arterial blood, as it 
would have been in this instance, it could 
not be detected with the naked eye, although 
it might be seen by the aid of the micro- 
scope. Of one of the cases detailed in Mr. 
Liston’s paper, he (Mr. Dalrymple) had 
been a partial witness. In this case the 
patient was a medical student, and the tu- 
mour opened was a genuine abscess, and 
discharged matter for fourteen days before 
any blood was observed to oome away : the 
sac did not contract, and when haemorrhage 
did take place, no one could have supposed 
that there had been any matter there, and 
this was the oase up to the time of tying the 
artery. It would certainly have been more 
satisfact o ry if it had been possible, in the 
ease , under discussion, to have seen the 
matter. 

Mr. Partridge had seen, or known of, 
three cases of aneurism in young persons, 
in one case the aneurism was of the true 
kind, and affected the entire calibre of the 
three coats of the artery, which was the com- 
mencement of the internal carotid : the pa- 
ttebt wps jrighl or nine years of age, and 


had been under the cam ef Me. Hxferon. 
In the second esse, the p ati en t wnanbey, 
and had been under the care of a surgeon m 
Kent, who had communicated the particu- 
lars to Mr. Hodgson; the aneurism was of 
the true kind, and affected the brachut 
artery. In the third case, the tumour ws* 
situated in the carotid of the dglitiidcd 
the neck ; there was a bruit de aoaffleteasflj 
to be distinguished in it, and it could be 
much reduced by the application of premise. 
The patient was nine years of age, and he 
(Mr. Partridge) believed waa alive at the 
present time. 

Mr. Bransby Cooper remarked, that them 
cases were not published in Mr. Hodgsoa’* 
book on the Arteries. The earliest case re- 
corded in that publication occurred is a 
patient seventeen years of age; the earliest 
he believed recorded was one in a patient 
thirteen years of age. 

Mr. Partridge replied, that the cases he 
had mentioned occurred subsequently te lbs 
publication of Mr. Hodgson’s book; they 
were the only three cases at so early an age 
which had come to the knowledge of that 
distinguished surgeon. 

Mr. Adams thought that the empiojmuA 
of a very simple instrument — the groo ve d 
needle — io Mr. Liston's oase would have 
prevent the occurrence of any mischievous 
effects. 

Mr. Solly said, after all he thought the 
case was to be regarded as a waning is 
other surgeons. He thought in these cases 
that the aid of the stethoscope should he 
called in, and then if a bruit de souffiet were 
present, should we cut into the tumour er lie 
the artery? 

Mr. Liston : We should make a puncture, 
to determine whether blood were present in 
the tumour, and then be in a condition ef 
preparation to tie the artery if necessary. 

Mr. Solly: Yes, we should make a punc- 
ture in the tumour, but not with a knife, but 
a grooved needle. In the reports of the case 
which had been published in the journals, 
not one of them had stated that the artery 
passed underneath the tumour, but that a 
vessel was over it ; a circumstance which 
made a very serious difference in the history 
of the case. 

Dr. Truman inquired, whether it were 
possible that an abscess could keep up a 
communication with an artery, and the pa- 
tient continue to live. He thought that 
such a communication could not long exist, 
or the pus would get into the circulation and 
have destroyed the patient. He thought it 
much more likely that the communication 
with the artery did not take place until tha 
moment the tumour was opened. ^ , 

Mr. B. Cooper replied, that c as e s in 
which vessels communicated with absc es s 
were of constant occurrence without any bud 
results ensuing. 
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«MfJ DXlrympLv considered that it was of side" became active immediately alter tiie 
Mtttoment Whether a tumour, such as the application of the ligature, whereas before it 
oUe trader discussion, were opened by a was inactive. Unfortunately’, however, for 
grooved, needle or narrow-pointed bistoury, the ingenuity displayed in the argument, it 
the result; indeed, would be the same. In went for nothing, inasmuch ns the affected 
foot; there had been no objection urged pupil was on the opposite side to that on 
against the mode in which the tumour had which the tumour was situated. 

Been opened, and nothing indeed had been 

said respecting it. If a free incision had 

been made into the tumour, that would have WESTMINSTER MEDICAL SOCIETY, 
been altogether a different matter. Saturday , March 12, 1842. 

Or. Johnson observed, that when a com- 

motivation existed between a blood-vessel |) r# Golding Bird, President, 

and an abscess the pus would not get into 

the circulation, but the blood would enter case or fungus h*matodes of the leg 2N 
the sac of the ’abscess: e*en if matter did * YOUNO patibnt.-cau.e of the iweb- 

get into the circulation, it did not follow that 0DENCY op presentation of the foni*. 

it should prove fatal. How common was it Mr. B. W. Holt related the following case: 
for us to find large clots of matter in arteries, — Miss M., a young girl, astat. 14, of stru- 
and these bad not proved fatal. mous habit, but who had never suffered from 

Dr. Williams would offer no opinion on previous disease, was attacked three months 
the propriety or non-propriety of the opera- since with slight pain in the upper and outer 
tkm of opening the tumour in Mr. Liston's sido of the left knee-joint. This was fol- 
case ; he rose for the purpose of remarking, lowed in the coarse of a few days bv a small 
that pulsation or a bruit would not alone be tumonr, somewhat resembling the kernel of 
a sufficient indication of the presence of an a nut. Her mother did not pay any attention 
aneurism. He had lately inspected a body to H, being under the impression that it pro- 
in which during life a very loud noise was ceeded from growing pains. However, at 
heard in the region of the innominata, and the expiration of a fortnight, the tumour con* 
yet no aneurism was present; on the con- tinuing to increase, accompanied with cen- 
taury, there was contraction of the artery siderable pain,* she was induced to seek the 
from calcareous deposit. In a case of dis- advice of Mr. White, who, upon seeing her, 
ease of the heart in which the aortic foramen there being some inflammation at the time, 
was contracted to a mere slit, there had been desired that twelve leeches should be frame- 
no bruit whatever in the region of the diately applied, and the limb kept exceed- 
heart. Pulsation was by no means to be ingly quiet ; at the same time he ordered her 
relied on alone, particularly in the cases of the medicines he thought requisite. The 
children. He thought in Mr. Liston’s case leeches not having given that relief it Was 
everything tended to show that the operation supposed they would do, Mr, White, when 
had not been hastily performed. he next saw her, desired that a blister might 

Dr. Budd considered that the case under be applied, and kept continually open by 
discussion was very analogous to those cases the ceratum sabinae : at the same time that 
in which a cavity in the lung communicates attention was paid to her health which tbs 
with a vessel, and in which the patients die symptoms required. This treatment having 
suddenly from haemorrhage. He related the been pursued for more than a month with 
case of a patient who was admitted under little or no benefit, it was discontinued, and 
his care into King’s College Hospital with fomentations and poultices substituted, with 
phthisis, by no means in an advanced stage ; the view of promoting suppuration. As Mr. 
he had no idea of immediate death. The White at this time suffered from HI health, 
mao, however, suddenly died without any he requested Mr. Holt to take charge of the 
obvious cause. On examining the body the case, only occasionally himself seeing it. 
mystery was solved ; a small cavity was Shortly after Mr. Holt commenced his at*- 
found filled with blood ; the lung was en- tendance the patient was attacked with 
tlrely gorged with blood. The cavity had violent purging, which, however, easily 
communicated with a large branch of the yielded to the medicines prescribed ; but the 
pulmonary artery. tumour, in spite of all his efforts, continued 

Mr. Solly mentioned a case of genuine to increase in regular form, but it did not put 
aneurism of the femoral artery in which on any peculiar characters, nor was it at* 
there was no sound. The tnmonr, however, tended with considerable pain. It was an 
Could be reduced by pressure on the vessel : even, white, rather hard, and solid tumour* 
the bruit was by no means a sufficient test of In a short time afterwards, however, fluctua- 
te presence of aneurism alone, but deserved tion was distinctly discernible, and Mr, 
to be taken into consideration with the other Holt, therefore, proposed the introduction of 
signs and symptoms of the disease. a grooved needle, that some coudusfoil 

Some discussion took place in the course might be arrived at as to what were dts oodm 
of the evening on the physiological reasons tents, as there was an absence of att the 
yrhy the pupil of the eye “ on the affected usual signs qf the fometion of matte^kaVing 
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taken jfldoc. Upon withdrawing the instru- 
ment’ about half a wine-glassful of bloody 
totue'is discharge, which did not coagulate, 
But had tery muek the feeling of synovia, 
escaped. A email piece of strapping was 
placed over theweond, which almost imme- 
diately healed. About a week after this her 
appetite, which had previously been good, 
bogus to fail. She was evidently getting 
■raoh thinner, the diseased mass beginning 
to tel open her constitution : her cheek was 
flushed, putting on the appearance of the 
commencement of hectic* After having tried 
almost everything, Mr. Holt was induced 
to order her the iodide of potassium, com- 
mencing with four grains for a dose, in an 
ounce and a half of camphor mixture, three 
times a-day. For three days after taking 
this medicine the pain entirely ceased, and 
her appetite became better ; but at the ex- 
piration of that time the tnmour gradually 
resumed Its original gnawing pain, so as en- 
tirely to preclude the possibility of her getting 
vest To procure this, it was rendered 
necessary that she shoald take half a grain of 
morphia every night. Up to this time the 
tumour had not put on any appearances of 
the disease it afterwards proved to be, but 
hr one week an evident and rapid change 
took place, the skin became of a dark cho- 
colate colour, the tumour assumed a lobu- 
lated feel, with a sense of hollowness given 
to the touch ; congested veins ran over its 
surface ; the pain new became intense, both in 
the thigh and leg, and the weight sensibly 
felt, so as to render it impossible, without 
assistance, to turn or even move in her bed ; 
in feet, there were all the symptoms of osteo- 
sarcoma. As her friends wished for some 
further opinion, a consultation was held with 
Mr I. Bredis, at which Mr. White was 
cabbie to attend. It was the opinion of Sir 
Benjamin that the limb should be removed, 
to save the patient the suffering she would 
undergo when the diseased mass should 
ulcerate) but at the same time he did not 
hold out the slightest hope of ultimate good 
beiag done. This opinion was made known 
to Mr. White, who, under the cirenmstances, 
refused to allow tbs operation to take place, 
unless the girt herself should request it, as 
be hM asver seen a single case where the 
dto eas o did net ret urn . A fortnight after the 
e e n s atia t i on, the tumour having attained an 
immense sine, a small ulcerated spot was 
noticed on the under part, from which a 
sKffkt weeping had taken place ; and on the 
following day about a pint of discharge, of 
the came character us before, mads its 
•scape. This opening gradually ulcerated 
away, large sloughs from time to time coming 
away In the ponltioe, until a large wound 
was produced ; fungous granulations began 
to spring up, but were very much flattened 
and compressed, from the sine and weight of 
tbetumour ; this gradually went on, the pain 
pnd <euffbaiag befog esteems ; and she died 


the 91st of Inst month, from perfect exhaus- 
tion, prodnetd by the parasitical growth 
feeding upon her. Upon examining dm 
limb after death, the disease was found to 
extend very nearly to the hipjoint, so Ihst 
had an amputation been performed it would 
have been perfectly useless ; the external 
condyle was, in n great measure, nicerated 
away, end a rather large bony deposit on 
the upper and outer part of the femur had 
formed. The cartilages were in a high mate 
of inflammation, which he (Mr. Holt) has 
no doubt, when examined by the microscope, 
will be found organised ; a circumstance to 
which credence was not given in the present 
day, but which probably, at some future 
time, be might have the honour to bring be- 
fore the notice of the society. There was so 
evidence of the presence of malignant dis- 
ease in any other part of the system. 

Dr. Bird remarked, that it was singular 
that just above the seat of ulceration there 
was a large bony deposit, loosely connected 
with the periosteum. 

Mr. Fishir exhibited a bullet slightly 
coated with phosphate of lime, which he 
had removed from the neck of a man who 
was in the British Legion in Spain. Ths 
ball had passed through the angle of the 
lower jaw, through the salivary glands, 
to the neck. He had lost all sensation is 
the lower jaw. but his taste was perfect 
When he put his tongue out it was carted 
upwards. He had suffered no other incon- 
venience from the presence of the bullet. 

Mr. Streeter afterwards entered at some 
length into the anatomy and physiology of 
the funis, chiefly with reference to the reason 
of the infrequency of funis presentations, 
and concluded with some practical remarks 
on the treatment of such cases. In a case of 
presentation of the funis which lately oc- 
curred in his practice, he was surprised to 
find that when he attempted to poll down 
the cord it immediately coiled and retracted • 
He was led to think on the causes of this 
phenomenon, and to couple these with the 
reasons why the cord did not more fre- 
quently descend before the head. In con- 
sidering the anatomy of the cord, and its 
great difference of length in the human ani- 
mal to that in all others, he came to the con- 
clusion that it coiled up in the uterus, from 
the nature of its circulation ; flint by this 
coiling it was carried out of harm’s-way, or 
that it looped the head ; or, if long, passed 
over the whole length of die body, and tons 
explained the knots which were said to he 
occasionally found in the cord. Sometimes 
the coiling was to a morbid extent, and 
left the impression of the cord upon the 
limbs. Mr. Streeter then referred to some 
interesting particulars respecting the length 
of the cord. He quoted some statistics from 
Dr. Churchill's work, to show that out of 
five hundred cases the shortest coed eras 
twelve inches, the l ong est fifty -four fedut; 
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that the most frequent length w as eighteen 
inches ; the next most frequent twenty-four ; 
and the next twenty inches. He referred to 
some cases of Mr. Stone, in which the cord 
was not more than six inches long, and in 
which the abdomen had been tom from it. 
He alluded to a case of a cord which he 
had exhibited to the society, which was 
forty -five inches long. With regard to the 
earliest period at which the cord was found 
to be coiled round the neck of the foetus, he 
exhibited a preparation belonging to Mr. 
Hughes, in which the foetus was about the 
fourth month, and another from the museum 
of Dr. Chowne, in which the foetus was pro- 
bably about the eleventh week : in both 
these cases the cord was coiled round the 
neck. With respect to the treatment of pro- 
lapsus of the funis, he referred to the valu- 
able atlas of Moreau, edited by himself, in 
which he had given the statistics of thirty- 
seven thousand four hundred and seventy- 
four oases; and of these the funis presented 
in one hundred and ninety-nine cases, or 
about one in two hundred. There were two 
kinds of funis presentation— the one con- 
sisted of those cases in which the funis got 
entangled below or beside the head, and had 
not passed up ; and the other consisted of 
those instances in which the cord had been 
above the head, hut was brought down by the 
gush of water. With regard to the various 
means which had been adopted for the re- 
duction of the prolapsus, much Would depend 
on the period of the labour at which the pro- 
lapsus took place. Where the cord was not 
impacted, the support of the finger, or of 
sponge or cotton introduced into the vagina, 
might be of service ; bat these were of no 
use when the cord was impacted. He ob- 
jected to version, as it had proved fatal in the 
ratio of one In fifteen to the mother ; and it 
was known that every third child died in 
cases where version was performed for all 
sorts of purposes. The forceps had been 
occasionally employed with success. Con- 
verging the funis into the sacro-ischiatic 
notch, might in some cases, where there was 
room, succeed in preserving the life of the 
child. Still he objected altogether to in- 
struments, and the cord was often so long as i 
to render it dangerous to attempt to return 
it. Twisting the cord in various ways might 
perhaps reduce the prolapsus in the manner , 
in which a hernia was reduced. Bnt'cases 
must be treated according to circumstances : 
Sir R. Croft, in two cases, had succeeded in 
hooking the funis over the limbs of the 
infant. 

Dr. Reid had never met with a statement 
respecting the twisting of the cord in prolap- 
sus similar to that mentioned by Mr. Streeter. 
He had, however, noticed in cases in which 
. the child was hastily born, that the cord was 
occasionally twisted in that manner. He 
thought in version that he had felt the same 
' state of the cord in the womb, but it was ge- 


nerally fiaceid, even when the child ms 
alive. The .cause of the twistiag of the 
vessels h the cerd had been all emoted to bo 
explained in various ways ; one of the most 
prevalent opinions was, that the arteries 
being longer than the veins, it was necessary 
that they should be soiled, in order to beoon* 
tamed ia the earns sheath* 

Mr. Stouter ramarked, that the cotkaag * 
he mentioned did net cease when the palate 
turn in the cord ceased, some elasticity being 
still left hi the cord. When the vessels of 
the cord were first formed they were ef uni- 
form length ; there mast be some specific 
cause, then, for the coding of the arteries. 

Dr. Chowne said, that there were seme 
circumstances which rendered Mr* htraeter's 
view of the cause of the infrequent prolapses 
of the cord probable. One of these was the 
fact, that the cord seldom prolapsed uadi 
after the death of the child: gasorally udm* 
the funis preseated the child was dead. Ho 
showed objections to the various modes of 
treatment which had been recommended for 
prolapsed cord, and remarked that neat ef 
them teemed to answer the purpose in ptar 
tic©. 

Mr. Dcnu had met with seven eases ef 
presentation of the folds : ia all, the ch ild ie u 
were bora dead. He had met with a ease of 
knot in the cord. 

UNIVERSITY COLLEGE MEDICAL 
SOCIETY* 

Friday, March 11, 1941 
Mr. Marshall, President. 

COLLOID CANCER. 

Mr. M‘Douoall read a paper eaeollotd 
cancer. After enumerating the variou s 
names given to this disease, and the cl as si c - 
cations to which it had been re fe r r e d , the 
author proceeded to its anatomical chi m e 
ters, vis., that it consists of masses of cells, 
filled with an elastic, gelatinous tubsteaot, 
of various shades of colour, very te nacio u s, 
and not easily removed by pressure. He 
then adduced the following oase:— ▲ pa- 
tient, mtat. 49, was admitted into the Colo- 
nial Hospital, Hobart Town (whilst he, Mr. 
M‘Dougall, was houseaurgeon to that insti- 
tution), suffering from an ulcer ou the leg. 

He was of intemperate habits, fKnpakedooa- 
stitution, and of a sallow complexion. After 
some months' residence in tlm hospital the 
nicer improved, but the patieatfo health de- 
clined : he became very debilitated, and suf- 
fered from frequent desire of making water, 
and ultimately perished from fever. Oc a 
post-mortem examination, a mass of diseased 
structure occupied the position of the omen- 
tum, whose external charaoters^rese a nodu- 
lated surface, of various colours, la which 
yellow predominated, and superficial vascu- 
larity. At the lower pact of th e p s rit amsl 
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cavily'wifS ad aflcufonlatiou of untcagulable 
fluid. Within the bladder a fungous growth, 
similar to that in the omentum ; the panetes 
of the bladder much thickened. « A sectional 
view of the omental diseased structure 
exhibited throughout a number of cells, cir- 
cumscribed by fibrous septa, and containing 
the colloid mattery which, on microscopic 
elimination, was found to consist of globules, 
containing smaller ones, in which were 
nuclei ; amongst the globules was found also 
small acicular crystals. The author believed 
this morbid growth to hare originated under- 
neath the peritoneum, though this membrane 
could not be traced over the surface of the 
mass. The author 'stated the opinions of 
pathologists to vary as to the primary seat, 
flee, of this disease ; Dr. Carswell thinking 
that it may be deposited on the surface of 
serous membranes ; Professor Walshe, that 
this is very rare; Andral, that it is a disease of 
secretion; whilst Cruveilhier considers it to 
consist of dilated veins. He considered the 
presence of bloodvessels in the diseased 
structure as opposed to Dr. Carswell’s view 
of its originating as a deposit on serous sur- 
faces ; for how in such cases is the connection 
established between the vessels of the normal 
and abnormal tissues, if the deposit origi- 
nated in the subeerous cellular tissue ? the 
connection was easily accounted .for. He re- 
gretted that the subject of the disease in 
question had not been injected, as most ob- 
servers had hitherto failed in discovering 
blood-vessels in this form of morbid growth. 
He believed the cells might arise in the fol- 
lowing manner : in a fluid supplied from the 
blood cells arise, and enlarge bv accumula- 
tion of young cells within, in whose interior 
others are again formed ; soon the original 
cell bursts, splits into fibres, allowing the 
secondary cells to escape, and constituting 
the septa. Of the causes of this deposit 
various views are entertained among patho- 
logists; it probably depends on causes in- 
herent in the constitution, as it is found 
almost universally to recur in some part or 
the other when removed from any part by 
operation. It has been found in the rectum, 
stomach, mesentery, uterus, caecum, testicle, 
and bladder. Its symptoms, unless in super- 
ficial parts, are obscure, as is seen in this 
case, in which its existence, though in im- 
portant organs, was not discovered until after 
death. As to treatment, it should be by 
constitutional means — by such remedies as 
should tend to improve the general health, 
and that a change of these was desirable. 
The early stages afforded the only chance of 
doipg much good. 

Mr. Morton wished to know if this dis- 
ease had been removed by operation ; if so, 
with what result. 

Dr. Dankester thought that if the exist- 
ence of, crystals had been satisfactorily made 
out, it was an interesting circumstance, as 
demonstrating in a low state of vital action 


the co-operation of chemical kml 4it ilfpidb- 
mena. No satisfactory treatment was likely 
to be discovered until the development of 
these growths was better knowh, afid tiui 
could only result from a better acqUAlntanM 
with the development of normal tisStiebl Bo 
drew some interesting comparisons bdtwraa 
the fungous growths of animals and vege* 
tables. 

Mr. M‘Dougall quoted Professor Wtbti 
on a case of colloid cancer removed by ope- 
ration, and succeeded by an encephaknl 
tumour. His impression was, that emttift 
did exist in the morbid growth of which he 
bad been giving an account. 

Dr. M‘Grigor considered the knife the 
only remedy for such morbid growths, and 
that in the present instance its aid could act 
have been had except by such an operation 
as the Caesarean section. 

Dr. Quain thought the present case an in- 
stance of the extent to which disease might 
proceed without ph&racteristi* sraptmas 
during life. Such cases point put the neces- 
sity of accurate and careful examination, 
and of treating with indulgence tile jimlim 
of others in such circumstances. The origin 
of such growths was to be traced to the ear- 
lier processes of sanguification. The exist- 
ence of cancerous matter in the blood, as de- 
scribed by Dr. Carswell, proved that these 
growths were not merely the effect of todal 
action of the blood-vessels. He alluded to 
some recent views promulgated by Ur. 
Campbell, on the origin of smother beteroto- 
gous formation, tubercle, which tins gentle- 
man considered due to a diminished calibre 
of the vessels arresting this matter. 

Mr. Hardwick thought salivation fcknty 
to be beneficial in such cases, and recited a 
curious case of very extensive caaoeeoaa dis- 
ease discovered after death, but which dang 
life had evinced no symptoms. 

Mr. Fbnhoulbt stated, that crystals wore 
frequently found in preparations preserved 
in spirit : he thought they consisted of tin 
salts of serum, whose water had been ab- 
stracted by the alcohol. 

Mr. Matthew and Dr. Quain mentioned 
cases of cancerous diseases in which mer- 
cury had been administered to a considerable 
extent, not with a good, but rather with a 
very bad effect. 

Mr. Marshall believed that colloid cancer 
generally affected parts oat of the reach of 
operations for removal ; statistic accounts he 
considered not worthy of dependence upon, 
as to the result of the removal of eax&oesoas 
growths. The cases were not usually 
watched long enough to know the true result 
of operations, and he adduced oases to prove 
this statement. He corroborated Mr. Fen- 
houlet’s statement, as to the. existence of 
crystals in preparations preserved in spirit, 
and considered Mr. F.’s explanation of |he 
fact correct 
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Xtp VAX COLLEGE OF SURGEONS, 

Tub coarse of lectures on anatomy and 
surgery were commenced on Thursday, the 
3rd inst., by Mr. B. Cooper. In the first 
lecture, owing to the novelty of his position, 
he was somewhat nervous, and did not ex- 
plain his views so clearly as he was anxious 
to do. On the second occasion of his lectur- 
ing, however, he was “ quite at home,” and 
attempted to show that fracture of the neck 
of the femur within the capsule never could 
occur; that, in fact, nature never intended 
that it should. He entered at considerable 
length into the arguments which had been 
adduced on both sides of this contested 
point, and denied that a case of osseous 
union of the neck of the thigh-bone within 
the capsule had ever occurred. 


LAST REPORT FROM 

THE NATIONAL VACCINE 
INSTITUTION. 

(Ordered, by the House of Commons, to be 
printed, 8th March, 1842.) 

TO THE RIGHT HON. SECRETARY OF STATE FOR 
THE HOME DEPARTMENT. 

Sir, — W e feel a sincere satisfaction in 
being able to assure you that we have had 
abundant evidence, in the course of the last 
year, of the increasing confidence of the 
country in the protective power of vaccina- 
tion; though this satisfaction is somewhat 
diminished by the frequent avowal of our 
correspondents of their inability to maintain 
a supply of genuine authentic lymph without 
the aid of that afforded by this national esta- 
blishment. 

Among other facts which prove the impor- 
tance attached to the existence of this board, 
we may mention, that small-pox having 
broken oat in the Orkney Islands, immediate 
recourse was had to the board, and a large 
quantity of lymph sent thither, which ap- 
pears to have arrested the progress of this 
horrible malady, and probably to have placed 
the inhabitants of those distant parts of her 
Majesty’s dominions beyond the fear of its 
recurrence. 

We have vaccinated, at the several sta- 
tions within and in the immediate neighbour- 
hood of the metropolis, 15,861 subjects ; and 
have sent out to our correspondents and to 
the colonies, at the instance of Government, 
143,608 charges of vaccine lymph. 

We have, &c. 

(Signed) Henry Halford. 

G. S. Guthrie. 

Edward J. Seymour, M.D. 
Clement Hue, M.D., Registr. 

National Vaccine Establishment, 

March, 1842. 


UNIVERSITY OF LONDON. 

A reduction in the amount of salary to 
the officers in this institution having reoentfy 
been determined on, Dr. Roget has sent in 
bis resignation, conceiving that the laborious 
duties of his department would not be ade- 
quately remunerated at £100 a-year. Sonfe 
amusing correspondence has occurred on the 
subject of thq reductions of salaries, which 
will shortly be laid before the public. 


House of Commons, March 15. — Mr^ 
Alderman Copeland inquired whether the 
Government had received a report of tha 
special commission appointed to inquire into 
the operation and working of the Anatomy 
Act ; and, if so, whether a copy would be 
laid on the table? — Sir J. Graham replied, 
that the report had not yet been received; 
and that when it was received it would be a 
matter of subsequent consideration whether 
a copy would be laid on the table. — Times, 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, March 11, 1842: — James Tiptaft 
Keal; Parkinson Oates; Edward Jones; 
Richard Slaughter Carter; John Hardie 
Gray ; Thomas Ager ; Frederick Albert 
Tipple ; Cavendish Wall ; Daniel Slone ; 
Nicholas John Watson ; John Thomas Jack- 
son. 


TO CORRESPONDENTS. 

Mr, E, Brown , — A person who is now 
practising medicine illegally, will not have 
any claim under a change in the law to be 
received into the ranks of the profession, 
even if he have been twenty years acting as 
an apothecary. He had better at once offer 
to submit to the examination at the hall, or 
be prepared for such new examination as the 
law may require him to undergo. 

If A Constant Reader (Derby) desires his 
allegation, that the patient has not been 
cured, to be published, he must be so good, 
as to forward a letter, with his name and 
address, in authentication of the statement. 

Verax , — “ A Manual of Auscultation 
by James Birch Sharpe. The Lancet for 
the period mentioned by our correspondent 
amounts to 1 1, 18s. 4d. 

A request was made last week at the 
office of this Journal, that there should bd in- 
serted in that u valuable" publication, a 
certain “ solemn declaration of a sad circum- 
stance 99 which the writer had offered to 
“ swear some time since at the Lord Mayor'b' 
office, only that the clerk said it was fc cfr- 
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cumstaaoe tl tat could not be entertained 
there.” Considering that neither was the 
matter one which could be “ entertained*’ 
with propriety in The Lancet, a notice 
on the subject was inserted at page 839, 
declining the communication, and intimating 
that the burden which was upon the writer's 
conscience could, under a proper feeling, be 
suitably made only at the private devotions 
e f die self-accused. Indeed, the writer him- 
self stated that other persons had already in- 
timated to him that “ it would be better to 
let the matter rest.” The writer stated that 
in the month of June, 1804, he had, when 
eighteen years of age, given “ a medical 
opinion at a coroner's inquest” to the effect 
that John Kingsley, a suicide in Chelmsford 
gaol (where he was confined on a charge of 
** petty theft”) was of sound mind ; where- 
upon (or if not propter hoc , at any nfte poet 
hoc) his body was buried in a cross-road. 
The writer now declares himself to have been 
at the time u an ignorant medical youth,” 
who has by a “ long silence” on the subject 
committed u a fault, "and he desired, by this 
public confession, “ to enable the family to 
nave the remains deposited in consecrated 
ground.” Without offering a superfluous jus- 
tification of the terms under which this Jour- 
nal declined to make itself the medium of 
such a confession, we insert here a copy of 
the letter which the writer has since sent to 
the Lancet office,— a sample of the criticisms 
which occasionally follow rejected commu- 
nications. The li declaration” was sub- 
scribed with no address, but a memorandum, 
marked “ private,” was indorsed, naming a 
place of abode, a mile or two distant from 
that which is prefixed to the following letter : 

* 28, Suffolk-street, Pall-mall East. 

M Mr, Charles Jones, M.R.C.8.L., requests 
the Editor of The Lancet to return to him 
to the above address his letters. (&c. &c.) 

li Mr. J. has nothing to say of the para- 
graph in the Journal of this day, March 12, 
beyond that it and the writer has his, Mr. 
Jones's, abhorrence. Mr. J. has nothing to 
confess in his closet, with regard to that evi- 
dence ; and the Bishop of London agrees in 
opinion with Mr. J.— With that opinion 
Mr. J . loathes the writer of the paragraph in 
The Lancet of this day. The Editor of The 
Lancet can withhold the papers if he pleases, 
but that will not prevent Mr. Jones publish- 
ing them, or a letter addressed, &c. [Here 
follows a piece of personal impertinence 
which it is unnecessary to print.] Till these 
are obtained, Mr. J. will only loathe and 
detest the writer as God allows man to hate 
his neighbour for bis unkind ness. Mr. J. 
did all error in ignorance ; and a large party 
in the county of ^asex, and all who know 
Mr. J. will say, i* > has through life been 
remarkable for kindness and benevolence to 
the poor. It is doubtful if the Editor has 
not libelled Mr. J. ; if so, he will not escape 


wholesome punishment, that which fW lav 
gives to base man. 

“ Mr. J. has gone Into a mere hnglhsml 
expression of his disgust he tutoailufl, 
and ever said he would. Mr. J. in not afiuM 
of offending the Lord Mayor or Mb clerk. 

“ 12th March, 1842.” 

A likely gentleman this to be a Mniftmt! 
The u contrite heart sad broken spirit* 
David pointedly intimates (and we rrriu 
mended the text last week), should i mi m 
confessional hi the closet, not in highways. 
But it is singular to what trials aoae ; umm 
will submit for the sake of notoriety. 

T. H . sends us a reply to u H. B.” os the 
midwifery question. T. H. will not com- 
plain of its non-insertion when he knows that 
we have already declined a long reply s f 
u H. B.,” and many more, to former corre- 
spondents on the same subject. « H. B.” 
already grumbles enough at our reas onable 
motives (expressed last week) for ending ths 
controversy with some other letter than his 
own. But T. H. and twenty others might 
as fairly grumble, were it not rather “ beyond 
the mark” for an anonymous writer to com- 
plain of being personally unfairly treated by 
the rejection of a superfluous piece of criti- 
cism (and why superfluous wo have fully 
shown in the feet that every reader may cri- 
ticise the general remarks for himself), it 
might be vexing to be subjected to ouch a 
letter as the following, which, mace it is 
brief, and may satisfy “ H. B ” (now adding 
a name) we insert, and so close the debate, 
which mast stop somewhere « To tht 
Editor , — Sir, I feel rather unfairly treated in 
the suppression of my letter. Of course, Sir, 
I fully admit that the editor of a journal 
should be an intellectual despot, and that be 
should possess the right to close the dear 
whenever he pleases. On the whole it is 
proper this should be so. I did wish to be 
heard, in order to enter my protest (no great 
thing that, you will say) against the very 
arrogant assertions made by those writers 
against whom my letter was directed, — the 
natural incapability for the office of midwife. 
To such assertions as these : — « few women 
possess nerve and presence of mind* — ‘ I be- 
lieve a well-educated man is the only person 
capable of superintending the difficulty 4 — 

‘ the women of England are, happily for her 
sons, wholly deficient in moral and phfsicml 
organisation necessary for performing the 
duties of the office of midwife.* To such 
assertions as these I did hope to be permit- 
ted to reply. Truth could not have suffered. 
But I will not take any more of your time, 
but subscribe myself at once, yours, stifled, 
See., H. Brown. — Mile-end, 11th March.” 

Mr. Semple's important contributions A«n 
be published immediately. 

Mr. Bearpark inquires, in which of the 
Dublin journals can he find the details of Dr. 
Osborne's propositions on stomach affection*. 
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ST. MARYLEBONE INFIRMARY. 
CLINICAL LECTURES 

ON 

MEDICINE AND MEDICAL PRACTICE, 
DELIVERED BY 

John Clendinning, M.D., F.R.S., Senior 
Physician to St. Marylebone Infirmary. 


In my last lecture, this day fortnight, I was 
occupied, first, with the treatments two cases, 
one of rheumatism with disease of the heart, 
and the other of phthisical diarrhoea, both ad- 
mitted during the month of January ; and 
afterwards with an account of the effects of 
diuretics as substitutes for expectorants in 
bronchial affections. With respect to the 
cases, I wish before entering upon the spe- 
cial business of to-day, to mention that the 
plan of treatment in each case already de- 
scribed has been persevered in, and with ap- 
parent advantage up to the present time. 
The diarrhoea of the consumptive man had, 
you remember, resisted opium and copper, 
cnalk and opium, &c., in such doses as the 
stomach, &c., would bear. The lunar caustic 
and laudanum injections, however, combined 
with acetate of lead and poppy extract, 
three grains each every four hours, have 
checked and mitigated very much the loose- 
ness, and without disturbance of any vital func- 
tion. He has been for some days having in- 
jected ten grains of lunar caustic with fifteen 
drops of laudanum in four ounces of barley- 
water morning and evening : 1 have no hope 
of succeeding in altogether suppressing the 
diarrhoea, because his lungs are too far gone 
by half, and his constitution is too much 
broken up to admit of cicatrisation of the 
ulcers of the rectum, colon, and ileum ; and 
he is now getting sore rather at the anus, 
owing to the frequent introduction of the in- 
jection tube ; but the case shows the utility 
of the remedy in very unfavourable circum- 
stances, and is therefore worth your notice. 
The second case of the girl with hypertrophy 
of the heart with lesion of the mitral valve 
(both sequela apparently of acute rheuma- 
No. 907. 


tism\ continues under the iodine plan, and 
so far I have found reason to be satisfied 
with the remedy : she is now taking about 
half a drachm of the iodide of potass in the 
day with restricted diet. I hope to be able 
to give you a good account of her in some 
future lecture.* 

Now with respect to new cases. In the 
course of the week ending Friday, the 18th 
of this month, twenty-five new patients were 
admitted under me. Of these several were 
under twelve months, and more than half a 
dozen under five years of age ; the rest were 
of various ages between fifteen and seventy ; 
about half were of either sex ; about half 
were cases of pectoral, and mostly pulmo- 
nary disease ; viz., phthisis in various stages 
and combinations ; hooping-cough ; chronic 
cough, with emphysema of the lungs in seve- 
ral instances; two or three cases of disease of 
the heart variously complicated ; two were 
female cases of mental disorder, one con- 
nected with epilepsy, and the other with 
childbirth ; several were cases of pneumonia, 
especially in children; several of rheuma- 
tism ; two of apoplexy, and of the following 
six, viz., convulsions of children, scarlet 
fever, measles, hysteria, ulcerated sore 
throat, debility of old age, of each one case. 
The discharges of my patients have amounted 
to twenty since my last lecture, of which 
nine or ten have been by death, and the rest 
by recovery more or less complete. Of the 
deaths, two were of adult males admitted 
the previous month from phthisis ; two were 
by apoplexy in males turned of sixty ; both 
died within a few hours after admission. One 
of these, sixty-one years of age, had disease 
of the heart and old asthma ; his heart was 
enormously enlarged, and principally on the 
left side ; and his lungs were emphysema- 
tous, as Dr. Boyd has informed me, for I 
was unable to attend the examination. Of 
the other deaths, five were under three years 
of age ; one from measles, two from double 
lobular pneumonia simply, and one from the 
same with convulsions ; the fifth was from 
phthisis with gangrene of one cheek ; and the 
sixth was that of a boy seven years of age, 

* This patient has been since (March 3) 
discharged convalescent.— Rep. L. 

3 G 
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who had emphysematous lungs, upon which 
vesicular pneumonia had supervened, and 
hydatids, as post-mortem inspection after- 
wards evinced, existed in his liver. This 
child required stimulants on the second day, 
and sank in about forty-eight hours. Of the 
other children, one died convulsed on the day 
of admission ; a second, having incipient 
tuberculation of the lungs, the day after ad- 
mission ; a third, on the third day of treat- 
ment; the fourth lingered after admission 
about a week, requiring wine on the third 
day, and sank the ninth day of treatment 
under a low scrofulous pneumonia ; of the 
fifth I shall speak hereafter. 

DIURETICS IN PHTHISIS, CHRONIC CATARRH, 
&C., CASES. 

Of the twenty cases above alluded 
to as discharged by recovery or death, 
several had been treated on the plan shortly 
glanced at in my last lecture, where I spoke 
of the use of diuretics in bronchitis compli- 
cated and uncomplicated; of the cases, of 
death one, and of the other discharges, two 
had been under the influence of such means 
for a week at least before removal. The 
former was a man of twenty -one, admitted 
January 26th, with unequivocal signs of 
phthisical mischief, viz., more or less de- 
pression, dulness, and inexpansibility, with 
the sounds of breathing correspondingly 
changed, in both subclavian regions ; some 
gurgling in the left side ; more or less dulness 
of the superior scapular and axillary regions ; 
haemoptysis a month previously, &c. Other 
signs evinced the existence of bronchitis 
throughout the lungs, and to this I attributed 
much of the difficulty of his breathing, the 
still spongy and respirable portions of the 
lungs being encumbered by thick, tough 
mucous fluids varnishing the air-passages, 
and obstructing the air in its passage to and 
fro. To relieve the man’s breathing without 
incurring risk of some new inconvenience, 
such aB debilitating sweating or looseness 
had I given antimony or ipecacuan or pur- 
gatives, I gave him the following 

He Compound juniper mixture, 3 iss ; 

Nitric ether , 5 as ; 

Acetate qf potass , 9j. 

To be taken every four hours. 

Under this medicine he continued from 
Feb. 4th to Feb. 11th ; and from the first to 
the last he told me he felt his breathing 
easier for it. The mixture acted freely on 
his kidneys from the first. On the 11th the 
colliquative sweating was a deal good com- 
plained of, and seemed to disturb his sleep, 
which is of all restoratives the most valuable 
perhaps in such cases, and I consequently 
rather reluctantly suspended the diuretic, and 
gave him lead. 

Ik Diacetate qflead, gr. y ; 

Extract qf henbane , gr. iy. 

To be taken every four hours. 


Lead is well known to possess great astrin- 
gent power over all passive fluxes and dis- 
charges from weakness, and not less against 
those of the air tubes than of other surfaces ; 
I therefore hoped still to effect the double 
end previously aimed at of checking sweating, 
and at the same time restraining branchial 
catarrh, on a different principle, however. 
But though relieved again by the astringent 
it was too late ; he sank on the 22nd, and 
the post-mortem confirmed the diagnosis. 

The two other cases in which the like use 
was made of diuretics, were both persons 
between fifty and sixty ; one male and erne 
female. In both the symptoms complained 
of were cough, difficulty of breathing ; in the 
man of twelve months’ standing and in the 
woman of at least several weeks : in each 
there was ground for suspecting tubercula- 
tion of one or both apices of the lungs ; the 
female had sufficiently distinct dulness oa 
the left side about the clavicle and shoulder, 
and the man had similar but obscure traces 
of phthisical tendencies. They were both 
treated with light antimonials and low diet 
at first, but in the course of a few days wetv 
both placed on a diet, including animal food, 
in limited quantity, with half a pint of ale, 
and were ordered diuretic mixture nearly 
the same as that last mentioned. The maa 
used the diuretics for a fortnight, when he 
was discharged to follow liis occupations ; 
the woman took the medicine for a fortnight 
with apparently very good effect, and was 
discharged to her home on the 22nd, convales- 
cent . In both these cases the action of the 
kidneys appeared to me to be decidedly in- 
creased. 

Remarks . — Now the use of these diuretics 
in cases where what are called expecto- 
rants are commonly chosen, seems worthy o ( 
trial in many cases of chronic pulmonary 
catarrh, simple or complicated. There is do 
use, 1 think, in stimulating action in the ex- 
halent surfaces or secreting vessels of the air- 
passages by means of expectorants, except 
in the acute or actively inflammatory stages 
and states of catarrhs of the lungs. When 
the disease has become indolent, chronic, or 
passive, the best treatment is that which is 
most analogous to the proper management of 
other habitual fluxes or excessive discharges; 
namely, first, by direct repression of the dis- 
ease by inhalation of appropriate vapours or 
gases, or circuitously by means of astringents, 
such as lead, alum, zinc, or copper, by the 
stomach, &c. ; and, secondly, by derivative* 
which cause determinations of blood, and of 
nervous action to other organs and tissues, 
and therefore away from the surface of the 
air tubes; such are emetics, purgatives, 
blisters, warm-baths, &c. This view is con- 
firmed by the partiality of some of the first 
authorities of the profession to several drugs 
which are unquestionably diuretics, and me 
also supposed to be p o ssessed of expectorant 
powers ; I mean squill, terebinthinates, par- 
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tic ularly copaiba and other balsams, lobelia, 
nitrous ether, Ac. Ac. The occasional effi- 
cacy of each of those in chronic catarrh is 
unquestionable, and the diuretic property 
of each of them is quite certain, but their ex- 
pectorant power in some measure, if not 
altogether, hypothetical. The view I am 
now explaining is further confirmed by the 
fact, that in chronic catarrhs, antimony, and 
tartar-emetic particularly, are rarely em- 
ployed as expectorants merely, while ipeca- 
cuan is less frequently used very much and 
less successfully, I am satisfied, than in acute 
bronchitis ; yet none can doubt the power of 
either of those over acute inflammations of 
the pulmonary surfaces or substance. 

GANGRENE OF THE MOUTH. 

The next case I shall bring under your 
notice is a case from Davey's ward of gan- 
grene of the mouth, nearly the cancrum oris 
of the old writers, occurring in a weakly 
child of three years of age. The patient was 
admitted January 21st with cough and fever 
of a low character, so that a little wine was 
ordered for him by the resident physician on 
his admission. I examined the chest a day 
or two after his admission with some care, 
with a suspicion that some organic mischief 
existed from the account I received, and the 
appearance and mode of breathing ; evidence 
of tuberculation was readily detected in the 
top of the right lung, and there was little 
room for doubt that the fever was symptoma- 
tic merely. This child was consequently 
treated as a phthisical subject with animal 
food, such as should be found to agree best 
on trial, beginning with fish, and, as before 
mentioned, a little wine daily. On the 9th 
February I ordered five grains of tartrate of 
Iron every four hours, instead of a mixture of 
aromatic spirit of ammonia and paregoric 
with mucilage. On this plan he seemed 
stationary nearly, feeding well, and sleeping 
pretty well, but looking ill, and not gaining 
flesh, until the 22nd, when some swelling of 
the right cheek was observed by Dr. Boyd, 
which went on increasing with little appa- 
rent suffering to the child, and without al- 
most any reaction. Next day I became 
aware of the swelling, and prognosticated 
pretty confidently the mischief impending, or 
rather insidiously begun : proper means, 
local and general, were then employed, but 
the child sank on the 25th, feeding to the last 
nearly. 

Early in the current session a similar case 
occurred in the same ward, and the resem- 
blance extended to so many particulars that 
the present case reminded me early of the 
former. This subject also was a boy ; he had 
in like manner tuberculation at the top of the 
right long; his gangrene was in the same 
cheek ; he was of somewhat similar age ; 
there was the same absence of active suffer- 
ing and constitutional irritation ; the appe- 
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tite, as in the present case, continued to the 
last. The gangrene in the former case, 
however, extended quite through from sur- 
face to surface, occupying the whole cheek 
nearly from the zygoma to the lower jaw ; 
severed of you must have seen the case I 
allude to; he was admitted Nor. ISth and 
died Nov. 80th. The treatment of these cases 
is very rarely successful, and principally, 
I believe, because it occurs only or mostly 
in broken cachectic subjects, whose constitu- 
tions have lost the spring and elasticity that 
are necessary to recovery, under the best di- 
rected efforts and happiest combination of 
influences and remedies. The best method 
of treatment is with constitutional strengthen- 
ing means and diffusible stimulants, such as 
cinchona, ammonia, camphor, wine, Ac., 
conjoined with the local application of astrin- 
gents, escharotics, and even in some cases 
the actual cautery to the inside of the cheek, 
Ac. 

HALLUCINATION AND EPILEP8Y. 

There was a case amongst the discharges 
of the last week which had been about three 
weeks under treatment for mental hallucina- 
tion, connected with fits, which I must 
notice. This woman was fifty-seven years 
of age, and had for nine years been subject 
to occasional fits of an epileptic character. 
The night before her admission she had one, 
and after her recovery from the fit her mind 
was affected ; she said that she had been 
bewitched by somebody in the workhouse ; 
on every other subject her mind appeared to 
me quite clear, but on this subject she never 
hesitated ; she seemed quite satisfied of the 
reality of her fancy. 1 listened to her story 
gravely, not attempting to dispute with her 
about it, as I knew I might add to her ex- 
citement materially by doing so, and that I 
should certainly not succeed in undeceiving 
her. On examining her person, I found the 
head hot, the carotids full, and resisting 
compression strongly; her manner and expres- 
sion indicated excitement; she complained 
of headach. She was put on broth diet, 
and was cupped on the nape to eight ounces, 
and had a senna draught immediately. Cold 
was then applied to the head, and light anti- 
monials were ordered. In a day or two the head 
was much relieved, and she told me that she 
had no trouble from the witch after the second 
day of treatment. On the fifth day, how- 
ever, I cupped her again to eight ounces, 
and on the ninth day all trace of determina- 
tion to the head was gone, and weakness 
only remained : her hallucination had dis- 
appeared some days earlier. 

Remarks . — This witchcraft is a common 
fancy of this class of wrongheads, or a 
common form of what is now called mono- 
mania. We have another example of the 
illusion up stairs at this moment : it is a case 
you have all seen in Alderton’s ward, of a 
3 G 2 

* 
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woman of seventy-eight, admitted January 
84th, with head symptoms, like those of the 
case just detailed. This old lady assures 
me that for a long time the spirit of some 
person that is dead has lain on her, and 
caused her sharp pain in every part of her 
body, so that she suffers torture from it 
The oddest feature in her case is perhaps 
this, that though a Protestant she says none 
but a Roman Catholic clergyman can release 
her from the spirit. We meet strange things in 
the practice of physic ; facts stranger than 
fiction : but few things in physic are stranger 
than the phantoms of the crazed mind. 
There was formerly (now many years ago) 
an official register kept by the house-sur- 
geon of this infirmary, of the illusions and 
airy visions of the inmates of our vesanial 
wards, and it contained some curious 
matter. Witchcraft frequently recurred in 
it, but of course amongst various other 
dreams. In the very same ward in which the 
former woman was located, I met the fol- 
lowing examples, amongst others, within a 
few years, while it was a male ward. One 
day, on entering the men’s vesanial, I saw a 
patient sitting up in his bed, covered over 
with the bed clothes ; he was moaning 
sadly. I asked what was the matter, 
and he whined out that he had wrapped 
himself up because of the cold, for the 
angels he said were pouring water on him 
down from the ceiling; and he added, he 
thought it very unkind of them, as he would 
not serve them in such a manner. In the 
same ward, not long after, was a man (a 
quondam campaigner under the Duke in 
the Peninsula) who, after being some time 
in the house, had become comparatively 
tranquil, from a state of cerebral excitement 
and even dangerous violence. His thoughts 
always savoured of the magnificent. He 
took a fancy to me, and promised to make a 
man of me. He told me he was going to 
take a tour on the continent, with the royal 
family in his suite, and lie intended to ap- 
point me travelling ph) sician to the party, at 
a salary of 10,0001. per annum. Another 
day he told me he had a famous plan for the 
poor, about whose wants he often spoke 
with apparent feeling. He said he intended 
soon to put gunpowder under all the towns 
in England, and blow them up, to make 
work for the poor in rebuilding them. I do 
not mention these things for the idle purpose 
of raising a titter. My object is very dif- 
ferent, namely, to excite curiosity in you re- 
specting the inmates of our vesanial wards. 
I can assure you, that amongst the ten or 
twelve, or more, persons commonly, for a 
longer or shorter period, under treatment 
in that part of the infirmary, you will often 
meet with facts of high interest. I now. 
draw your attention to them in this 
pointed way, because they are, so far as I 
have seen, less attended to by our pupils 
than other wards, and less, I think, than 
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they deserve. Those wards will show yon 
that, as in the two cases just alluded to, so in 
most cases, if not all, madness, in whatever 
form and degree, involves some cerebral 
disturbance more* or less amenable to medi- 
cine and professional care. You will see in 
them the effects of bleeding, antimony, mer- 
cury, stimuli, opium, cold applications, Ail, 
administered on the same general principles 
as in other diseases, though with important 
differences as to degree of activity, mode of 
combination, and other details. It is very 
much during the acuter states, when medi- 
cine has most direct power, that our insane 
patients are admitted, being passed to vari- 
ous asylums, when confirmed or chronic. If 
you are ever called before a court of inquiry 
respecting lunacy, &c., you will feel the ad- 
vantage of having familiarised yourselves 
with the signs and effects, physical and 
moral, of mental derangement. Let me -add'' 
one more reason or inducement to watch the 
patients in these wards. It is this : — In all 
ages medical men have been large contri- 
butors to the progress of science ; every de- 
partment of human thought and research is 
indebted more or less to medical learning 
and talent ; and none more than mental 
science, for which perhaps more has been done 
by medical men than by any other class of 
men whatsoever. Not to go too far & field, I 
may refer to our great reformer Locke as a 
physician. His system has gone to pieces 
now some time since, and out of the frag- 
ment s have been constructed, as a French 
philosopher (Baroa Degcrando) has clearly 
shown, some seven or eight different and 
jarring systems or sub-system9. But the 
business of reform in mental science has 
been resumed on other and sounder prin- 
ciples, and by a physician, I mean Dr. Gall; 
and phrenology, or the science of mind, when 
it shall have been disencumbered of nume- 
rous crudities, heaped on it by its founder 
for the most part, will, I make no doubt, 
generally be regarded as the only system be- 
fore the public that makes any tolerable ap- 
proach to what the enlightened common 
sense of mankind can recognise as real in 
science, or useful for practical purposes. 
Now it was the study of insanity very mnch 
that gave Gall the clue : mad people are un- 
conscious witnesses against, and telling illus- 
trations of, the unsoundness of the earlier 
systems. Rut 1 have said more than enough 
on the point, and must conclude with this, 
which, if you will, you may consider an 
apology for alluding to such things as philo- 
sophy and mental science in this place of 
sickness and suffering, or for a moment tarn- 
ing your attention away from practical medi- 
cine, — aud it is this. Having been for many 
a long year a physician and practitioner be- 
fore I had been able practically to study in- 
sanity, owing to the exclusion of lunatics, 
&c., from oar hospitals, and of medical stu- 
dents from our lunatic establishments, 1 have 


Digitized by LiOOQle 



818 


PHYSIOLOGY AND PATHOLOGY OF THE SALIVA. 


personally experienced the want of that 
familiarity with mental disease against 
which I now warn you in time, to provide 
yourselves as to a considerable extent, you 
may in a moderate period in those wards. 


CRAMP IN THE STOMACH. 

To the Editor qf The Lancet. 

Sir, — I send you an account of a mode of 
arresting cramp in the stomach, which I am 
not aware has been used by any other medi- 
cal practitioner. 

About eight or nine years since I had a 
patient in Glasgow, a married lady, about 
thirty years of age. She had had a large 
family previous to my acquaintance with her, 
but had for many years been subject to vio- 
lent attacks of cramp in the stomach; on 
account of one of which I was first called to 
see her, and at which time I thought she 
would have died. I need not enumerate the 
antispasmodics which were used at that 
time ; having then and subsequently tried all 
those recommended for the complaint, with- 1 
out being able to say that I had succeeded in I 
even checking the spasm for the time. It 
seemed eventually to wear off of itself. I 
bad bled her, which gave relief for once ; but 
it was followed by such weakness, that when 
called to witness another attack two or three 
days after, I dared not repeat it. 

The thought, by and by, crossed my mind, 
that I could produce a counter-spasm ; so I 
took a strong tumbler, and with a bit of 
lighted paper applied it as a cupping glass 
over the stomach, when almost immediately 
I had the satisfaction of hearing my patient, 
who could not speak a moment before, ex- 
claim, w The pain is gone.” Since that time 
it has invariably been a source of relief with 
her when attacked ; and I do not recollect of 
its ever failing, if a large cupping glass was 
applied firmly once or twice over the part. 
Your obedient servant, 

Robert Graham, Surgeon. 

Helensburgh, March 1, 1842. 


THE 

PHYSIOLOGY AND PATHOLOGY 

OF 

THE SALIVA. 

By Samuel Wright, M.D. Edin., F.S.A., 
Physician to the Birmingham General Dis- 
pensary, &c. &c. 

(Continued from page 780.) 

Of the fatty acid I have nothing further 
to say, than that it appears to increase the 
odour of ptyalin, and is, perhaps, in some 
combination with it ; for in healthy saliva, 
which is constantly alkaline, this fatty acid 
is always obtained unsaturated, in the pro- 
cess which I have employed for its removal. 


Though in the saliva it may hate been netr 
trailed by the soda present, in which case 
the fluid would not be rendered neutral, as 
the proportion of soda is always greater than 
that of the fatty acid. Supposing it to be 
neutralised in the saliva, the decomposition 
may perhaps be effected in its removal by the 
ether, in the same manner as water decom- 
poses subacetate of copper and chloride of 
antimony. I offer this merely as a conjec- 
ture, for it is difficult to imagine a free acid 
and alkali existing in the same solution, 
without each entering into chemical combi- 
nation with the other. 

Another principle peculiar to saliva,* upon 
which much stress has been laid, is sulpho- 
cyanogen. Treviranus fBiologie, iv., 565,) 
first observed the bloop-red colour which 
saliva acquires on the addition of a neutral 
per-salt of iron, t and believed It to be pro- 
duced by a constituent, denominated by Win- 
terl “ acide du sang/’ and which Porret 
afterwards proved to be hydrosulphocyanic 
acid. The observations of Porret were sul- 
sequently confirmed by Gmelin, and after- 
wards by Ure, though the conclusions were 
doubted by Kuehn, who was unable to obtain 
sulphuric acid from the supposed sulpho- 
cyanogen, by the process either of Gmelin or 
Ure ; and he further believed, that the red 
colour produced by the addition of a per-salt 
of iron to the saliva, is referrible to the pre- 
Bence of acetates. (Kuehn, in Schweiggeris 
Journal, lix., 378 ; Schultz, de Aliment. 
Concoct. Berol., 1834.) Kastner very judi- 
ciously meets Kuehn’s objection with the 
fact, that the colour produced by acetic acid 
on a per-salt of iron, is not distinctly blood- 
red ; and he might have added, as a stronger 
argument, that acetates are very rarely met 
with in the saliva. This subject has lately 
been investigated by Dr. Golding Bird, who 
advises the production of sulphuric acid, as 
conclusive of the presence of sulphocyanogen. 
He says, u If any specimen of saliva capa- 
ble of reddening the per-salts of iron be aci- 
dulated with nitric acid, mixed with chloride 


* Peculiar to saliva in comparison with 
other animal fluids ; it exists in die seeds and 
blossoms of the crucifer®. 

t The quantity of mucus and albumen ex- 
isting in saliva often obscures the action of a 
sail of iron upon it. And to the impediments 
which they furnish, or to an examination of 
morbid specimens of saliva, may perhaps be 
attributed Muller’s failure with the iron test, 
which he sayB produced only a u yellowish- 
red,” or u rust red” (loc. cit., 125, 515). To 
ensure the full effects of the reagent, it is ad- 
visable to use either filtered saliva, or an 
alcoholic solution of its dried residue. Even 
with the ordinary mode of testing, Pereira 
says, “ in a large majority of cases, I find 
saliva is distinctly and unequivocally red- 
dened by the per-salts of iron.” (Elements of 
Materia Medioa, vol. ii, 9 p. 1287, 8.) 
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of barium, and filtered, no change will occur 
until the mixture be warmed, when sulphuric 
acid will be formed at the expense of the 
•ulphocyanogen, and a copious precipitate of 
sulphate of barytes will occur” (loc. cit. 
648) * He suggests, however, that the sul- 
phuric acid might possibly be obtained from 
the sulphur of the albumen existing in saliva. 
This I doubt ; for never from healthy saliva, 
which has had its sulphocyanides removed 
by alcohol, have I been able to obtain in the 
process of decomposition, any, even the mi- 
nutest, indication of the presence of sulphur. 
An elegant form of experiment has been sug- 
gested to me by my friend Dr. Percy, profes- 
sor of organic chemistry in the Royal School 
of Medicine, Birmingham, which effectually 
supersedes Dr. Bird's objection, and consti- 
tutes, with the ferruginous test, a most satis- 
factory cxperimentum crucu, demonstrative 
of the existence of sulphocyanogen as a con- 
stituent of the saliva. Dr. Percy advises 
that the saliva be carefully evaporated to 
dryness, and its residue exhausted with al- 
cohol; the alcoholic solution will contain 
ptyalin, osmazome, lactates, chlorides, and 
sulphocyanides. Of these constituents, the 
last only will be affected by the test, which 
consists in liberating within the fluid con- 
tained in a test-tube nascent hydrogen : this 
gas, at the moment of its escape, decomposes 
the sulphocyanogen, and uniting with its 
positive elements, forms sulphuretted hydro- 
gen, which may be recognised either by its 
smell, or by its action upon paper moistened 
with a sub-salt of lead. 

Sulphocyanogen, as it occurs in human 
saliva, t exists in combination with potas- 
sium; and the salt constitutes from .051 to 

* A similar form of experiment is sug- 
gested by Dr. Van Setten, in his thesis, “ De 
saliva qjusque vi et utilitate,” Groningas, 
1887 : H The aqueous solution of the alcoho- 
lic extract of saliva, having been evaporated 
and distilled with phosphoric acid, formed a 
fluid, that, on the addition of per-chloride of 
iron, exhibited the peculiar red tinge, cha- 
racteristic of sulphocyanuret of iron : when 
disappearing, the colour was restored by the 
addition of hydrochloric acid. Again, on 
adding to the distilled liquid a mixture of 
hydrochloric acid, chloride of potassium and 
barium, sulphate of baryta was formed ; its 
acid resulting from the oxidation of the sul- 
phur contained in the sulphocyanic acid. 
The result is rendered still more certain by 
the fact, that the substance thrown down 
from the distilled fluid by the sulphates of 
iron and copper, acquired, when washed and 
mixed with potass*, the same red tint on the 
addition of per-chloride of iron.” (Brit, and 
For. Med. Rev., 1889, vol. vii., p. 286.) 

t Sheep are said to be the only other ani- 
mals ia the saliva of which sulphocyanogen 
exists. (Muller, loc. cit.) I have detected 
it in tha saliva of the dog and of the horse. 


1 .098 per cent, of the fluid. The proportion 
is temporarily augmented by local stimula- 
tion of the salivary glands, as in smoking, 
chewing sialagogues, &c. It is also increased 
by the internal use of prussic acid and salts 
of cyanogen, and remarkably so by the use of 
sulphur. Iu some of the morbid varieties of 
saliva, as I shall hereafter prove, sulpbo- 
cy antigen is not present. 

Saliva, after dilution with water, deposits 
a flaky precipitate. In Dp. Rostock's ana- 
lysis, it amounted to .4 of the whole solid 
matter. (Nicholson's Journal, xiv., p. 148.) 
This precipitate is not re-dissolved daring 
twenty-four hours' rest and exposure : by 
long boiling the flakiness is destroyed ; but 
on cooling, the deposit again occurs in a 
more compact and granular form. It is not 
readily soluble either in acids or alkalies. 

If saliva be moderately heated with its 
own volume of milk, no coagulation is ob- 
servable during twelve hours : cream collects 
at the top, aud the subjacent fluid is feebly 
lactescent. (Tiedemann and Gmelin, loc. ciL, 
p. 6, n.) Veratti (Comment. Instit. Boniens. 
Op., t. vi., p. 272,) says, that the saliva of 
young persons coagulates milk when healed 
with it to the temperature of 90° Fahr. This 
is correctly denied by Spallanzani. (Senne- 
bier, Considerat. sur la Digestion, p. 103.) 

Saliva requires a much lower temperature 
than water lor freezing. (Hoffmann de Saliv* 
Inspect. ; Johnson’s Animal Chemistry, i., 
p. 237.) I have never seen a healthy speci- 
men of saliva resist a cold of 10° Fahr: 
though some of the diseased varieties will 
remain fluid at 0°. 

Saliva has a strong affinity for oxygen : it 
readily absorbs this gas from the air, and is 
said to impart it to other bodies. (Fourcroy, 
Ann. de Chim., xxviiL, p. 262.) Du Tenne- 
tar says that, owin£ to this property, silver 
and gold may be oxidised by being triturated 
wiih saliva. (Fourcroy, loc. cit.) It was 
long ago observed that the oxidation of mer- 
cury, in the process of manufacturing Its 
ointment, is much accelerated by spitting 
into the mortar ; and that copper and other 
metals are more corroded by saliva than by 
pure water. (Textor., p. 41, 42.) A familiar 
example is to be found in the injury which 
polished fenders aud fire-places receive from 
smokers who are accustomed to much spit- 
ting. 

Pure saliva usually absorbs about its own 
volume of oxygen, though the ratio is liable 
to much variation.* I have known the 
quantity absorbed to exceed two and a quar- 
ter times the bulk of the saliva ; but I once 

* I wish it to be particularly understood 
that in this department of my subject I am 
treating of the properties of saliva in its 
healthy condition. In the pathological sec- 
tion it will be shown that saliva, in many of 
its diseased states, has little or no affinity for 
oxygen. 
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met with an instance in which the healthy 
secretion did not absorb more than half its 
volume of oxygen. This difference is gene- 
rally dependent upon the carbonic acid gas 
naturally contained in the saliva, the propor- 
tion of which gas to the secretion varies from 
one-eighth to one-twelftli in volume, though 
in some examples it is much more abundant. 
Saliva is not unfrequently acidified by the 
absorption of oxygen, and its natural odour 
is invariably heightened thereby. Filtered 
saliva absorbs oxygen in nearly the same 
proportion, but it acquires scarcely any in- 
crease of smell. Carbonic acid gas is ab- 
sorbed by saliva in the same ratio as oxygen ; 
but of hydrogen and nitrogen, saliva rarely 
absorbs more than oue -twelfth or one-tenth 
of its volume. 

If saliva be exposed to atmospheric air, at 
a temperature oi 60°, it readily undergoes 
the putrefactive fermentation (Comm. Acad. 
Petrop., t. xiv., p. 210) : the period at which 
decomposition commences, varies from three 
to seven days ; and the ptyalin is always the 
first to suffer. Ammonia is usually formed 
during the process of decay; but if the 
saliva have previously been heated to 212°, 
it decomposes very slowly, and the produce 
of destruction is generally an acid. The ad- 
dition of an acid to saliva also assists in its 
preservation ; whilst caustic alkali, which 
almost immediately causes the evolution of 
ammonia, promotes rapid decomposition. If 
saliva be carefully evaporated to dryness, it 
will retain its odour and properties in an un- 
impaired state for many mouths. 

When distilled in a retort, saliva froths 
abundantly, and yields a quantity of water, 
the proportion of which has been differently 
stated. Nuck (Anat. Saliv., p. 54,) esti- 
mates it at of the whole fluid ; Boerhaave 
(ad n., p. 66,) at || ; Van Swieten Hoc. cit., 
t. i., p. 679,) at jfg ; and Thomson (Chemis- 
try, iv., p. 517,) at flj,. I believe Dr. Thom- 
son’s calculation to be the most accurate, 
about 80 ounces of nearly pure water * may 
be obtained from 100 ounces of saliva ; but 
if more be drawrn over, it will contain an em- 
pyreumatic oil, and other animal matter. By 
destructive distillation, saliva furnishes ai 
little carbonate of ammonia, some oily matter, 
and an acid, which Thomson believes to be 
the prussic. I have obtained the acetic and 
the lactic acid by distilling saliva destruc- 
tively, but never the hydrocyanic ; though I 
have several times detected the latter in 
saliva, which had undergone spontaneous 
decomposition. 

The salivary matter left after the destructive 
distillation of saliva, consists chiefly of phos- 
phates and chlorides, with a little carbonate. 
According to Tiedemann and Gmelin (Rech., 


* Of this water I once injected four ounces 
into the right common carotid artery of a 
mongrel dog, weighing 16 lbs., without the 
production of any obvious effects. 


p. 7,) this residue amounts to from 1.14 to 
1.19 per cent.; Berzelius estimates it at 
l per cent. ; Thomson, at l .56 ; and Brande, 
at from 0 . 9 to 1 . 19. The proportion is liable 
to some variety, but the range will generally 
be found between 0.8 and 1 .8 per cent. 

Saliva is variously affected by reagents. 
It is abundantly coagulated by sulphuric, 
nitric, and muriatic acids ; feebly by oxalic, 
citric, tartaric, carbasotic, fluo-silicic, and 
formic acids. None of the precipitates so 
obtained are soluble in water, or in ammonia. 
Alcohol forms with saliva a flaky coagulum, 
insoluble both in water and in ammonia. 
Sulphuric ether forms an imperfect coagu- 
lum. Caustic potassa coagulates saliva, 
giving it a pinkish colour, which degenerates 
into a dirty-brown, the odour of ammonia 
being at the same time evolved. Caustic 
soda and lime coagulate it more feebly. 
Saliva is also coagulated by the chlorides of 
tin, gold, platinum, palladium, iron, and co- 
balt ; by the nitrates of silver, mercury, and 
lead ; by the sulphates of copper, iron, and 
zinc; by per-chloride of mercury; by ace- 
tate and subacetate of lead ; by ferrocvanu- 
ret of potassium ; by the bicarboaates of soda 
and potassa, and by tincture or infusion of 
galls. It is slightly coagulated and deeply 
coloured by iodine, of which it dissolves a 
much greater quantity than pare water does ; 
it mixes imperfectly with oils ( Narcissus de 
chylo.), and is said to dissolve Peruvian 
balsam very readily. (Birr. Spec. Anat. Bot., 
ii., n., p. 58.) 

Chemical Composition . — Saliva has re- 
peatedly been made the subject of chemical 
analysis. According to Berzelius, it consists 


of— 

Water 998. 9 

Ptyaline 8.9 

Mucus 1.4 

Osmazome, with lactate of 

alkAli 0.9 

Chloride' of sodium 1.7 

Soda 0.8 


1000,0 

In the analysis of saliva by Tiedemaaa 
and Gmeliu, there were obtained from 1 . 14 
to 1.19 per cent, of solid residue: this 
yielded 0.25 of ash, of which 0.808 were 
soluble in water, and 0.047 were earthy 
phosphates. One hundred puts of the residue 
of saliva furnished the following c oast i- 
tnents 

u 1. A substance, soluble in alco- 
hol, and insoluble in water (fat 
containing phosphorus.) 

“ 8. Matters soluble both in atoa- 
hol and water (osmazome, chlo- 
ride of potassium, lactate of 
potass ? and sulphocyanuret of 
potassium) 81.86 
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“ S. Animal matter soluble in boil- 
ing alcohol, but precipitated on 
cooling, with sulphate of potass 
and a little chloride of po- 
tassium 1.25 

u 4. Matters soluble in water only 
(salivary matter, with abun- 
dant phosphate, and some sul- 
phate of an alkali and chloride 

of potassium) 20.00 

u 5. Matters soluble neither in 
water nor in alcohol (mucus, 
perhaps some albumen, with 
alkaline, carbonate, and phos- 
phate) 40.00 


92.50” 

In the u Journal do Chimie Mddicale,” 
April, 1833, is an analysis of the saliva of 
spontaneous ptyalism, by M. Gibourt. It 
was fodnd to consist of— 

“ I. Some mucus, such as M. Berzelius 
has defined It, characterised by its insolu- 
bility in water, the great quantity of this 
liquid which It absorbs and retains in its 
natural state, and the great quantity of cal- 
careous phosphate which it yields by com- 
bustion. 

a 2. A particular animal matter, which 
accompanies at once the salts soluble in 
alcohol and those soluble in water. This 
substance approaches very near to gelatine 
by the odour which It yields on burning, 
and in its precipitation by means of gall- 
nuts; but it differs from gelatine by this 
same precipitate, which is pulverulent, and 
not tenacious and elastic as that produced 
by gelatine, because it is not precipitated by 
chlorine; and lastly, because it does not 
form jelly when concentrated: it is not, 
therefore, gelatine. It is not osmazome, if 
by this term we understand a compound ex- 
tractive possessing smell and taste, which 
evidently contains a great number of prin- 
ciples foreign to animal matter, properly so 
called; but it is, as 1 think, the azotised 
matter of osmazome, separated from the 
salts and from the odorous principle usually 
accompanying it; and what proves to me 
that this odorous principle is not essential 
to it is, that the portion of this substance 
which followed the salts soluble in alcohol, 
was possessed of the well-known odour of 
osmazome ; whilst that which was dissolved 
in the water, and which differed not from the 
former, was destitute of it. 

“ 3. Albumen in the state of solution, pre- 
senting in the dried saliva several of the 
characters of mucus, and sensibly yielding 
like it a considerable portion of phosphate of 
lime by its decomposition in the fire; but 
this I attribute to the circumstance of the 
mucus not being completely insoluble in the 
saliva: so that this liquid, when filtered, 
contains a small quantity of it, besides the 
albumen and* the other animal matter. 


“ 4. Soluble salts, which are chlorides of 
sodium and potassium, some lactate of 
potassa and soda, a salt of lime, some phos- 
phate and sulphate of soda." (Quoted is 
Dub. Joum. of Med. and Chem. Sc., 16S3, 
vol. iii., p. 435,et q.) 

Dr. Van Setten (De Saliva ejusqne vi et 
utilitate., Dies. Inaug. Grouingm, 1837,) iu 
his analysis of saliva, agrees pretty closely 
with Tiedemann and Gmelm. One humfeed 
parts of pure saliva furnished him with 1 .01 
of solid residue. This he tend to consist 
of— 

a. M Matter precipitableby water 
from the alcoholic extract, pro- 
bably phosphorous fat. 

b . “ Matter soluble in cold alco- 
hol and in water, containing 
osmazome, sulpbocyaaide, and 
chloride of potassium, and ace- 
tate of potass .............. 30.01 

c. “ Matter precipitated by cod- 

ing from hot alcoholic solution, 
containing animal matter, and 
an alkaline sulphate and chlo- 
ride 4.72 

d. << Substance soluble in water 
alone, consisting of the salivary 
principle and some salts .. . . 13.03 

e. “ Substance insoluble in water 

and alcohol 43.44** 

(Brit, and For. Med. Rev., 1839, vd. tiL, 
p. 236.) 

Raspail believes the saliva to be more 
simple iu its composition. He says, rt La 
saliye ne me parait qu'nue solution albumi- 
neuse, mdlle k divers sels susceptibles d>s 
altlrer plus ou morns la sdubilitd dans 
l’eau ; et k des lambenux de times.** 
(Chimie Organique, p. 454, 5.) In this 
opinion Dr. Golding Bird, in some degree, 
participates. From his investigations be 
concludes that “ saliva may be regarded as 
composed of the following ingredients : — 

" 1. Those common to other animal fluids. 
Insoluble albumen, combined with 
soda. 

Chloride of potassium, and perhaps 
sodium. 

Phosphate of lime. 

Silica. 

u 2. Those proper to saliva, and distin- 
guishing it from analogous secre- 
tions. 

Sulphocyanogen. 

A peculiar albuminous principle 
(ptyalin> M 

The saline constituents of saliva are, ac- 
cording to Mitscherlich — 

Chloride of potassium . . 0.180 per oeat 

Potash, combined with 


lactic acid .......... 0.094 

Soda 0.024 


Digitized by LiOOQle 



PATHOLOGY OF THE SALIVA. 


817 


Lactic acid. 

Soda, probably combined 
with mucus 0.164 per cent. 

Phosphate of lime 0.017 

Silicic earth 0.016 

The following is the process which I have 
found to be most available in the analysis of 
healthy saliva. I fear it will prove, like the 
many suggestions which have preceded it, to 
be liable to numerous objections ; but if 
these shall be remedied by the observations 
of future inquirers, I shall feel myself not a 
little honoured in having directed the atten- 
tion of abler minds than my own, to the con- 
sideration of this interesting and important 
subject 

The saliva is to be filtered through mode- 
rately-coarse filtering paper. On the filter 
will remain a solid residuum (1), and a clear 
liquid (2) will have passed through. 

Examination of Solid Residuum f 1). — It is 
to be washed thoroughly on the filter with 
ether, when a residue (A) will be left, and 
an ethereal solution (B) will be obtained. 

Examination qf (A).— Exhaust with cold 
distilled water ; this dissolves the chlorides 
of sodium and potassium (a, 6), which may 
be obtained by evaporation.* The matter 
left upon the filter is to be dried, weighed, 
and then incinerated. The amount of loss 
thus occasioned indicates the proportion of 
free albumen t(c). A little ash remains, 
from which distilled water extracts carbo- 
nate of soda(d)> and leaves phosphate of 
lime (e). 

Examination qf (B). — Evaporate care- 
fully to dryness. Wash the residuum on a 
filter with distilled water, and continue to 
treat with this menstruum until everything 
soluble in it is removed. The aqueous so- 
lution is next to be evaporated to dryness, 
when a residue of pure ptyalin (/ ) will 
be obtained. The matter left upon the filter 
is a fatty acid (g), which is to be dissolved 
in sulphuric ether, from which, by evapora- 
tion, it may be obtained in a pure form. 

Examination qf Filtered Liquid (2). — This 
liquid is affected neither by boiling nor by 
nitric acid ; yet it contains albuminate of 
soda (6), which can only be separated by 
means of galvanism. To this end, it is ad- 


* Owing to imperfection in the filter, I 
have once or twice found a little albuminate 
of soda along with the chlorides. If its pre- 
sence be suspected, the saline matter should 
be re-dissolved in distilled water, and the 
decomposition effected by galvanism, as de- 
scribed further on. 

t Dr. Bostock calls it coagulated albumen. 
I am unable to comprehend his reason for so 
doing, inasmuch as the albumen is in a liquid 
state, and is coagulated only by heat and by 
the action of reagents. I have denominated 
it free albumen, to distinguish it from the al- 
buminate of soda which passes through the 
filter, and is to be found in solution (2). 


visable to reduce the liquid, by very careful 
evaporation, one-third in volume, and then to 
introduce the wires of a galvanic battery in 
action : free soda will collect upon the nega- 
tive pole, and coagulated albumen upon the 
positive one. In this manner all the albumi- 
nate of soda may be removed without decom- 
posing the chlorides. 

The liquid having been thus treated, is 
next to be very carefully evaporated to dry- 
ness, and the dry residuum exhausted with 
ether, which dissolves the lactates of potassa 
and soda (i,j), and sulphocyanide of potas- 
sium (fc).* These salts, having been dried 
and weighed, are to be dissolved in distilled 
water, and subacetate of lead t is to be added 
to the solution until it shall cease to afford a 
precipitate. An insoluble sulphocyanide of 
lead will be deposited, and a soluble lactate 
will remain in solution. The former, after 
having been dried and weighed, will indicate 
the proportion of sulphocyanide of potassium 
previously existing in the saliva; and by 
subtracting this weight from that of the ori- 
ginal saline matter, the quantity of lactates 
will also be determined. 

The residuum from which these salts have 
been separated is to be treated with alcohol, 
which will remove the remaining chlorides 
of sodium and potassium, the weight of 
which is to be added to that of (a, b). 

After the extraction of the chlorides, the 
soda, which remains in the form of carbonate, 
is to be neutralised by acetic acid, and the 
salt dissolved out by alcohol : by evaporat- 
ing the alcoholic solution to dryness, and 
exposing the salt to a red heat, the acetic 
acid will be destroyed, and the soda (/) 
left. 

The remaining solid matter is to be dried, 
weighed, and incinerated. The loss by 
incineration determines the amount of 
mucus (m)4 

The saline matter left is to be boiled in 
distilled water, which will generally remove 
a little sulphate or phosphate of potass or 
soda — usually a phosphate of soda (n\ 

The last residuum will be phospnate of 
lime : its weight must be added to that 
of («)• 

Silica is mentioned as a constituent of 
saliva. I have never met with it, though I 
have occasionally discovered a trace of iron. 

The analytical process just described will 
perhaps be rendered more intelligible by a 
reference to the annexed diagram. 


* Sometimes, owing to undue coarseness 
of the filter, a little ptyalin will be present. 
It may be separated by the process sug- 
gested at p. 788, note. 

t Nitric of silver will answer as well if the 
solution be very dilute. 

t As I have previously said, this mucus 
almost always attaches to itself a portion of 
ptyalin. 
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This mode of analysis has furnished me 


with the following proportion of constituents 
in healthy saliva 

Water 988.10 

Ptyalin 1.80 

Fatty acid .50 

Chlorides of sodium and 

potassium 1.40 

Albumen with soda 90 

Phosphate of lime 60 

Albuminate of soda 80 

Lactates of potass and soda .70 
Sulphocyamde of potas- 
sium 90 

Soda .50 

Mucus with ptyalin .... 2.60 

Loss 1.20 


1006.00 

It is advisable to take a second portion 
of saliva from the same individual, and, after 
having evaporated it carefully to dryness, to 
compare its loss of weight with the propor- 
tion of water in the systematic analysis. 

I have made about twenty analyses of 
healthy saliva, and I must confess that not 
any two of them have exactly corresponded. 
The proportions of ptyalin, soda, mucus, 
chlorides, and sulphocyanides, are continu- 
ally changing ; and on this account it is that 
variations in simple weight are ever to be 
expected in the process of analysing saliva. 
So long, however, as the proportions do not 
materially differ, and there are no morbid 
principles discovered, trifling numerical de- 
viations are of little consequence. 

Ratio qf the Healthy Secretion , — The 
quantity of saliva secreted by a healthy in- 
dividual in a given space of time has been 
variously estimated. Nuck says (Sialogra- 
phia, p. 29), “ Experientia namque constat, 
hominen adultum in statu naturali, duadecim 
horarum spatio, uncias decern, aut libram 
integram, hujus salivas exspuendo reddere 
posse.” According to Plenck (Hygrologia, 
p. 57), “ Quantitas ad integram usque libram 
intra duodecim horas secerni putatur.” 
Lanzonus (Diss. de Saliva Hum., cap. ii., 
p. 38, seq.) gives the same proportion as 
Nuck. In Mitscherlich’s experiments upon 
the man who had a fistulous opening into 
the Stenonian duct, it was found that from 
sixty-five to ninety-five grammes (from two 
to three ounces troy) of fluid were discharged 
by one parotid in twenty-four hours (Mitsch. 
iiber den Speichel. des Menschen., Rust’s 
Mag., 1832). Dr. Fordyce estimated the 
quantity of saliva secreted during a full meal 
at only an ounce or two ; “ but persons who 
have attempted suicide have been known to 
discharge from eight to ten ounces of saliva 
at the wound whilst feeding.” Sir James 
Murray is of opinion that “ about half a 
pound of saliva is secreted during a meal” 
(Diss. on the Influence of Heat and Humi- 
oity, &c., 1829, p. 53). Others have said 
that the daily secretion does not exceed that 


quantity. (Nicolai, Mat. Med., n. 177-179.) 
I should be inclined to regard the estimate 
of Nuck as the most accurate ; but for many 
reasons the proportion of saliva secreted in a 
given space of time must ever be liable to 
much variation. This remark applies both 
to man and to inferior animals. “ From the 
existence of the relation between mastication 
and the salivary secretion, the latter is al- 
ways most copious in those creatures whose 
food requires continued mastication. In 
ruminating animals, accordingly, the salivary 
glands are numerous and of great size, While 
they are at the same time so situated that 
the play of the muscles in the act of rumina- 
tion communicates to them a proportionate 
stimulus. In those again which do not mas- 
ticate at all, but swallow their food entire, 
there is scarcely any salivary secretion, and 
the glands appropriated to it are very small.”* 
(Combe, Physiology of Digestion, p. 48, 9.) 
Hence it will be found that in a healthy per* 
son the quautity of saliva secreted will de- 
pend upon the amount of food eaten, upon 
its hardness or toughness, its stimulating 
properties, and the time required for or occu- 
pied in its mastication. For this reason, 
an individual who eats much will, caetcru 
paribus , secrete more saliva than one who 
eats little ; and a solid meal will promote a 
more abundant secretion than a fluid one.f 
Indeed, in the absence of any action of the 
muscles concerned in mastication, the secre- 
I tion of saliva is very trifling. Mitscherlich 
found that when the tongue and muscles in 
its neighbourhood were completely at rest, 
the salivary secretion was scarcely observ- 
1 able. This is a fact with which the older 
writers were perfectly familiar. “ Ad osci- 
tationem proni post earn saepe experiuntur, 
os saliva abundare ; quod non aliunde, quam 
quod musculis, quibus oscitatio peragitur, 
simul et glandulae et glandularum ductus 
salivales comprimantur ; unde omnis, quae 
in iis continetur, saliva ; os versus demands- 
tur.” (Nuck, Sialographia, p. 40.) “Saliva 
motu expressa. Actione musculorum, quibus 
diversi salivas fontes subjiciuntur.” (Boer- 
haave, Praelec.,p. 144.) “Parotisadeo atnus- 
culo massetere succutitur, et a colli latissimo, 
a maxilla demum ipsa, quae non potest vel 
seorsum vel deorsum, vel ad latera mover!, 
quin parotis prematur.” (Haller, Element. 

* Birds, and many fishes and reptiles, are 
of this class. 

t And not only the quantity but the quality 
of the saliva is influenced by the process of 
mastication. In healthy people, the alkali- 
nity of the saliva is generally in the direct 
ratio of the muscular effort in the action of 
chewing. Hence it is that grooms and sol- 
diers relieve the pain of heartburn by eating 
horse-beans. Some people chew india- 
rubber and swallow the saliva with the same 
intention. 
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Physiol., tome vi., p. 86, edit. Lagd., 
1764.) 

The secretion of saliva is also peculiarly 
influenced by . any local excitement of the 
nerves which contribute to it; as, for in- 
stance, by tying, pinching, or irritating any 
of the larger branches of the fifth pair. 
“ L’excitation paralt ae propager aux glandes 
salivaires par lea nerfs de la seconde et de la 
troisibme hranche de la cinquifeme paire, et 
determiner ces orgaoes k foumir une §Ecr E- 
tion plus oopieuse / 9 (Tiedemann et G melin, 
Op. Cit, p. 4.) Under these circumstances, 
however, the saliva is generally either more 
frothy or more alkaline than usual. The 
sight of a dazzling object, or the smell of 
any agreeable article of perfume or cookery, 
will vastly increase the action of the salivary 
glands in some people. “ Qoando famelico 
horn ini gratum ferculnm ostenditur, exsilel 
protin us, cum aliquo impetu limpida saliva, 
citra omne etiam mentis ' imperium.” 
(Boerhaave,Praelec., p. 140.) “In esurienti- 
bus mb inapectione cibi, majori copia e due- 
tibus salivalibns prosilit” (Plenck, Hygro- 
logia, p. 67.) “La secretion salivaire se 
trouve Egalement acllvEe lorsque les Emana- 
tions des alimens afifectent la membrane ol- 
faotive ; dans ce cas, l’excitation paralt Eire 
transmise aux nerfs des glandes salivaires 
par le nerf nasal postErieur, qui Emane du 
ganglion spheno-palatin.” (Tiedemann et 
Gmelin, Op. Cit., p. 4.) 1 am acquainted 
with a gentleman who regularly cures him- 
self of heartburn by swallowing the abun- 
dant saliva which never fails to be secreted 
when he thinks of a carnation. 

Some writers have attached so much im- 
portance to simple nervous irritation, as to 
deny that an increased flow of saliva can be 
excited by muscular action only. Following 
the opinion of Stahl (Theor. p. 466), they 
maintaiu not only that the action of the lower 
jaw cannot empty the duct of the gland 
already filled with saliva, but assert that 
were a sponge saturated with water to be 
placed in the situation of the parotid gland, 
the act of mastication would not discharge 
its contents. (De Bordeu, De Chylific, p. 
19, 28, 35).* There are many facts, however, 
which disprove this notion. Agitation of the 
lower jaw by electricity commonly promotes 
the salivary secretion to a considerable ex- 
tent (Zetzell Consect. Electr.) ; and convul- 
sions of the lower jaw are often attended 
with a profuse discharge of saliva. Cases 


* For curious speculations concerning the 
augmentated secretion of saliva on seeing or 
smelling food, see Theod. Craan (Diss. de 
Horn., cap. iii., p. 10); Lanzonus (De Sa- 
liva* cap. i„ p. 16); Journal des Sqavans 
(tom. viii., p. 94) ; Bohnius (Circul. Anat 

Fhys. Prog., viii., p. 128) ; Zypoeus (Fun- 
dament. Mediein., part ii., cap. iii., art. 12, 
p. 106); Neuterus (Physiol., cap. iv., p. i 


have occurred in which, after closure of 
wounds of the Stenoaian duet, swelling of h 
parotid gland, occ&skmaHy hippratn;; fir 
an accumulation of saliva, wan diaquitd by 
the process of mastication. (Mam. de (hr. 
tom. iii., p. 431.) Indeed, by muscular ac- 
tion the saliva is sometimes ejected whfc 
much force, and to a considerable distance. 
“ Longissime projiciebat.” (Ti ii hu ju 
Menz., De Saliva non teener, exipnsd, 
p. 3.) Blaocaardus says he has knows it t» 
be projected to the distance of three <r 
four feist after fasting. (Jaareg. Out v, 
n. 14.) 

Tying the jugular veins is also said to h- 
crease the secretion and flow of salra." 

“ Veuis jugularibus subdocio fife is erne 
arete ligatis, non solum Inrhrj mas copMm 
prodire, sed et salivam tam eopiose proflur. 
ac si mercurio assutfttD flnxus iile omcisc- 
tur ; quod non aliunde, quam impedfto me 
guinis ab arteriis m venas circuitn.** (Sack, 
Sial., 26, 7 ; Lower, Tract, de OorA 
cap. ii.) 1 have repeated thin ex perms* 
several times, but without being able to to* 
tisfy myself that the salivary sectetisB w» 
much affected in consequence. 

The influence of imagination and sf lead 
stimulants is a sufficiently satisfactory pnf 
that the secretion of saliva may be promoted 
to a great extent by nervous excitation only ; 
and the increased discharge of salivary fldf 
which occurs when inodorous and totstekto 
bodies are masticated, is also conclusive tes- 
timony that, by muscular action simply, too 
secretion may be much augmented. Under 
ordinary circumstances, 1 should say that 
both causes operated in the production of 
the result 


opIum-smoking in china. 

To the Editor of The Lancet. 

Sir, — Should the following remarks upon 
opium-smoking be acceptable, I shall feel 
obliged by your giving them as early laser* 
tion in your Journal. They consist of m 
extract from my private journal, while wr- 
geon of the ship Sunday which, after nesriy 
foundering in a * typhooo" or hurricane to 
the China sea, was wrecked on the island «f 
Hainan in October, 1839, and whose crew 
were conducted to Canton under protect*®* 
of the Chinese government I remain, Sir, 
obediently yours, 

Jawes Bill. 

Peckham House, Surrey, 

Feb. 26, 1842. 


On the evening of our arrival at the city 
of Hainan (situated about six miles from 
the northern extremity of the island of lbs 
same name), one of the soldiers fenaing oar 
body-guard requested permission to amok# 
his opium in the apmtmCat s l fett s d to As 
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captain, chief officer, and myself, which, when, recollecting himself, he burst into a n 
being the first opportunity we had of pro- immoderate fit of laughter, 
perly witnessing the whole process, we cheer* In the present instance, that of a young 
fully agreed to. man, about 24 years of age, after the second 

The apparatus, which was inclosed in a inhalation of the drug, the eyes became full 
leather hag, consisted of a small box of and sparkling, the face began to fiush, and 
opium, a pipe of a peculiar construction, a the pulse to increase in quickness and ful- 
lamp, aad a steel bodkin about six inches in ness ; the breathing likewise became more 
length. frequent, and the whole system seemed eon- 

Tha opium, which was contained in a siderably excited. . These symptoms conti- 
woeden box not much larger than a lady’s nued to increase until the seventh applica- 
thimble, was a clear, dark, semifluid sub- tion to the opium pot (which took place about 
stance, resembling tar or treacle, though of a quarter of an hour after the oommenae- 
rather more consistence, and prepared from ment), at which time the pulse was full and 
the crude drug, so far as I could understand, bounding, and heating at the rate of 126 in 
by boiling, straining, and evaporating. the minute. After the next two applications, 

The pipe, which was made of ebony, was which were completed within five minutes 
about eighteen inches in length, and three- more, though much more dexterously than 
quarters of an inch in diameter, having a the previous ones, he appeared quite stupi- 
brass bowl near its further extremity, which fled by the drug, and lying down on the 
wm closed. In shape the bowl resembled a couch, instantly fell asleep, 
pear* having its upper surface smooth and Being desirous of ascertaining bow long he 

flattened, with a small aperture in its centre would continue in this state, we did not dis- 
sufficient to admit a needle of moderate size, turbhim, although he snored most profoundly, 
The use of the lamp and steel bodkin, which but allowed him to awake of his own accord, 
need not be described, will be seen pre- which he did in about three hours after- 
sently. wards. 

, Drawing a table with his apparatus to the Considerable depression now seemed to 
Side of a bamboo couch, upon which he have followed the previous excitement, the 
Seated himself cross-legged after the manner eyes, although still full and projecting, being 
of the Turks, our hero began by lighting the dull and heavy, and the whole countenance 
lamp, over which he placed a glass shade, to having a languid and stupid expression. The 
Bender the flame strong and steady, and pre- breathing was likewise heavy and oppressed, 
vent its smoking. He then took a small and the pulse considerably below the natu- 
qumntity of the drag (of the size of a pea) on ral standard, scarcely beating sixty in the 
the point of the bodkin, and held it for a few minute. The immediate etfect, therefore, of 
seconds in the flame of the lamp, when it the drug in the present instance, and like- 
tfwelled and took fire, emitting smoke of a wise in every other that afterwards came 
strong aromatic, and not unpleasant odour, under my observation, was that of a strong 
Instantly blowing it out, he rolled it for a stimulant. This, however, was soon suc- 
short time on the bowl of the pipe (by swiftly cceded by a still more powerfully sedative 
twirling reund the bodkin between the fore- effect, commencing sooner or later according 
finger and thumb), and again applied it to to the habits of the individual. An old 
the flame of the lamp, to undergo the same hand will frequently smoke for hours before 
process two or three successive times. After being completely under its influence; while a 
being sufficiently burned, ho next introduced beginner, as we observed in the case of our 
dm bodkin into the aperture of the bowl, cook, will sometimes be stepified by tWo or 
twisting it gently round so as to detach from three whiffs. 

its point the opium, which was left adhering Amongst the Chinese the use of opium is 
to the edges. Lastly, making a deep expi- almost universal, at least as far as regards 
ration so as to expel the air as much as pos- the male portion of the community, and by 
sable from his lungs, he put the pipe into his no means confined to the higher or wealthier 
mouth, and applying the bowl to the flame classes, being equally prevalent amongst the 
of the lamp, took one long inspiration, by very lowest, many of whom would rather 
which the opium was almost entirely dissi- want their dinner than be deprived of the in- 
pated, and converted into a dense smoke, toxica ting drug. Notwithstanding the severe 
which, after retaining in the chest for a short penalties incurred by those found making 
time, he emitted in volumes through the nos- use of it, it scarcely ever appeared to be 
trils. made a secret of, smoking-shops abounding 

The same process was repeated eight in every town and village through which we 
times in the course of twenty minutes, when passed. 

he lay down on the couch and fell into a In addition to a tobacco-pipe which 

C found sleep, which lasted nearly three each carried along with hitn, amongst cur 
rs. On awaking, which he did of his guard of honour (consisting of a head pohee- 
own accord, he appeared stupid aad con- man, as he was called, half a dozen soldiers, 
fused, and apparently not a little surprised at four palanquin bearers, and three wheel- 
finding himself in the company of foreigners, barrow men), there were generally to be 
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found three or four opium pipes, which were 
made use of occasionally in the course of the 
day’s march. Tobacco, however, was prin- 
cipally made use of during the day, the opium 
being reserved till the evening, when they 
would generally commence after supper, and 
smoke until they could no longer put the 
pipe into their mouths. 

As can readily be imagined, the habitual 
use of opium, at least as practised by the 
Chinese, cannot foil to produce the most in- 
jurious effects upon the constitution, still 
more so probably than that of ardent spirits. 
The peculiar languid and vacant expression, 
the sallow and shrivelled countenance, the 
dim and sunken eye, and the general ema- 
ciated and withered appearance of the body, 
easily distinguish the confirmed opium- 
smoker. The mind, likewise, soon partici- 
pates in the general wreck of the body; and 
the unhappy individual, losing all relish for 
society, remains in a state of sottish indiffer- 
ence to everything around him but the deadly 
drug, now his only solace, which sooner 
or later hurries its victim to an untimely 
grave. 

The most inveterate opium-smoker that 
came under our observation during a journey 
of two months through the interior of the 
country, was the head policeman under 
whose charge we crossed from the island of 
Hainan to the mainland of China. This in- 
dividual, who was evidently an old stager, 
went through the operation with great neat- 
ness and dexterity, commencing soon after 
he came on board the junk which conveyed 
us across the strait (about five in the after- 
noon); he continued without intermission 
till midnight, when tired with observing him, 
I fell asleep. 

The refuse of the pipe is likewise much 
prized, especially where a superior speci- 
men of the drug has been made use of, and 
is generally the perquisite of one of the ser- 
vants, who forms it into pills, by mixing it 
with a little oil, to which he treats himself 
while bis master Is in a state of obliviou. 

The poppy is said to be extensively culti- 
vated in some of the southern provinces of 
China, but during a journey of nearly six 
hundred miles, embracing the whole extent 
of Hainan, and part of the provinces of 
Quang-see and Quang-tung, we never met 
with a single specimen. 


UNDILUTED CREOSOTE IN BURNS. 

To the Editor of The Lancet. 

Sir, — It has been my intention for some 
time to send you a short communication on 
the use of undiluted creosote in burns, but I 
have delayed doing so in the expectation 
that I might be able to try the remedy in a 
greater number and variety of cases, so as 
to obtain an estimate of its real value. In 


the 92nd Number of The Lancet, however, 
there is a communication from Dr. Mitcfcri!, 
of Dublin, on the subject, in which the au- 
thor requests information from other mem- 
bers of the profession wbo may have used it, 
and in consequence of this I shall state shortly 
the result of my experience. 

About two years ago I accid en tall y 
dropped some burning sealing-wax on ay 
hand ; I removed it at quickly as possible, 
and applied to the surface a drop of creo- 
sote from a bottle which happened to be 
beside me ; it afforded immediate relief, an! 
in less than five minutes the pain was gone. 
No sensible vesication took place, but k a 
few days the cuticle peeled off, and left a 
dry, reddish surface beneath. A short time 
after this one of my servants horned the 
palm of her hand by laying hold of a hot irua ; 
in a few minutes creosote removed the pcia, 
and I heard nothing more of it, I have used 
it in ten or a dozen similar cases, and I haw 
always found it remove the pain in a wry 
short time. The effects I had observed In- 
duced me to bring the subject before the 
Medical Institution of Liverpool (as I ftsd 
by the minutes), on the 1st of April 1841, is 
the hope that such members as had opportu- 
nity might give the remedy a trial. I haw 
had no experience of its use in se ve re inju- 
ries, and on this point I can bear no testi- 
mony, but in the common domestic burn or 
scald it has appeared to me so useful that I 
have recommended its being kept in families 
for the purpose of immediate application. I 
am, Sir, your obedient servant, 

John Sutherland, M.D., 
Honorary Physician to the 
North Dispensary. 

Liverpool, Feb. 28, 1842. 

P.S. — The best way to apply the creosote 
I have found to be to brush the surface over 
with a hair pencil dipped in the liquid, an d 
to reuew the application as often as may ha 
necessary ; part of the creosote is absorbed, 
and the cuticle should be kept moistened till 
the paiu is relieved. , 


NEW OBSTETRICAL INSTRUMENT, 
THE KEPALEPSALIS. 

By William Campbell, MJX, 

Fellow of the Royal College of Surgeons, 
Edinburgh, &c. &c. fitc. 

To the Editor of The Lancet. 

Sir, — When I inform yon that the instru- 
ment which bears the above designation is 
considered by the profession here the most 
important addition that has for many years 
past been made to our obstetric inventions, I 
feel confident that you will give the following 
description and brief observations regarding 
it a place in your valuable Publication. 

In the operative department of midwifery, 
a mechanical power calculated to reduce the 
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satis is so oonskuoted that it may be applied 


skull with as little suffering as possible to 
the parent and ease to the practitioner, to 
the necessary extent in cases of the greatest 
degree of confinement of the pelvis, wfiich 
would, with safety to the maternal struc- 
tures, admit of embryotomy, has hitherto 
been a desideratum which every practi- 
tioner who has ever felt or reflected on the 
difficulties attendant on cases of extreme de- 
formity, must have been most anxious to 
supply. The plan hitherto adopted, when it 
became necessary to reduce the skull, has 
been by means of an instrument upon the 
principle of forceps with lengthened handles, 
to remove not by cutting, but by tearing, 
twisting, or wrenching successive portions 
of the bones. This procedure, whether in 
pelves of considerable deformity or other- 
wise, is attended with so much difficulty , and 
requires so much force in its performance as 
to occasion great suffering to the parent 
and excessive labour to the practitioner; 
and, moreover, until decomposition to a cer- 
tain extent has taken place in the foetal 
structures, the bones forming the face and 
base of the cranium cannot be acted on by 
Such an agent 

The latte Professor Davis, of the London 
Universi ty, who was an enthusiast in this 
department of midwifery, and was, more- 
over, possessed of considerable mechanical 
talent, laid claim to the invention of an in- 
strument which, to say the least, is ingeni- 
ous; and were we to take for granted all 
that he has written regarding it, the deside- 
ratum in question might have been con- 
sidered as completely supplied, since we are 
informed in the writings of Dr. Davis, that 
so great was the utility of the contrivance in 
question, that it could be efficiently used with 
a pelvis of only one inch of space betwixt the 
promontory of the sacrum and the symphysis 
of the pubes ; thus “ reducing to zero the 
necessity for performing the Caesarian sec- 
tion,** and so extraordinary its power, that it 
would cut through “ beef-ribs.” A super- 
ficial but an impartial examination of Dr. 
Davis's instrument (osteotomist) will at 
once, however, convince any one that it is 
an ingenious, though not in every degree a 
successful attempt, to supply what has been 
wanting. 

I am nappy to say that what has been so 
much required has, in a great measure, if 
not completely, been supplied by Mr. Simp- 
son, surgical instrument-maker, of this city. 
The merit of the invention, and which by the 
profession here is considered great indeed, 
is entirely due to Mr. Simpson. 1 claim no 
share of it, further than having pointed out 
to the maker how inadequate Dr. Davis's 
instrument was to accomplish the important 
object in view; what was particularly re- 
quired in cases of extreme deformity, and 
from time to time offering such suggestions as 
w e i g ht be calculated to improve the power 
h&d utility of the instrument. The kepalep- 


with perfect safety to the maternal structures 
in any pelvis with a space of only one inch 
and an eighth between the promontory of the 
sacrum and the symphysis pubis > it cuts out 
the piece of bone within its grasp with such 
facility, as to require but a very moderate de- 
gree of power from the operator; it is ca- 
pable of removing large portions of the skull 
in each successive application, whereby our 
object is attained with comparative expedi- 
tion; and, finally, while one or more por- 
tions of bone, after being separated, are still 
lodged in the instrument, other pieces may 
be cut away, and the whole simultaneously 
extracted by the instrument itself; thus su- 
perseding in this part of the process the use 
of the fingers. The only difficulty that can 
be experienced in the application of this 
contrivance is one inseparable from every 
case in which such aid can be required, 
whether the confinement of the pelvis be ex- 
treme or not; viz,, placing, during its suc- 
cessive applications, the presenting part of 
the cranium within its grasp. If a plate of 
mahogany, or of any other kind of hard 
wood, the thickness of one of the cranial 
bones of the foetus, be covered with thiok 
chamois leather, and placed within the grasp 
of the kepalepsalis, the great ease with 
which the included portion is cut through 
will afford a good idea of the powers of this 
agent. 

The following is a description of the kepa- 
lepsalis in Mr, Simpson's own words The 
length of the instrument is thirteen inches 
and a half; that of the cutting part two 
inches and a half; and of the handles eleven 
inches. It is formed on the principle of 
scissors, but differs from them in so far that, 
instead of making a division, it affects the 
separation of the entire portion placed within 
its grasp. This is effected by continuing the 
outer blade round the extremity of the inner 
one, and returning it along the opposite 
side, as far as the joint or screw, where it 
forms one solid piece with the handle. 
When open, the blade resembles a box, two 
inches in length and half an inch in width, 
into which the inner blade is accurately 
fitted, and the cutting action is performed by 
the edges or corners of this blade passing 
those of the outer one into the box, as the 
handles approach each other. It will with 
equal ease remove a piece about the size 
and shape of the index-finger, and half an 
inch wide ; or the most narrow portion it may 
be necessary to detach, as from the peculiar 
construction of the blades they cannot be 
thrown from their acting position. 
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FVEH8ITYOOLLE61E HOSPITAL. 

' U ■ 

HTHOTOHT. 

Thomas Thom, aged 45, was admitted 
under Mr. Quain. He is a robust farmer’s 
labourer, of decidedly melancholic tempera- 
ment, but of good general health, except that 
he is subject to a chronic bronchitis of seve- 
ral years’ standing. 

History . — For the last fifteen months his 
urine has been high-coloured, aod has depo- 
sited a red sediment on cooling. Its evacu- 
ation has been attended with pain, and now 
and then with the discharge of small sandy 
particles. He states that during last harvest 
he first noticed the flow of urine to stop sud- 
denly when in full stream, and about the 
same time small clots of blood first appeared 
in the urine after riding in ajolting car. 

Present Symptoms . — The urine occa- 
sionally stops suddenly when in full flow, 
and escapes again on slightly changing his 
position. After walking, however short the 
distance, he has constant desire to make 
water, attended with an involuntary bearing- 
down. The jolting of a carriage is very 
painfhl, and gives the sensation as of some- 
thing moving up and down in the perineum. 
Occasionally severe pain is felt at the extre- 
mity of the penis. The urine is of a dark, 
brownish-red colour, slightly acid. He was 
ordered a dose of castor-oil, and a mixture 
containing carbonate of soda and tincture of 
hyoscyamus. There was some difficulty in 
detecting the presence of the calculus with a 
sound. Mr. Hodgson, by whom the case 
wa9 sent to the hospital, mentioned that he 
once distinctly heanl the instrument “ ring” 
against the stone, but that this was only per- 
ceptible in repeated trials afterwards. 

In the hospital ineffectual attempts were 
twice made with the usual expedients of 
altering the position of the pelvis, elevating 
the fuudus of the bladder by means of the 
finger introduced into the rectum, &c. It 
was now directed that previous to the next 
examination the urine should be retained for 
a longer period than usual (on the former 
occasions the quantity of urine in the bladder 
was moderate), and the stone was struck 
with little difficulty. It was judged to be 
of 9tnall size. The prostate was found to be 
enlarged, and the inner surface of the bladder 
was ascertained, by means of the staff, to be 
unusually resistant and irregular, owing, 
doubtless, to the thickened state of the 
fibres of its muscular coat, and their projec- 
tion inwards. It may be stated, that in the 
examination last referred to, and in that 
afterwards made preparatory to the opera- 
tion, the patient was aware of the position 
occupied by the foreign body, for, as the staff 
approached it, he said, “That’s near it— just 
there” — and it was so. Moreover, the in- 
strument having been turned, so that itB 
beak was removed to the opposite side of the 


bladder, he added,' 
there." 

In consequence of a slight i&nit of fir 
old chest affection, and subecqucnfiy ca w s 
of a few cases of erysipelas having Am 
brought into the surgical wards, the wpet s- 
tion was deferred for a short there. It Nrib 
performed on the 37th of Nove mber . 

Operation . — The external fa ds fi ss vr m 
free. The prostate was in cised to a vm 
small extent, only as much an resulted firan 
the passage of the scalpel — not a wide on e — 
along the staff; but the gland was f eHhe 
divided by the finger as ft was in t re dace d 
into the bladder. It being found impossible, 
in consequence of the depth of the foadassf 
the Madder, to touch the stone with hi 
ordinary straight forceps, a curved 
which was at hand, in anticipation offte 
difficulty, was had recourse to, and with fin 
the stone (a small flat one) was seidfly 
seized and extracted. The operifioa Was 
immediately followed by a smart hemor- 
rhage, to the extent of three or lour ounces, 
but it speedily ceased on placing the patient 
in bed, and applying cold to the wound. 

About six hours after the operation the 
belly was greatly distended with fUlay mM 
he complained of considerable pain in, it, 
which, however, was not increased by pres- 
sure ; the pulse was quick. Ordered $. 
draught, containing tincture of hyoscyahns 
and aromatic confection ; and to hare cha- 
momile flowers, well heated and sprinkled 
with camphor, applied in a thin bag fre- 
quently to the abdomen. 

Nov. 29. Passed a good night ; the mne 
escapes freely ; the bowels have been greatly 
relieved by a small dose of rhubarb and cal- 
cined magnesia in mint-water. 

SO. Has had a sleepless night, and h 
much dejected io mind this morning ; the 
wound has a foul, sloughy appearance ; the 
urine, however, escapes freely, and with it a 
small quantity of a brown, sanfous. Semi- 
fluid substance ; the skin has a peculiar sal- 
low hue; pulse 150, small and feeble^ 
tongue dry and brown. An elastic tube 
was passed into the bladder, and a stream of 
water was injected, and allowed to regurgi- 
tate through the wound until it returned 
quite clear. This brought away a few small 
clots of blood, and the first portions which 
returned were tinged of a brownish hue, and 
had a somewhat foetid smell. He now ex* 
presses himself to be greatly relieved. A 
poultice to be applied to the wound. To 
take immediately a powder, containing two 
grains of calomel and ten of rhubarb ; and 
a draught, containing ten grains of citrate 
of potash, three times a-day, together wfffi 
a teaspoonful of brandy in water, oeca* 
sionally. 

Dec. 1. Tongue moist; pulse 115, ftt* 
proved in quality ; bowels open ; free escap* 
of urine through the wound. 

2. Tongue dean; pulse 35. He was no# 
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ordered a chop and beef-tea, and an anodyne 
at night. The slough separated to-day from 
the around, and a healthy granulating sur- 
face was presented. , 

From this time the recovery of the patient 
proceeded uninterruptedly, but slowly ; it 
was retarded by a severe attack of bronchi- 
tis, to which he has long been subject, and 
by religious melancholy, under which (ac- 
cording to the report of his sister) he has 
suffered in a greater or less degree for many 
years. 

30. His general health is very much im- 
proved : the urine escapes nearly altogether 
by the urethra, and the wound is healed, 
except a very small part at its anterior end. 
The fistulous opening seeming to be sta- 
tionary, was afterwards touched with a 
probe which had been dipped in fused 
nitrate of silver, and a compress and bandage 
were placed over the part. 

Jan. 18. Sent home to the country cured. 

Chemical Composition qf the Calculus . — 
Nucleus, pure uric acid, surrounded by a 
deposit of uric acid, mixed with urate of 
ammonia, and traces of lime. 

STRANGULATED INGUINAL HERNIA. SUCCESS- 
FUL OPERATION WITHOUT OPENING THE 

SAC. 

F, E., aged 49, a smith, of good health and 
temperate habits, was admitted at a quarter- 
past four o’clock, Jan. 20, under the care of 
Mr. Liston, labouring under strangulated in- 
guinal hernia. Has been the subject of 
hernia of the left side for ten years. During 
the first four or five years it was completely 
reducible, since which time it has been every 
year less completely reducible. Latterly, it 
has always caused a tumour of considerable 
size. Has occasionally suffered from cos- 
tiveueas, to remove which he has been 
obliged to take pretty active purgatives. At 
these times the heruial tumour has been of 
larger size than usual. A few days ago this 
was die case, but after a time he got the 
bowels to act, and returned as much as usual 
of the hernia. The last time his bowels 
acted was yesterday morning, after the use 
of strong aperients ; since then he has bad 
some uneasiness in the abdomen, for the 
hernia remained down longer than usual. 
He took about four ounces of castor-oil 
and some salts, without producing an eva- 
cuation, although his bowels gave him 
the sensation of their being affected by the 
medicine. In the afternoon he was induced 
to apply to a surgeon, who, on examining 
him, advised him to come immediately to 
the hospital. On admission he was found 
to be the subject of a large inguinal hernia. 
The tumour was large, obloug, and very 
tense ; the lower part of the scrotum ap- 
peared to contain a large quantity of fluid ; 
the testicle could not be felt ; bowels had not 
been opened for more than thirty hours. An 
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unsuccessful attempt at reduction by the 
taxis was made, at font without the hot-bath, 
and subsequently in it, for about half aa 
hour. There is a little tenderness ia the 
tumour ; patient quite free from fever ; 
pulse 98. 

Six, p.m. An enema of castor-oil and gruel 
was administered without effect, and re- 
peated again at nine. A draught of honse- 
medicine was administered, and the follow- 
ing pills were prescribed .Two drops of 
croton-oil, a scruple of calomel, a scruple of 
extract of colocyoth ; to be divided into eight 
pills, one to be taken every hour. 

Twelve, p.m. He took a few of the pills, 
but was ordered to leave them off, as he had 
several times vomited ; still without pain. 

21. Half-past twelve, p.m. An enema of 
castor-oil, turpentine, and gruel was admi- 
nistered, by means of an elastic tube passed 
a considerable distance into the bowel, and 
ordered to be repeated if it did not act 
freely. 

Half-past six, a.m. Another enema was 
administered about four o’clock, without 
effect; no serious symptoms, except the 
occasional vomiting of bilious matter, have 
occurred during the night ; the tenderness of 
the tumour is very slight. At seven Mr. 
Liston was sent for, and arrived at eight : he 
thought it would be the safest plan to operate 
without further attempts at reduction, and 
immediately proceeded to the operation. 

On arriving at the spermatic fascia, it 
was found to form several dense, unyielding 
bands across the tumour, which was of the 
oblique kind. The obliquity of the inguinal 
canal had been completely destroyed by the 
large size and long continuance of the hernia. 
There was a very slight constriction of the 
neck of the sac at the upper border of the 
internal ring, which was divided, and after a 
little manipulation the hernia was reduced 
without opening the sac. The bowels im- 
mediately acted freely, and the patient ex- 
pressed himself as feeling very comfortable, 
and relieved from the feeling that he had had 
all along of the bowels being acted upon by 
the medicines he had taken, without any 
evacuation being obtained. The wound was 
then put together by two points of suture, 
and a compress and bandage applied. In 
the course of the morning the bowels were 
freely and frequently opened. 

Twelve, a.m. Complains of tenderness in 
the left iliac region ; pulse a little accele- 
rated. Ordered to take one grain of opium 
and six of calomel immediately. 

Four, p.m. The tenderness of the abdomen 
has increased a little ; he is thirsty ; pulse 
104. He was bled to twenty-four ounces : 
the bleeding produced a slight degree of 
faintness. 

Six, p.m. Has been easier since the bleed- 
ing ; pulse 100, less forcible than before the 
bleeding. He was ordered a scruple of 
calomel and two grains and a half of opium; 
S H 
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to be.difldad into ton pills, one of which to be 
takeQ every two hours. 

22. Four, a.m. During the evening and 
night he has been going on well ; has taken 
five of the pills ; and, as he has no bad | 
symptoms, they are to be discontinued ; has 
slept at intervals ; pulse 100. 

Ten, a.m. Going on very comfortably in 
every respect : the bowels have not acted 
since yesterday morning. Ordered to take | 
half an ounce of castor-oil. : 

Six, p.m. Has been rather over-purged! 
to-day, in consequence of which he is ordered 
the following medicine : — Chalk mixture j 
one ounce, tincture of opium ten minims 5 to 
be taken directly, and repeated after each 
liquid motion. 

23. The diarrhoea has somewhat abated ; 

the purging has been accompanied with 
little pain, and he has no tenderness in the 
abdomen ; wound looks healthy, to be 
dressed with water-dressing ; tongue moist, 
but whitish. j 

24. Continues the chalk mixture, but is 
better. 

From this time he continued to do well : ! 
he had a little diarrhoea, but on the 18th of 
February was nearly able to leave the hos- 
pital. 


BETHNAL-GREEN MEDICAL 
ASSOCIATION. 

DETECTION AND DEPARTURE OP AN UNQUALIFIED 
PRACTITIONER. 

To the Editor of The Lancet. 

Sir, — Have the goodness to insert the fol- 
lowing proceedings of the Betlinal-Green 
Medical Association. I have the honour to 
be, yours, &c. 

Thomas Taylor, Hon. Sec. 


The principal objects in the formation of 
this association were, the establishment of a | 
book society, and the determination of points 
of medical etiquette : to these was added, 
subsequently the suppression of illegal prac- 
titioners. By Rule 18, proposed by Mr. 
Moore, the society recognises only as mem- i 
hers practitioners resident in the parish of 
Bethnal-green, who are legally-qualified to ' 
practise medicine. Originally it consisted 
of the following gentlemen : — Messrs. But- 
ler, Gavin, Goodwin, Langley, Moore, 
Pearce, T. Taylor, W. Taylor, and Vanden- 
bergh. At firat it was supposed that the 
whole of the members were duly qualified, 
but suspicion very shortly afterwards fell on 
Mr. Moore in the following way. Mr. 
Moore made a boast that he had passed the 
examination at Apothecaries’ Hall on one 
evening ; sat up all that night, drank a bottle 
of sherry, and got through the college ordeal 
on the next. This was thought to be 
strange, and an inquiry was made as to whe- 


ther the dates of the diploma of K^mmi 

Moore of the college , and Mr, Edward 
Moore of the hall, thus corresponded. The 
contrary was at once found to be the cue. 
As it was not, therefore, possible that t he 
Mr. Edward Moore, of Bethnal -green, could 
substantiate his claim to both hoooura (the 
date of Edward Moore at the college being 
1815, and that of Edward Moore at the he8 
being 1826), and there being only one Ed- 
ward Moore on each list, the question natu- 
rally arose. Did Mr. Moore, of Bethnal- 
green, possess either diploma ? No stir was, 
however, made in the matter until comoosi* 
cations were received from Mr. (now Dr.) 
Edward Moore, of Plymouth, and Mr. 
Edward Moore, formerly of Sedgeley, sad 
now of Hales Owen, in answer to totters 
from Mr. Pearce’s assistant, which letters 
were written wholly without the knowledge 
of Mr. Pearce. The following are extracts 
from the letters of those gentlemen : — 

Dr. Edward Moore”*. — “ I am not aware 
that there is more than one person of my 
name in the list of the College of Surgeons. 
If there be only one, then the person a 
your neighbourhood has no right to claim a 
power to practise from that source, as I am 
well known to persons about the college, 
who can soon identify me ; added to which I 
can refer to my diploma, which is still in my 
possession. If, by the way, there should be 
any difficulty, show your friend to Mr. Law- 
rence, Mr. Travers, Mr. Vincent, Mr. Stan- 
ley, or Mr. Skey, and they will soon put the 
matter right.” 

Mr. Edward Moore's, qf Hale 8 Owen.— 
“ I passed my examination at Apothecaries' 
Hall on the 23rd of March, 1826, my address 
being then Sedgeley, Staffordshire. If any 
person has presumed to practise in my 
name, the hall should be made acquainted 
with it, in order to protect their licentiates 
from such impositions. I never heard of 
any other Edward Moore than myself living 
in the parish of Sedgeley, and of the same 
profession ; therefore the person to whom yon 
allude must be acting illegally.” 

With these facts before him, Mr. Pearce 
brought the case before the committee 
(formed by Dr. Gavin, Mr. Moore, Mr. Wm. 
Taylor, and Mr. Pearce), and in a note to 
the secretary requested him to summon a 
meeting, as he had reason to think that one 
of the members possessed no qualification, 
and he wished to ascertain the truth. Ac- 
cordingly a special meeting was held, and 
the secretary read Mr. Pearce's note to the 
committee. 

Mr. Pearce then said, that the gentleman 
to whom he alluded was Mr. Moore, and 
begged to ask Mr. M. whether he really 
j was a member of either the hall or the col- 
lege, or whether he possessed any Scotch or 
Irish diploma? 

Mr. Moore replied, that he was a member 
of both. 


Digitized by LiOOQle 



EJECTMENT Of AN UNLICENSED PRACTITIONER. S*T 


Mr. Pearce said he would trouble him to 
point but his name in the hall list. 

Mr. MooTe at once fixed upon “ Edward 
Moore, of Hales Owen.” He was told that 
he was not that gentleman, who had been 
written to* 

Mr. Moore then claimed Mr. Hales Owen 
Moore as his cousin ; said that he had passed 
on the same evening with him ; that the hall 
had omitted to enter his name for that date 
*tth his cousin’s ; and that he had that very 
morning called both at the hall and the col- 
lege (in which latter list, also, his name did 
not appear), to complain of the injustice of 
such omissions. 

Dr. Gavin asked him to show his di- 
plomas. 

Mr. Moore said he could not do that, hav- 
ing lost them both in a storm, with other valu- 
able property, off Plymouth ; neither could 
he undertake to produce any testimonial of 
having had those diplomas in less than six 
weeks, for, really, the circumstances were 
very peculiar. 

The committee without hesitation gave him 
that time. 

On the morning following the secretary 
and Mr. Pearce called at the hall and the 
college, and ascertained that Mr. Moore had 
f not been down on the day before, as he had 
represented. 

On the next evening the rest of the com- 
mittee held another meeting, Mr. Moore 
again being present, when the secretary in- 
formed Mr. Moore that he and Mr. Pearce 
had been to the hall and college, and had 
found the statement relative to his calling 
there to be altogether untrue. 

Mr. Moore denied having made any such 
statement, and denied, also, that Mr. Edward 
Moore, of Hales Owen, was any relation to 
him. Moreover, he denied having ever said 
that he had passed the examinations at 
the hall and the college, on subsequent 
evenings. 

On the 12th of July last, the six weeks 
having expired, and Mr. Moore neither ap- 
pearing nor redeeming his promise, he was 
unanimously expelled the association. 

The members next felt it to be their im- 
perative duty to send a statement of these 
facts to the hall, with a request that they 
would give . the case of Mr. M. their early 
attention. The result will be seen by the 
subjoined letter : — 

u Apothecaries’ Hall, Jan. 4, 1842. 
* Sir, — I am directed by the master and 
wardens of this society to apprise you, for 
the information of the Bethnal-green Medi- 
cal Association, that the inquiries instituted 
by the society, leaving no room for doubt 
that Mr. Moore, of Bethnal-green-road, had 
practised as an apothecary without legal 
qualification, an action was commenced 
against him for penalties incurred by such 
practice. The circumstances of the case, in 


the opiniou of the society, rendered ft desir- 
able that the action should, if possible, be 
brought to trial ; but the defendant having 
declined to plead to (he action, no alterna- 
tive was left to the society but to take a 
judgment by default, by which a tried was 
made unnecessary. The society have re- 
quired payment of five penalties of 204. 
(together 1004.) and costs, and they have re- 
tained three penalties of 204. each as a secu- 
rity against Mr. Moore’s continned practice, 
until he is legally qualified. If Mr. Moore 
should continue to practise as an apothecary 
without legal qualification, the society will 
immediately reauire payment of the remain- 
ing penalties. Requesting you will have the 
goodness to communicate the contents of this 
letter to the Bethnal-green Medical Associa- 
tion, I have the honour to be, Sir, your most 
obedient servant, 

“ Robert B. Upton, 
Clerk to the Society. 

“ T. Taylor, Hon. Sec., &c. &c. &c.” 

Mr. Moore has since this moved away 
from the parish, and introduced a Mr. Todd 
in his stead, Mr. M. being now a “ surgeon- 
dentist, surgeon-oculist, and accoucheur,” 
on Finsbury Pavement. 

In conclusion, the association beg to re- 
mark, that they gave Mr. Moore every in- 
dulgence that was consistent with their duty 
to themselves and the public, and that he 
would not have been interfered with could 
he have shown either an English, a Scotch, 
or an Irish diploma. They beg also to say, 
that Mr. Moore has himself only to blame, 
for had he not exhibited so much bombast, 
and given utterance to so many romantic 
and incredible tales (examples of which they 
cannot refrain from annexing below), in all 
probability his want of qualification would 
not have been noticed. 

About a year after Mr. Moore had set up 
his chaise, a cockade appeared on the hat of 
his groom, and Mr. Moore began to talk 
loudly, in connection therewith, of his services 
both in the army and the nary. Such, how- 
ever, was not always the version he gave in 
justification of the badge; for when ques- 
tioned about it by Dr. Gavin, Mr. Moore 
exclaimed, “lam a registrar cf marriages, 
and consequently, as an officer under her 
Majesty's Government, I have a right to It.” 
Another tale was, that he had once con- 
tested the office of assistant-surgeon to the 
Bristol Infirmary with Mr. Smith, that he 
had the Duke of Beaufort’s interest, and 
that he lost the election (after it had cost him 
five hundred pounds, after post-chaises had 
been flying about for him in every direction, 
and after polling upwards of three thousand 
voters,) by three votes only. 

The following note negatives completely 
all these assertions : — 

“ Bristol Infirmary, Jan. 27, 1841. 

“ Sir, — I am requested by Mr. Smith to 
inform you that no such individual as the 
3 H 2 


Digitized by booQle 



m remarkable case of 


am named in your letter, Mr. E. Moore, has 
ever been known to offer himself for any me* 
dical or tulrgioal appointment in this infir- 
mary ; also that five hundred votes is the 
maximum number ewer polled by any candi- 
date for any office within these walls. The 
number of trustees entitled to vote has tiever 
exceeded twelve hundred. I remain, Sir, 
your most obedient humble servant, 

* “ Charles Greig, House-surgeon. 

“ Chas. Welch, Esq.” 

No man can stand op under what has 
been elegantly termed “ an accumulation of 
staggerers.* 

*** Circumstances will not always permit 
the thorough examination and sifting of pre- 
tences which characterised the foregoing in- 
quiry, but there are few or no cases in 
which the plan of “ Mr. Pearce’s assistant 
(of whose courage and determination in 
commencing the proceedings honourable 
mention, as it appears to us, should be 
made) may not be adopted. It has ended 
with marked success at Bethnal-green. 
Some account of it will be found in previous 
numbers of The Lancet. 


LETTER FROM A PATIENT WANT- 
ING FURTHER ADVICE. 

To the Editor qf The Lancet. 

Sir, — Five years of illness, together with 
my limited means (being solely dependent on 
an annuity of 20/. a-year), induce me to take 
the liberty of submitting the following parti- 
culars of my very singular case to the medical 
readers of The Lancet, trusting that if it 
should meet the eye of any gentleman who 
has successfully treated a similar case, that 
he will in charity to a poor sufferer render me 
bis assistance, either through the columns of 
The Lancet, or by communication with the 
surgeon under whose care I have already 
been, or, if preferable, to myself personally. 

I have been told that when an infant I was 
very fat, and often troubled with difficulty of 
respiration, and other affections of the chest, 
until about two years old, when I became 
better; at three years of age I was vacci- 
nated, and continued in tolerable health, 
though delicate, which was attributed to my 
growing so fast. At sixteen, I was five feet 
ten and a quarter inches in height, straight 
grown, but slight. My station in life was 
that of a farmer's son, with always plenty 
of fresh air and exercise, but seldom any la- 
borious work. At twenty years old I went 
to Jamaica : I was then eqjoying excellent 
health, and moderately stout, weighing about 
one hundred and eighty-six pounds. This 
was in May, 1831. Shortly after my arrival 
in the West Indies, I was much annoyed 
with bods; but chiefly on my legs, thighs, 
and buttocks. The following November I 
had a severe attack of the (country or) bilious 


fever, which I got over iq about afortn^rirt, 
and was again annoyed with a qrop offp^bL 
I believe at least twenty, as big as w&Jnuts, 
on my arms, neck, and partfoularty uji^ t 
shoulders, where I had been blistered. ’ 
this I enjoyed excellent health until fhq cajdy 
part of 1830, when I got an itchiqg raiL, 
more particularly about my hands and 1 but- 
tocks, and again became subjected to boilsj 
Perhaps I should here state that my ocfcqpa*^ 
tion was that of a sugar-planter, and neither ’ 
laborious nor sedentary, but plenty of riding 
and walking exerefse: my principal drink 
was rum and water, cold (and weak), of 
which I used to take a moderate quantity , 
but never to excess ; following up the old 
maxim, w Early to bed and early to rise.* 
About the middle of July, 183G, I felt shoot- 
ing pricking pains in my left side, though; 
not violent at first; and only occasionally^ 
when I laughed, turned round suddenly, Ac. 
Those pains continued, sometimes pettef 
sometimes worse, for about a fortnight, when 
I became much worse by a violent attack! 
while fast asleep in bed ; the pain in my side’ 
was so severe that I could not remain in bed* 
but walked the room until the surgeon camq 
and bled me, which afforded me immediate 
relief. He pronounced my case a sever© 
pleurisy and inflammation of the lungs. T&a 
bleeding was repeated, and I was sevetaj 
times blistered on the side and chest, when t 
began slowly to recover : this was about the, 
latter part of October, 1836. I could not 
regain my former health and strength, but 
was sufficiently well to ride round the estate, 
and attend to its general management, until 
April, 1837, when the cough again became 
troublesome to me, attended with cold sweats 
and rigors, but no expectoration. Being re- 
commended a voyage to England, to wnicb^ 
my employers kindly consented, I sailed on 
the 10th of May. My appetite increased, 
and I gained strength after being on board. 
On the night of the 26th, I was awoke by my 
mouth being filled (from my throat) with pus, 
but not ill tasted nor mixed with bloody 
From this lime I was obliged to keep my 
body in a perpendicular posture, otherwise 
my mouth became filled with matter almost 
enough to strangle me. I landed on the 24th 
of June, at which time my cough was dis- 
[ tressing beyond description, expectorating 
three-quarters of a pint of mucus and pus iu 
the twenty-four hours. Cold sweats; and 
my legs swelled to twice their usual size, 
and when pressed with the finger would pit 
like dough. All my friends and several 
medical men (including an eminent M.D.} 
pronounced me to be in a confirmed consump- 
tion. On my arrival at Exeter I consulted 
Mr. Tucker, a surgeon of that city. He 
examined my chest with the stethoscope, ana 
being of opinion the left side was filled with 
matter suggested an operation, but advjsed 
that a consultation with Dr. M‘Gowan shduld 
be previously held. This took place, ttn^l two 
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diljieriienll&neh beitig present, ill cotiCutfed 
that the only thing to be done was by an 
opening in the side, to which I Unseated. A 
few days afterwards Mr. Tucker performed 
the operation, by cutting between the sixth 
aqd seventh ribs. Full five pints of thick 
and most offensive pus were evacuated (and a 
piece of lint placed in the wound to. prevent 
it from closing). This gave me immediate 
relief ; so much so, indeed, that I was able 
to lie down in bed directly afterwards, and 
enjoyed a refreshing sleep. At this time I 
was in a very weak state, and had been 
rapidly declining ; but after the operation I 
began to improve in health and gain strength, 
my cough was relieved as if by magic, and I 
was in great hopes that my cure was com- 
pleted ; but I was doomed to disappointment, 
for as the opening in my side closed up, my 
former symptoms returned. It was sug- 
gested to again puncture my chest, which 
Mr, Tucker did with a small trocar, when 
seven pints more were drawn off at two dif- 
ferent periods. In the place of this instru- 
ment a piece of elastic catheter was had 
recourse to, and subsequently a silver canula. 
This I still wear, as the secretion of matter 
still goes on ; and during the four years and 
six months since I underwent the operation 
it has not ceased, and I have drawn off not 
less than fifty gallons of matter. There is a 
communication from my mouth to the canula 
through the lungs; for after I have dis- 
charged all the matter, I can force out the air 
sufficiently strong to extinguish a candle if 
held at the mouth of the canula. Again, if 
the matter is allowed to accumulate for three 
or four days, my throat and mouth become 
filled with it on attempting to lie down, or 
even to stoop forward. I now weigh about 
thirty-five or forty poundsless than formerly, 
when in good health. Some days I can walk 
four or five miles without feeling much incon- 
venience. Generally speaking, I feel well 
when sitting quietly in a chair, but on taking 
exercise I feel a weakness and shortness of 
breath : my spirits are as good as ever ; and 
I am not aware of anything wrong with my 
digestion, for I never feel any inconvenience 
after eating, although I may have partaken 
of what many would consider only fit for a 
ploughman. Indeed, it is all the same whe- 
ther I eat fish, fowl, flesh, new bread, pastry, 
cucumber, celery, or, in fact, anything and 
everything that I eat with a relish seems at 
home in my stomach ; and my stools are 
pretty regular once a-day. I have now no 
cold sweats, sleep well at night, and feel re- 
freshed in the morning, and in the summer- 
time my cough is but trifling ; but I am kept 
weak by the discharge of matter. Dr. 
McGowan submitted my case to several emi- 
nent tpedical gentlemen who assembled last 
year at Plymouth, when Professor Williams 
of London recommended astringent injec- 
tions-; and I have used many, such as alum 
and decoction of oak bark. As much as half 


a pint has been thrown into my ohestwt om 
time, but produced no benefit; on the corn* 
trary, it aggravated my cough. I must beg 
pardon for running my narrative to this 
length, but thought if I was not explicit it 
would be no good writing at alL Should 
there be any particulars that I have not 
stated, I shall be thankful to do so to any 
medical gentleman who may feel sufficiently 
interested in my case to write tome. Trusting 
to the well-known generosity of the medical 
profession, I remain their most obedient 
bumble servant, 

James Tuckext. 

Ashton, near Exeter, 

Feb. 21, 1842. 

P.S. — This is published with Mr. Tucker’s 
permission, who has kindly promised to at- 
tend to any communication on the sufeyect, 
addressed to him, Southeruhay, Exeter. Dr. 
M ‘Go wan is not now in England. 

In publishing this letter we are in- 
formed that “ its insertion will much oblige 
many medical gentlemen of Exeter,” as well 
as the unfortunate patient, who has probably 
never been under a good surgeoo in a hos- 
pital. 


DISULPHATE OF QUININE. 

To the Editor qf The Lancet. 

Sir, — A llow me to offer to your readers 
the following valuable formula for the disul- 
phate of quina, as a desideratum for our next 
pharmacopoeia (national ?) : — 

R Quint s disulphatis, 9 j ; 

Acidi citrici crystallorum , gr. x ; 

Aqua* distillates , fjj ; 

Quinee disnlphatem et acithem oitri • 
cum tit aqud solve , et adde 

Vini aurantii optimi , fj xix ; 

Signet M vinum quints disulphatis 
composition.* * 

I know of no formula in any of the continen- 
tal pharmacopoeias of equal elegance with 
the above, although most of them contain a 
wine of the disulphate. In “ TaIbor*s Won- 
derful Secret,” a work printed in London in 
1682, it would appear that wine was then 
considered as the best vehicle for bark. The 
alkaline nature of the same remedy is there 
distinctly avowed; as also it was by Mr. 
Lemery, a celebrated chemist of the same 
period : vide pages 1 1 and 25 of the above* 
named work. It is curious that Talbor, 
Lemery, and d’Aquin, who was physician to 
the Grand Monarque, all agreed, even in 
that early period, in attributing its remedial 
powers to the presence of some alkali. You* 
obedient humble servant, 1 

Geo. Fred. Collier; 

32, Spring Gardens, 

March 7, 1842. 

In the above formula, on the addition of 
the wine, the solution is clear and complete; 
and no precipitation follows, 
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ME LANCET. 

London, Saturday, March 12, 1842. 


Hydropathy is a fins word for water-pain, 
a u science” which certainly rests on a better 
foundation than homoeopathy, or mesmerism, 
or any of the other mystic “ sciences” which 
hate latterly issued from that hot-bed of ab- 
surdities, Austria, where the crashed minds 
of men that cannot bear the healthful fruits 
of free Investigation, run riot in the extrava- 
gancies of fantastic credulity, or ignorantly 
strive to breathe life into the dead supersti- 
tions, and ene~idead theories, of the middle 
ages. We are never in a hurry to notice 
these novelties ; as the climate of England is 
not very congenial to them, and they seldom 
make much impression here, or obtain any 
permanent footing, excepting in our lunatic 
asylums, and in small coteries of the wrong or 
weak-headed* Bat it does sometimes happen 
that they attract momentary attention, and 
lead away people who ought to know better, 
until Thb Lanobt brings their merits to light ; 
when, by some singular fatality, they fade 
away, and die in the fond arms of the na- 
tural fathers, who nursed, named, and intro- 
duced them to the English public. Witness 
— Animal Magnetism . 

And here let us not be misunderstood at 
the outset In maintaining that homoeo- 
pathy, with its millionth -grain doses, was a 
gross imposition when reduced to a system, 
we did not deny that small doses of some 
remedies were useful. Though Cavanagh 
was a cheat, it does not follow that a man 
may not live some days without food, and 
some weeks with little food. All the at- 
tempts of the mesmerists to prove that the 
cataleptic and other real or counterfeit states 
of theif patients, are the effects of any new 
force, or of anything but the will of the indi- 
viduals, have been unequivocal failures : so 
have the pretended exhibitions of clairvoyance, 
by the akarp-sighted young ladies and magne- 
tic gentlemen, from Okey upwards and down - 
wdrds^ seeing as far through stone walls and 


cotton bandages as other people, and up far? 
ther — in the presence of good observer*. 
Bat physiologists in rejecting mesmerisrpu 
never doubted for a moment that one human 
being exercised a strong influence over 
another. Influence being the basis of all 
the social relations, and the source of inex- 
haustible pleasures, as well as of muck 
misery to mankind: no one ever doubted 
the power of fancy in hysterical girls. So, 
if we condemn the humbug of hydropathy, it 
must not be imagined for a moment that we 
deny the virtues of cold water as a remedy 
when administered with discrimination ; it 
is used in medicine externally as & lotion, or 
a bath, and is administered internally with 
beneficial effects in certain cases. Dr. 
Currie’s book is still a medical classic. 
Macartney has shown the real use of waters 
The watering-places owe a large part of tbeir 
medical fame to the efficacy of water. The . 
peculiarity and absurdity of the water- 
doctors lie in this, that they carry the adminis- 
tration of water, in all forms, to excess, and 
apply it indiscriminately in all cases. In 
this fact consists the originality and the mis- 
chievous tendency of Vincent Prieasmtz’s 
practice. 

We suppose that we mast say something 
about this man, and Mr. B. T. Claridpe, 
under whose name a compilation of German 
rhodomootade, interspersed with English 
quackery, has been published. The German 
water-doctor, whose proceedings he reports, 
lives at Graefenberg, half way up one of the 
mountains of the Sodates in Silesia; his 
father was the proprietor of the small farm 
on which the establishment is built, and gave 
his son little or no education. An old man 
in the neighbourhood who practised the 
“ water-pain” upon animals, and occasionally 
upon the peasantry, was patronised by the 
father, and imparted to Vincent Priessnits, 
the 6on, his first notions of the “ science/’ 
for he appears to have been too illiterate to 
acquire the information from a book on the 
subject, by Dr. Hahn, who resided at 
Schweidnitz, thirty miles from Graefenberg. 
Mr. Cla ridge toys that Pribssnitb is forty- 
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two years of age; that hia patients in- 
creased from 45 annually in 1SJ9 to 1576 In 
1840 ; and that in 1641 he had “ under his 
“ treatment one archduchess , ten princes and 
“ princesses , at least a hundred counts and 
“ barons, military men of all grades, several 
“ medical men , professors , &c., in all about 
u ire hundred, and that he has accumulated 
“ wealth to the amount of £56,000 V 9 Mr. 
Clahidce's statistics look very well on paper ; 
what degree of confidence should be attached 
to them and his other statements will shortly 
appear. 

The origin of the fame of Priessnitz is 
thus described by his English advertiser : — 
Whilst engaged in hay-making, he had two 
ribs broken. A surgeon from Freiwal- 
dan declared that he never could be cured. 
Not being pleased with the prognostication, 
he determined to endeavour to cure himself. 
To replace his ribs, he leant with his abdo- 
men against a table, or a chair, and held his 
breath to expand the chest. “ The ribs 
“ being thus replaced, he applied wet cloths 
“ to the parts affected, drank plentifully of 
“ water, ate sparingly, and remained in per- 
<( feet repose. In ten days he was able to go 
“ out, and at the end of a year he was again 
“ at his occupations in the field l” 

Broken ribs in a case like this, as every 
one in and out of the profession knows, are 
cured by English surgeons perfectly in a 
month or six weeks, and the patient can J 
walk about as soon as the proper bandage is 
applied. Mr. Cla ridge adds characteristi- 
cally : — “ The fitme if this extraordinary 
“ core soon spread abroad among his neigh- 
“ hours 1 r After treating their diseases, and 
occasionally those of cattle, he ventured on 
mote serious cases. His house was beset 
by rich and poor. Having no remedy but 
spring water, no theories to puzzle his brain, 
and no guide but nature, he soon perceived 
the defect of the present system if diet , and 
the mods qf treating disease . The result was 
the discovery of hydropathy. The cure of 
ail acute diseases is to Priessnitz mere 
chihfo play, and in no instance of nervous 
ferns or inflammations in any stage was he 


ever known to lose a patient ; cure 

is effected in a few days, without the subse- 
quent debility which would result from any 
other treatment. Gout, rheumatism, sfcro- 
fula, syphilis, are all washed away by the 
waters of Gr&efenberg. The Austrian Go- 
vernment sent a commission ef inquiry to 
Graefenberg, and did not subsequently inter- 
fere with the proceedings,' —for it never does 
with anything that is stupid and stupifying* 

The basis of the treatment is water-drink- 
ing : all persons are expected to drink ptea- 
t fatty if water — none less than ten or twelve 
glasses daily, while many hare to swallow 
thirty glasses daily. Some persons, on first 
drinking water, feel sick, vomit, or have 
diarrhoea : “ these symptoms only prove that 
“ the stomach contains the remains of dis- 
“ eases which the water has disturbed. Ia- 
“ stead of discontinuing it, It is requisite to 
“ drink more water.” The patients have to 
administer injections of water themselves ; a 
second is thrown up as soon as the first re- 
turns. The water is thus often absorbed. 
Water is injected into their eyes, ears, and 
nostrils. The patients aid in water, have 
half-baths and douches; are pumped on, and 
plunge into water. The wet sheet is the mas- 
terpiece of his treatment. In acute diseases, 
such as fevers and inflammations, the patients 
arc rolled up in blankets and cold wet sheets, 
which are frequently renewed. 

The diet is, ad libitum , plentiful and coarse. 
The chief establishment belonging to this 
quack is badly arranged, there being always 
a disagreeable smell arising from the cows on 
the groundfioor, the “ public conveniences?' 
on the staircases, and the kitchen, which is 
under the saloon. The houses belonging to 
Priessnitz will hold about two hundred 
persons. The bed rooms are small, and afe 
bare as barracks; but u he considers the 
“ want of comfort in the apartments an 
“ advantage” 

Mr. Claridge’s book professes to be partly 
a compilation, partly a translation, and 
partly original. The learned memberef the 
Arcadian Academy at Rome, is ta aver? 
respect worthy of his sokdect Qi Hi Tt 
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Gumdob* Bsq«, And Pbobsnitb it may in 
one sense, at least, be said, — “ Arcades 
ambo” Their ignorance is equal; their 
holiness infinite* The Arcadian translator, 
for instance,, is ludicrously ignorant of Ger- 
man ; he does not know die first elements of 
or t ho g r ap hy ; he cannot spell Graqfenberg 
correctly ; at which be says that he resided 
three month* Our readers are aware that 
the German* either write the r in such words 
as Goethe, or express it by two dots over 
the first rowel ; thus, Go the. Thus we may 
write Gcafenberg, or Graefenberg ; the 
learned Arcadian prints it throughout his 
work Graefenberg* He indulges in anti- 
quarian research, and haring been in Italy, 
gravely tells his readers that the Abbfi 
Sanctqbioos, a Florentine, proved that “ six 
or seres pounds” ought to pass from the 
body daily. He goes on to say that “this 
“ accounts for persons of a sedentary habit 
“ being less healthy than those who take ex- 
“ crciae. Many professions are, indeed, so 
“ injurious in their effects, that Cabbizimi, a 
“ ph ys icia n of Padua, wrote a book, ‘ Dc 
“ Moribus Artificium* (the Arcadian rersion 
“ of Ramazzini, De Morbis Art\ficum), illus- 
“ trating the peculiar diseases of tradesmen.” 
But we must give a specimen of the acumen 
with which Mr. Claridge solves scientific 
problems:— 

“As few persons take more than one 
“ pound and a half of food, and two pounds 
“ of liquid into their stomachs in a day, the 
“ question now arises, whence this great rest - 
“ due (three or four pounds) originated; the 
“ answer is, that men, like all organic objects, 
‘Weed upon air” 

l%e chemists are told that the “ impulse 
“ of assimilation is prevalent in elemental 
‘1 ’bodies ; that is to say, iq water, earth, and 
“ fire.” The geologists are informed, that 
^ihe globe tin the beginning was a rigid 
“ rock, upon which the air and the water 
“ effected their power qf assimilation .” 

Mr* Claridge professes to give the lite- 
riury and medical history of the cold-water 
cure r and it is in his literary and historical 
chtiWctcr that we hare the heaviest charges 


to faring against him* * > He>ex£fre*e* IriMrif 
“ utterly at a loos to account ibr the silence 
“ of the literary and medieai woriti on* this 
“ highly important subject;” while it ia m 
fact, that Dr. Jambs - Johkso* h asgiveb a 
fuller, and we need not say better, account 
of Graefenberg and Prisbsmiyz than the 
author. Then Mr. Claridge introduces the 
cold-water treatment to the world, unMtmb- 
ingly, as something new. His prehef,- 
which would be quite unique in its - way, if 
Mr. Geobge Robins bad never lived and 
written, opens in this strain : — • 

“ It is easy to conceive that anything so 
novel and so extraordinary as hydropathy, 
on being first made known to the British 
public, will create no little surprise. But 
how much will this be increased by the 
knowledge of the fact, that at Graefenberg;; 
within two days' journey from Dresden, and 
only eight or ten days' from London, there 
exists one qf the greatest benefactors of man* 
kind, one of the most astounding geniuses 
this or any other age — the founder of a sys- 
tem— by which he proves, beyond the power 
of contradiction, that all curable diseases, 
and many declared by the faculty beyond the 
power of their art, are to be cured by the 
sole agency of cold spring-water, air, slid 
exercise (the first applied in manifold wajrsX 
that the aid of this second Hippocrates ha^ 
been sought from 1829 to the present time, 
by upwards of seven thousand invalids, the 
greater part of whom were of the better 
orders of society ; that between forty and 
fifty hydropathic establishments have sprung 
up in different parts of Germany, Hungary, 
Poland, and Russia, chiefly presided over 
by medical men, and that books have been 
published on the subject In almost every con- 
tinental language, and comments made, in 
the greater part of the German papers : yet 
this most interesting and highly tatuable dis- 
covery, one calculated to anmliocate, both 
physically and morally, the condition of 
mankind, more, perhaps, than any other made 
since the dawn qf Christianity, is altogether 
unknown in England ” 

It would be excusable to write thus of 
Priessnitz as a discoverer and an original 
genius, if Mr. Claridge bad no pretensions 
to literature and to research. But Mr. 1 CiA- 
ridgi is an Arcadian. He quotes Primes, 
Pythagoras, Hipvocratis, Gelsts, Galen; 
Charlemagne, and JoifN Wesley, oit Cho 
virtues of water, without saying one worded 
Le Sage, or making a single 'refe r en ce to 
the celebrated Dr. Saworado, uftV aRkdoifat/ 
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froai whom Mr. Claridge ha* taken entire 
pasttges) and all the scientific parts of his 
book. Was this candid, or just, or becom- 
ing? 

• The exhortation of Sakgrado to Gil Blas 
and the servant, is the basis of Priessnitz’s 
water practice and principles. We add a 
few passages of this unknown book for com- 
parison. 44 Drink my children ; health con- 
44 aists in the suppleness and humectation of 
“ the organs. Drink water copiously ; it is an 
“ universal dissolvent ; water dissolves all 
44 the salts. If the circulation of the blood 
44 be slackened, it accelerates it ; if it be too 
44 rapid, it retards its impetuosity.” — San- 
grado. This passage is repeated as original 
by Claridge two or three times. When the 
German Sangrado’s patients get worse under 
the use of water, he bids them drink more. 
This is fh>m Sa nor ado again. 44 Truly, 
a Gil Blas, I am not astonished that thy 
44 health is bad ; thou does not drink enough, 
44 my friend. Water in small quantities 
44 only serves to develop the constituents of 
44 bile, and to increase their activity; now 

they must be drowned in a copious diluent.” 
Compare this with the preceding statements. 
They are identical. 

Like Mr. Claridge, Gil Blas, with his 
mantle on, got into an awkward discussion 
by prescribing water in dropsy. He was 
defended thus by Sangrado : 44 Yes, water 
44 will core all sorts of dropsies, and it is 
44 good for rheumatism ; it is admirable in 
44 both burning and shivering fevers, and 
44 wonderful in the diseases ascribed to cold, 
“ serous, phlegmatic, and pituitous hu- 
44 moors.” What says Claridge ? 44 Dropsy, 
44 in its (infancy, may always be speedily cured 
44 by hydropathy, and in its most advanced 
44 stages, if there be any strength left in the 
44 constitution; this disease will be eradicated 
44 by the water cure.” 

Whole pages of the book are dilutions of 
Sangrado’* discourses and panegyrics on 
water, addressed with so much effect to his 
distinguished pupil Gil Blas, who had the 
. Mtiriuctioa of knowing la medicine a fond, 
when he had mastered two points^— the 


prescription of btedting* and Water to all 

cases. 

It was a bold and strange enterprise to 
attempt to revive these doctrines, ant to 
palm gross plagiarisms from Gil Blas on 
the literary world as original. It is stranger 
still that a person so stopid and ignorant as 
the writer of this book, should have succeeded 
for a moment in any quarter. It Will not he 
our fault if he induce one English fhmily to 
travel ten days in order to drink cold water, 
to be wrapt in wet sheets, to lodge over the 
cowhouses, or 44 private conveniences,” of 
the wretched caricature of a Sangrado, and 
to find graves in Graefeuberg. Mr. Claridge 
will probably find that he has made a mis- 
take in turning his talents to physic, and 
crying 44 water” about the streets; he had 
better have continued crying 44 there is no* 
thing like leather” or 44 there is nothing like 
asphalt or there is nothing like 44 wood.” 
We do not feel called upon to notice his 
asphaltic squireship’s aspersions on the cha- 
racter of the medical profession. 

BRITISH MEDICAL ASSOCIATION. 

Exeter Hall , March 1, 1842. 

Dr. Webster in the chair. 

The breviate of the Bill of the association 
having been read and discussed, the Council 
debated on the propriety of calling a general 
meeting of the profession to consider its pre- 
sent anomalous state, Ac. 

Allusion having been made to the late 
treatment of the surgeon to the SeVenoaks 
Union, by the Poor-law guardians of that 
district, it was, on the motion of Mr. Crisp, 
seconded by Mr. Richard Wallace, unani- 
mously resolved, — 

44 That the Council of the British Medical 
Association having attentively considered 
the charges alleged as well as Insinuated 
against Mr. Adams, with regard to the per- 
formance of his professional duties to the 
poor of the union of Sevenoaks ; and having 
also read his bold, manly, and unrelated' 
vindication, are of opinion that his exertiooa 
to befriend the poor were animated by t|ie 
spirit of the purest and most disinterested 
benevolence ; that bis skill and ability were 
honourably acknowledged by the roost dis- 
interested witnesses ; that his demeanour 
throughout an inquisitorial and partially - 
conducted investigation was alike prudent 
and spirited, and such as should have cha- 
racterised a member of a usefal and && 
lightened profession ; aad tke Conned hope 
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tint his proceedings 'will serve as an ex- 
ample and incentive to their brethren through- 
out the country, in asserting their dignity and 
independence when undeservedly assailed; 
that his eefnsal to allow himself to be resub- 
jected to similar indignity, and his general 
conduct iu sustaining the character, honour, 
and humanity of his profession, entitle hhn 
to the thanks, gratitude, and highest con- 
sideration of this Council and the profession 
at large.” 

The meeting then adjourned. 

March 8, 1842. 

Special Meeting of Council . 

Dr. I fill in the chair. 

Communications were received from Mr. 
T. C. Carter, of Newcastle ; Mr. Nankivell, 
of St. Columb ; and Mr. Grainger, on medi- 
cal politics. The utility of convening a 
public meeting of the profession, suggested 
on Tuesday last, having been duly consi- 
dered, it was agreed that a proper time 
should be fixed upon on another occasion for 
announcing the assembly at a suitable place 
in the metropolis. The meeting then ad- 
journed. 


UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 

Friday , Feb. 24, 1842. 

Mr. Marshall in the chair. 

THE SALIVA. 

A paper was read by Mr. A. B. Garrod 
on the saliva, the result of experiments per- 
formed by Mr. Marshall and himself, in the 
case of a man labouring under fistula of the 
right parotid duct, in University College 
Hospital ; admitted for operation uuder 
Mr. Liston. The experiments were per- 
formed between the 6th and 14th of January. 
After speaking of the various and conflicting 
opinions with regard to the reactions, chemi- 
cal composition, Ac., of the saliva, he pro- 
ceeded to give the results of their own expe- 
riments. 

Ifeastiojis.— Tiedemann and Gmelin found 
it generally slightly alkaline, sometimes 
neutral, but never acid. Schultz found it 
acid in the adult when retained in the 
mouth — alkaline in children. Mitscherlich, 
who observed it in a case of parotid fistula, 
found it acid when not eating, alkaline dur- 
ing a meal. Other observers have come to 
similar conclusions ; but most consider that 
it is capable of varying under very slight cir- 
cumstances. Messrs. Marshall and Garrod 
found that between meals the fluid issuing 
from the fistulous opening, amounting to two 
or three drops in the quarter of an hour, was 
always acid, but within half a minute after a 
morsel had been taken it became neutral, 
and within the minute alkaline : it soon be- 
cams strongly al ka li n e, and remained so till 


the completion of the meal. Abbot ten wU 
nates after the meal it again became neutral, 
and acid in about twenty minutes, and re- 
mained so till the next meal. The only ex- 
ceptions were during oough, which, when 
slight, produced an increased flow of saliva ; 
and it often became neutral for a minute, 
but soon returned to its acid state* When, 
however, the cough was long-continued, the 
fluid not only became neutral but even alka- 
line ; but it soon returned to its acid state 
when the fit of coughing was over. 

When the fluid issuing from the fistula was 
acid, then also blue test-paper became red- 
dened when applied above and below the 
tongue, and also to the opening of the other 
parotid duct; and when the fluid was alka- 
line at the fistula, so were the surfaces above- 
mentioned. 

These experiments were repeated many 
times in the presence of Dr. Sb&rpey, Mr. 
Liston, and many other gentlemen, and 
always with the same results. Once only 
was the fluid from fistula (during rest} found 
to be alkaline, and then it was found to be 
owing to a drop of pus, which, being re- 
moved, the acid indication was given. 

Reasoning on these facts, and not thinking 
it probable that a secretion could change 
from acid to alkaline in so short a time, the 
more from its not being excited by mental 
emotions only (as the sight of food, Ac.), but 
also by coughing, or motion of the masticat- 
ing organs, Mr. Garrod endeavoured to ex- 
plain it otherwise; viz., by supposing that the 
acidity was owing to the mucous secretion of 
the duct, Ac., and that the true saliva was 
always alkaline. Then, when the saliva Is 
flowing but very slowly, as between meals, 
Ac., the alkalinity of the saliva would not be 
able to neutralise the acid mucus constantly 
secreted, and the indication, therefore, would 
be acid ; but when the saliva was excited to 
an increased flow, this first neutralised, 
then more than neutralised, the acidity of the 
mucus, and the indications would be first 
neutral, then alkaline ; and, of course, when 
the flow of saliva was diminished again, it 
would pass through the same changes. But 
it was found that the fluid became alkaline 
in about a minute, but did not recover its 
acid state for twenty minutes after the meal#. 
This is also explained by the above theory ; 
for when the saliva is excited, the quantity 
is so great compared with the mu cits, that ft 
soon overpowers it, and for the same reaeon 
it would be long in recovering its acidity 
after the meal was completed, 
i But is mucus or are all mucous surfaces 
acid ? for to establish this theory it was re- 
quired to prove this. A four-month foetus 
was examined by Mr. Marshall, and it was 
found that a strong acid indication was given 
by the mucous membranes of the mouth, 
nose, anus, and vagina : these, of cetfrse, 
were uninfluenced by the special secretions 
which vitiate the expevimeats in the living 
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subject, and which frequently are alkaline, 
as the tears, Ac. The lining membrane of 
the parotid duct in the sheep was examined, 
and was found likewise to be acid. 

Smoking a pipe in this case did not in* 
crease the fl ow of saliva— only three or four 
drops of fluid issued from the ducts during 
the experiment, which was strongly acid. 
The state of the mouth was examined, yet 
notwithstanding the alkaline state of the 
smoke, was found to be intensely acid, and 
the quantity of the mucus was increased. 
These experiments seem clearly to prove the 
acidity of mucus. 

Chemical Composition , — The alkaline state 
was not owing to free ammonia, as Schultz 
asserted ; for the fluid, when kept at a high 
temperature, did not lose its alkaline state : 
the distilled fluid was not alkaline, and the 
papers made blue did not recover their red- 
ness when exposed to heat Potassa was 
not found in the fluid, so it depended probably 
on free soda. 

Sulphocyanogen ,—' This has been asserted 
to exist in the saliva by some, but denied by 
others. 

The tests used in the experiments of 
Messrs. Garrod and Marshall were the 
action of the per-salta of iron, or the produc- 
tion of sulphuretted hydrogen from the fluid. 
A sulphocyanide colours the per-salts of 
iron blood-red {but the acetates, formiates, 
and meconic acid do the same. But it is 
found, that when a crystal of corrosive sub- 
limate is added to the fluid, coloured by 
the sulphocyanide, that the colour vanishes. 
This does not happen with the fluid reddened 
by the other substances. Heat also destroys 
the colour of the aqlphooyanide for the time; 
not so with the others. 

A piece of pure zinc and sulphuric acid 
were put into a test-tube; the hydrogen 
evolved gave no trace of sulphur to lead- 
papers for half an hour, but when a few 
drops of healthy saliva were added, the 
lead-paper became blackened immediately, 
and the sulphuretted hydrogen was also sen- 
sible to the nose. 

Great care is required in this experiment 
to procure the zinc very pure, as sulphur is 
generally contained in it, and will vitiate the 
experiment. But this might be owing to the 
albumen, which contains sulphur as an 
essential ingredieut, or to a soluble sulphu- 
red To obviate this an alcoholic solution of 
saliva was made, which could not contain 
albumen, which also gave the indications of 
sulphur. It was not owing to a soluble sul- 
phured for the alcoholic solution did not 
blacken lead-paper. Now the sulphuret of 
lead is black, but the sulphocyanide is of a 
light yellow colour. 

If further proof were wanting of the pre- 
sence of sulphocyanogen in the saliva, it 
was found that when the solution ceased to 
evolve sulphuretted hydrogen, then also it 
ceased to giro the red colour with Ike per- 


salts of iron. As no potass* or ammonia was 
found in the saliva, the sulphocyanogen pro- 
bably exists in it, as a gulphoeyanide of 
soda. Mr. Garrod then alluded to the ex- 
periments of Dr. Davidson, on the absence 
of sulphocyanogen from the saliva in certain 
diseases, as ptyalism, fevers, &o., and re- 
marked, that during the time the man was 
under the influence of mercury the sulpho- 
cyanogen was almost entirely absent, becom- 
ing apparent only by concentration (but the 
ptyalism in this case was slight), and it 
seemed to return as the ptyalism abated ; but 
the operation for the fistula prevented their 
continuing the experiments. The man was 
labouring under phthisis also, and perhaps 
this might reduce the quantity of sulpho- 
cyanogeu in the saliva . 

The quantity of solid matter found }n the 
saliva was 1 .7 in 100, it is usually stated to be 
about 1 . in 100; but this increase might be owing 
to albumen, which was distinctly indicated 
by means of heat and nitric acid. Albumen 
is not usually considered one of the consti- 
tuents of healthy saliva. The quantity of 
saliva from the fistula was found to be from 
two to four drachms during a meal, but the 
man’s appetite was not very good. The 
saliva was found to change a solution of 
starch, so that it no longer gave the blpe 
colour with iodine. The alcoholic extract of 
the changed starch was found to have a 
slightly saccharine taste ; so probably a part 
of the starch was converted into sugar, the 
rest being only converted into destrinee. 

Microscopic Characters ,— Under the mi- 
croscope the saliva was found to consist of a 
clear fluid, containing epithelium scales, 
small granules, and also true salivary glo- 
bules, about <^0 inch in diameter. A nucleus 
was distinctly visible in eaeh when a drop of 
sulphurous acid was added. This nucleus 
seems to be situated rather to one side of the 
globule. 

Mr. Norman related the “ history of the 
case of salivary fistula,’’ which had given 
the opportunity for making these experi- 
ments. The man in whom it had occurred, 
a smith by trade, was admitted into the 
University College Hospital, on the 6th of 
January last, labouring under extensive dis- 
ease of the longs, as well ns the fistula. 
About six months before, he bad received a 
severe blow in the cheek, which was fol- 
lowed by the formation of an abscess* This 
was opened at this hospital, and a large 
quantity of pns evacuated. About a fort* 
night before his admission into the hospital 
he perceived a discharge of “ dear fluid *' to 
take place from the wound in his cheek, 
which had been made to evacuate the con- 
tents of the abecess. The quantity of tins 
fluid increased greatly during mods. On 
admission, the saliva was observed to escape 
gultatim from a small fistulous aperture in 1 
Uie cheek, and to increase in quantity durihg 
mastication. Thera was ao communication 
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between this fistula and the interior of the 
mouth. On the 14th of January , Mr. Liston 
proceeded to operate for the cure of the 
fistula in the following manner: — A piece of 
waxed thread was attached at each end to a , 
needle ; one of the needles was then passed 
through the fistula into the mouth, immedi- 
ately at the termination of the duct; the] 
other about the eighth of an inch anterior to 
it ; both threads were then drawn through, 
and included in the loop which they thus 
formed a portion of the inner part of the 
cheek ; the thread was tied down upon this, 
and thus an aperture was made into the 
mouth. The edges of the fistula were then 
cauterised, in order to procure cicatrisation 
and contraction of the aperture. The cau- 
terisation has been unsuccessful in procur- 
ing this object, though repeated once since ; 
but an efficient course has been found for the 
saliva into the month, and the dribbling over 
the cheek completely prevented. 

Dr. Quain thought it desirable to know 
whether the fistula was near the termination 
of the duct or not ? if it were, the explana- 
tion given by Messrs. Garrod and Marshall 
of the acidity of the first few drops examined 
was the more likely to be true. 

Mr. Norman : Just at the extremity of 
the duct. 

Dr. Quain thought there was a great simi- 
larity in the changes which appeared to take 
place in the saliva from acid to alkaline, and 
those observed by Muller in the pancreatic 
fluid : probably the same explanation applied 
to both. The increase of mucus secreted 
during smoking might also lead to the ques- 
tion, whether in mercurial ptyalism the sa- 
liva were really increased in quantity, or the 
secretion of the muciparous glands. 

Dr. Hare thought the question of Messrs. 
Marshall and Garrod’s claim to the priority 
of these experiments and discoveries ought 
to be decided upon. Just at the time of 
their experiments an anonymous writer had 
announced them in the “ Medical Gazette ;” 
and on being requested to give up his name 
by Messrs. Garrod and Marshall, and to 
state if such were bond, fide experiments of 
his own, he refused to do so, and the editors 
of the u Gazette” very properly refused to pub- 
lish any more of his communications. He 
(Dr. Hare) believed, from the openness with 
which Messrs. Garrod and Marshall had 
conducted their experiments, and communi- 
cated them to other gentlemen connected 
with the college, that some one of these gen- 
tlemen, influenced by most improper feel- 
in bad published these experiments as his 
own. 

Mr. Marshall stated, that coincidence of 
time and peculiarities of expression gave 
him reason to suppose the writer of this arti- 
cle in the “ Gazette” had been making use of 
their experiments, and in consequence had 
requested him to give up his name, but this 
had not been done. As to changes in the 


saliva aild pancreatic 

and Gmelin had found of the- pancreatic *e-. 
cretion the first few drops acid, bot 
greater portion alkaline. Mitscbcrlich W 
found the mucous secretion from the noqth 
in smoking to be acid, and not to oonteia. 
sulphocyanogen. The observations of Tiede- 
maoo and Gmelin on the pancreatic secre- 
tion were not to bt relied on, as they wen 
all made in the intervals between mesh . 
The salivary globules might be stated tt 
about one-third of the diameter of blood- 
globules. The nuclei of the globules weft 
not central. 


WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 5 , 1842. 

Mr. H. J. Johnson, President. 

Mr. Brooke having been called on by the 
President for his communication on the ap- 
plication 

OP SUTURES AND LlGATURTS, 
commenced by observing, that the subject 
might perhaps be considered hardly worthj 
the serious attention of the society ; but that 
any improvement in the minor operations of 
surgery acquired some importance from the 
comparative frequency of their occurrence. 
The suture which he proposed to describe 
might, for the sake of distinction, be called 
the “ bead suture.” A piece of silk, with a 
| knot at one end of it, was doubled, and the 
loop passed through a small flat glass bead : 
a needle attached to a handle, resembling w, 
form a packing needle, with a notch near the 
point, was passed through the portions of 
j integument to be united ; the loop of the 
silk was placed in the notch, and the needle 
withdrawn, bringing the loop with it, which 
was then passed through a similar bead ; the 
loop divided, and a knot tied on that portion 
of the thread which had not a knot 
at the other end. By drawing the free 
ends of the threads the beads are brought to 
rest on the surface of the integument, and the 
edges to be united are placed most accurately 
in apposition. It is difficult to comprehend 
exactly the method of applying this suture 
by mere description, although it was ren- 
dered perfectly intelligible by the demonstra- 
tion given by Mr. Brooke. The advantage 
of this over the common interrupted, or the 
pin-suture, was stated to be, that no pressure 
whatever was exerted on the portion of sur- 
face intervening between the exit of die 
threads; and, consequently, that there was 
much less liability of the suture to cut out 
before adhesion was accomplished ; and, al- 
though possessing this advantage in common 
with the quill-suture, it was superior to the 
latter in the facility and accuracy with 
which the separated parts were brought toge- 
ther, in consequence of each suture beiqg 
separately adjusted. Mr. Brooke mentioned 


Digitized by booQle 



ROYAL SCKajEyYr-BIJJCTION OF TJRE RINp OF PRUSSIA. 8*7 


a case of harelip on which he had operated, 
wftert? the maxillary and palate-bones were 
separated by a fissure ; and in this case the 
ujjpeitaost Sffture was just within the aper- 
turt of the nares, a situation in which no 
other than the common interrupted suture 
could hate been applied, and this would 
prbbably have failed in holding together 
parts previously so widely separated. Mr. 
BVooke then remarked, that he considered 
the principle of passing an unarmed needle, 
and drawing the ligature back, instead of 
carrying it forward with the needle, might 
be applied with great advantage in opera- 
tions for tying arteries. He exhibited a 
needle intended to be used in this manner, 
with a notch near the point, and a grooved 
director, by means of which the ligature 
might be readily placed in the notch of the 
needle, although the latter might be out of 
sight or obscured by hemorrhage. These 
instruments were made by Mr. Ferguson. 
It was, however, observed, that many would 
experience no difficulty in placing the liga- 
ture in the notch of the needle by the finger 
alone, without the aid of any accessory in- 
strument. The advantage of this mode of 
operating was stated to be, that the artery is 
much less disturbed from its connections, 
and the needle much more readily passed 
under the vessel, when not impeded by the 
ligature. 

The President considered that the bead- 
suture would be a valuable addition to the 
means we possessed, but not so the aneurism- 
needle. Nearly all the arteries that re- 
quired to be tied were superficial, and did 
not require such an instrument; and he 
thought it not applicable to the few that 
were deep-seated, a9 the subclavian and the 
anterior and posterior tibial. An instrument 
with an arbitrary curve, like that of Mr. 
Brooke, would be ill-suited to arteries of 
different sizes and in different situations, and 
would, he thought, more endanger the 
piercing of the coats of the artery than one 
the direction of whose point could be altered 
at will. He believed a flexible needle, made 
of alloyed silver, in the form of the common 
aneurism-needle, would be found most 
useful. 

Dr. Bitcknill said, that when a pupil of 
Mr. Liston’s, he had a difficulty in getting 
ligatures thick enough for that surgeon, 
until he met with a cord called hatter’s-silk, 
with which hat-linings are drawn up ; this 
never cut out, although any smaller ligature 
was apt to do so. A needle, of a large 
curve, or almost straight, was best adapted 
for sutures. The requisite close adhesion of 
the soft palate would not be so well main- 
tained by the suture with beads as by the 
common suture. There was no resistance 
behind, and therefore the loose membrane 
would be pressed forward, and form a 
ridge. 

Mr. Brooke replied, that it would be 


necessary to have the aneurism-needle of two 
or three different sizes, to suit different arte- 
ries. He thought the proposition to have 
aneurism-needles made of flexible material 
a valuable one. It was not, however, the 
form of the needle on which he mainly in- 
sisted, but he thought the chief value of the 
method he proposed consisted In the passage 
of an unarmed needle, and the drawing back 
of the ligature. In applying the suture to 
the soft palate he should not pass the liga- 
ture quite through the mucous membrane, 
otherwise it might be open to the objection of 
Dr. Bucknill. He bad applied the bead- 
sutnre to the soft palate of the dead subject, 
and found it to answer very well : the edges 
did not pout forward, and form a ridge. 

ROYAL SOCIETY. ELECTION OF 
THE KING OF PRUSSIA. 

February 1, 1842. 

At a special meeting of the Royal Society, 
held at nine o'clock, a.m., 

Sir John William Lubbock, Bart, V.P. 
and Treasurer, in the chair. 

His Majesty the King of Prussia came to 
the society, accompanied by Baron Alex- 
ander von Humboldt ; whereupon the Vice- 
president in the chair addressed him in the 
following words : — 

“ May it please your Majesty : 

“ It is my duty to express to your Majesty 
the great regret which we feel, and which 
we are confident that the Marquis of North- 
ampton, the president of this sooiety, will 
participate in, that, being in a distant coun- 
try, he is unable to be present upon this aus- 
picious occasion, so interesting to the mem* 
bera, and which will long be gratefully 
remembered in the history of the society. 

“ In his absence, therefore, I must endea- 
vour, however imperfectly, to express to 
your Majesty the great gratification with 
which the society will see the august name 
of your Majesty, who is venerated as the 
eucourager of art, of literature, and of 
science, enrolled in our charter-book, in the 
same page with those of our most gracious 
and beloved Sovereign and her illustrious 
Consort ; and we beg leave, accordingly, to 
present the charter-book to your Majesty for 
that purpose." 

His Majesty then signed his name in the 
charter-book, and was duly admitted a 
fellow of the society. 

His Majesty expressed his gratification at 
having his name enrolled among the fellows 
of the Royal Society. 

Baron Alexander von Humboldt, formerly 
elected a foreign member, also signed bis 
name in the charter-book, and was duly ad- 
mitted a fellow. 
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DR* OOOKSON AND MR. HILL. 


and we hate been given to aad tHtew l that 
attempts will be made to introduce a eimSbr 


f# the Editor of The Lancet. 

Sir, — Y our correspondent, Mr. R. G. Hill, 
has an undoubted right to submit, through 
the medium of your pages, to the medical 
public as many of my official reports a 9 he 
may happen to think proper ; but I maintain 
that he naa no right to sit down and invent 
nonsense, and then deliberately publish it to 
the world as the product of my pen. 

Mr* R. G. H.’s version of ray report, dated 
Ang. 85, 1840, must infallibly induce your 
readers to impute to me the perpetration of 
the following outrage on common sense, and 
on the intelligibility of our vernacular lan- 
guage:— 

“ If seclusion must be the apparatus, it 
ought to be as perfect as possible.’* 

Now my words are these — “ If seclusion 
must be, the apparatus for it ought to be as 
perfect as possible.” I do not mean to say 
that this sentence is very elegantly expressed, 
but it is at least intelligible ; at all events, I 
prefer my own words to those of Mr. R. G. 
Hill, and I beg to be allowed to set the matter 
right. As to any controversy with Mr. R. 
G. Hill, I decline it altogether. My creed 
respecting restraint and non-restraint is ex- 
pressed in that part of my report which Mr. 
R. G. H. has obligingly left intact. In that 
creed I shall rest satisfied until the facts con- 
tained in the small brochure, which I take 
the liberty of inclosing for your perusal, shall 
be as publicly proved to be fallacies, as they 
have been asserted to be truths. Since those 
facte were given to the public, others of a 
similar nature have transpired ; and the dis- 
closures made by patients after they have left 
our galleries, and more especially those of a 
gentleman who left us only last week (dis- 
closures which ought to form a part of our 
coming annual report) have not tended to 
increase my faith in that extreme which some 
call the non-restraint, but which you your- 
self have more truly, more candidly, and 
more aptly termed the keeper-restraint sys- 
tem. 1 have the honour to be. Sir, yours, 

W. D. Cookson. 

Lincoln, March 1, 1842. 


IMPEACHED REVIEW. 

To the Editor qf The Lancet. 

Sir, — A most malignant and miserable 
review of Drs. Bellingham and Mitchell’s 
“ Materia Medica, ” was surreptitiously 
foisted into the “ Dublin Medical Journal ” 
for this month. The editor of that journal is 
most desirous, by every means in his power, 
to neutralise its malicious and mischievous 
tendency, and regrets exceedingly that his 
journal should have been made a tool of for 
such a purpose. We take the liberty of ap- 
prising you of the above circumstance, as a 
copy of the work was sent to you for review, | 


article into some other of the medical jour- 
nals. We have the honour to be. Sir, your 
obedient servants, 

Fannin anb Go. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, March 4, 1842:— Charles Ingram; 
J ohn Carter Barrett ; William Godfrey Watt ; 
Benjamin Frederick Frankis ; James McNa- 
mara; William Carson; Thomas William 
Ransom ; Henry Day ; John Balfour Bucha- 
nan ; John Deighton ; Frederick Hughes 
Kelson ; DoUglass Nicholas Tucker ; Charles 
Otter Gilby. 


BOOKS RECEIVED. 

The Pocket Formulary, and Synopsis of 
the British and Foreign Pharmacopoeias ; 
comprising Standard and Approved Formal* 
for more than One Thousand Officinal and 
Extemporaneous Compounds employed in 
Medical Practice. Arranged in Alphabeti- 
cal Order. By Henry Beasley. Second 
Edition. London : Sherwood and Co., 1842. 
16mo. Pp. 881. 

The Dublin Journal of Medical Science; 
including the latest Discoveries in Medicine, 
Surgery, and the Collateral Sciences. No. 61, 
March, 1842. 


TO CORRESPONDENTS. 

W. R. — It is not usual to insert essays of 
such a description as that sent, unsupported 
by new and well-attested facts, and contri- 
buted anonymously. 

A Constant Reader (New-road). — A cock- 
I ade warfare would make a trumpery fight 
There is no statute law against the indul- 
gence of the fancy, Mr. Moore pronounced 
it to be “ military a qualitv that is any- 
body’s, and very common hr absence of a 
better. Mr. Tappertit was a “ noble cap- 
tain.” r 

Socelius, — The loss of a pint of blood by a 
person in health must vary with the strength 
of his system : one man will bear It without 
a trace of change, while another will fall into 
a faintness that may with difficulty be reco- 
vered from. Most men would become pale. 
After this loss, all conditions remaining the 
[ same, nature would set herself actively to 
work to restore the vessels to their previous 
fulness. Hie expression “ a spare diet" is 
too indefinite to reason upon ; some pints of 
tea, with some of broth and some pounds of 
bread, may be considered a spare diet, but 
this is not the diet to restore or maintain 
health; an egg for breakfast, a mutton- 
chop for dinner at an early hour, with a 
moderate evening repast and but little fluid. 
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is aJ*o a spare diet, and more consistent with 
the. health of an omnivorous hard-working 
animal like roan. Fluid in excess over- 
dilutes the blood, in moderation it is most 
useful ; but it should not be of a nature to 
oyei-stimulate the nervous system at one 
moment, that it may fall into a state of de- 
pression the next, as is the case with alcoho- 
lic drinks used with indiscretion. The ten- 
dency to determination of blood to the head 
may be mitigated, if not removed, by mode- 
rate diet, moderate exercise, moderate 
thought, moderate activity, due proportion of 
sleep, and, above all, by cheerfulness of dis- 
position. 

. Philostratos . — Whenever there ia proposed 
to be appointed, at the cost of the state, a 
public lecturer whose duty it shall be to 
deliver, at suitable intervals, a series of gra- 
tuitous lectures on the division of surgery 
named by our correspondent, the suggestion 
shall receive the support of this Journal. 
But lecturers and lectures, under the present 
system, are the curses of medical education ; 
and we should 9in deeply against the inte- 
rests of medical students by advocating the 
establishment of any “ new chairs” and 
“ compulsory courses” in our medical schools. 
The class of pupils to whom PhUostratos 
alludes will always find in the dissection- 
room and the dead-house, and the library, 
more available and applicable information 
than twenty Professor Ballingalls could give 
him in as many “ recognised courses” of 
military surgery. Sir G. B. himself would 
probably answer this question in the affirma- 
tive. 

S. G . — We could only be tempted to con- 
tinue the discussion by something new. The 
first point in S . G/s letter was answered at 
once by another correspondent. As regards 
the second, it is probable that, however erro- 
neous in his views, the writer whom S . G. 
would answer meant to contend that only 
efficiently educated persons, of the class spe- 
cified, should undertake the duty. Did S , G. 
never hear of Madame Boivin ? 

H, B., who early took up the controversy 
qp men in the lying-in room, offers to us some 
u last words” in the shape of a review of the 
correspondence which has followed his letter. 
But the letters were themselves all so short, 
all so plainly written, and all so fully open 
to the judgment of every reader, that it 
is unnecessary to offer any fresh criticism, 
however pointed and ingenious, on their 
contents. The remarks of our correspond- 
ent are chiefly directed to the defence of 
female accoucheurs. But in discussing 
this question one thing is generally alto- 
gether overlooked, namely, that the attack 
is carried on chiefly against uneducated 
women, and the defence offered on their be- 
half. Women have not yet taken the trouble 
to study accouchementa medically. How. 
then, can apologies, with reason, be presented 
on their behalf l 


We thank Sindens Midilesexsnsis ft* his 
kind wishes ; no aspersions, with sentiments 
such as those expressed by our correspond- 
ent, can in any way affect the character of 
the gentleman in whose favour he writes. 

Unguentuh Acet. Morph. — The ointment 
recommended by Dr. ManteU is composed of 

Acetate of morphia, gr. v ; 

Spermaceti ointment , Jss. M. 

The ingredients should be very intimately 
combined. 

Subecriber , — The subject upon which our 
correspondent writes has already occupied 
more of our space than the inquiry deserves ; 
with regard to it we may truly say, “ quot 
homines, tot sentential.” 

Mr, Goddard , — Magendie injected warm 
water into the veins of a patient labouring 
under cholera, and the patient recovered. 
The effects were most remarkable, imme- 
diately arousing from their state of collapse, 
those upon whom the operation was per- 
formed. Transfusion is now a standard and 
most important medical operation; and in 
the course of experiments, medicines, the 
blood of other animals, &c. have been injected. 
In the veterinary school of St. Petersburgh, 
purgatives are sometimes administered to 
horses in this way. To ensure the life of the 
animal, the blood of the same genus, if not of 
the same species, must be used, for the very 
obvious reason that the particles of the blood 
of animals are adapted to the size of their 
vessels, and the particles differ In size in 
different genera of animals. Our corre- 
spondent should consult any modern work on 
physiology for information on this subject. 
Nitrous oxide gas, acts, we believe, by im- 
parting a larger share of oxygen to the blood 
than is contained in atmospheric air. 

The confession of alleged wrong or error 
on the part of Mr, Charles Jones, M.R.C.S., 
should be made in his own private chamber, 
to himself, in the usual way ; not m public 
print, or before the Lord Mayor. The wrong, 
however, was not done by Mr. Jones, but by 
the parties who received and acted upon 
such evidence ; the former labouring, proba- 
bly, under ignorance, the latter in defiance of 
good judgment. But such proceedings were 
not common enough eight-and-thirty or forty 
years ago. The law is now altered in its 
more harsh particulars, though yet marked 
by absurdity ; and the confession of contri- 
tion is not likely, even on that account, to 
have any useful effect. 

The letters of Mr, Sampson, Dr, Fosbroke, 
and Mr, Hytch, came too late for insertion 
this week. 

An Old Subscriber , — Not unless the mas- 
ter directed the attendance of the surgeon, or 
consented to discharge bis demand* The 
surgeon should previously on such occasions 
fully understand whether the patient, the 
master, the parents, or the parish officers, 
will be his debtor or debtors. 
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CANCER OF THE RIGHT LUNG, VERTEBRAL 
COLUMN, STERNO-CLAVICULAR ARTICULA- 
TION, STOMACH AND KIDNEYS. 

Death ; post-mortem ; clinical remarks ; diag- 
nosis qf the vertelrral disease from aneurism , 
and rheumatism ; qf the chest disease from 
pleurisy ; pneumonia and phthisis ; complete 
absence qf local symptoms qf disease in the 
lungs ; amphoric sound on percussion ; varie- 
ties qf bronchial respiration ; diminution qf 
the vocal vibratory tremor qf the right chest ; 
progress ; causes ; treatment ; morbid ap- 
pearances in connection with symptoms ; 
delirium sympathetic ; infiltrated cancer qf 
the lung, not previously described , probably 
hitherto confounded with tubercle ; atrophy 
qf the heart . 

Anne Davis, aged 41, was admitted Oct. 12, 
1841, under the care of Dr. Taylor ; a widow 
the last ten years ; keeps a milliner’s shop ; 
sanguine nervous temperament, dark hair 
and eyes, of regular habits. The nurse was 
told by a visitor that she had been lately im- 
prisoned for debt, and had suffered much 
from anxiety. Parents living and healthy. 
One of her sisters is said to have cancer of 
the womb, and is living. She enjoyed good 
health herself until February last, when she 
removed to a new house at Islington, which 
proved to be damp. She was not very ill 
till four months ago, when, whilst dressing, 
•he was suddenly attacked with a very 
severe shooting paio in the lower part of the 
hack; the pain was so acute that she fell 
down, and became covered with perspira- 
tion. After about twenty minutes the pain 
abated, but she has never since been free 
from it ; it has been much more violent at 
"ome times than at others. A month after 
No. 062 . 


this she had an attack of inflammation of the 
right side of the chest, attended with pain, 
dyspnoea, violent cough, and expectoration 
of blood in clots ; she was bled and took me- 
dicines with relief to most of the symptoms, 
but the cough and expectoration of blood 
continued. These symptoms, however, ceased 
on her going into the country. On the 3rd 
inst. she again spat up a small quantity of 
blood, of a brighter colour than before ; and 
the pain in the back having increased, she 
sought admission into the hospital. 

Symptoms on Admission.*- General and 
rather considerable emaciation, countenance 
anxious, complexion sallow, and the surface 
generally has a very Dale-yellow tinge ; a 
considerable amount of dusky-red colour in 
the cheeks, with injection of the smaller ves- 
sels ; there was much less colour before the 
present illness; no increased heat of the 
surface; pulse frequent, rather small and 
soft. There are severe aching pains across 
the loins, extending thence down the thighs 
to the calves of the legs, which occasionally 
feel benumbed; the pain is most severe a 
little above the top of the sacrum ; there is 
tenderness on pressure, but do sweliiog per- 
ceptible, nor any pulsation ; the pain is con- 
stant, and is much increased on fitting up in 
bed, by turning or any other motion of the 
spine ; the inability to walk has supervened 
rapidly within the last fortnight. There is 
a tumour in the abdomen, apparently of about 
three inches diameter, situated just above the 
umbilicus, and rather to the right of the 
median line ; it is hard and unyielding 
deeply placed and immovable, being appa- 
rently fixed to the vertebral column ; there is 
a strong pulsation over it, but limited to its 
middle part; there is neither pulsation nor 
aoy sense of expansion in its lateral parts ; 
there is a rough bellows or rasping murmur 
synchronous with the arterial systole, but 
heard only where tbe pulsation is felt, and 
not at the sides of the swelling ; considerable 
tenderness on pressure over the situation of 
the tumour and at the epigastrium; com- 
plains of a sense of sickness at the pit of the 
stomach, and the appetite is much impaired ; 
has been unable to eat any animal food the 
last six weeks, for as soon as she takes it 
sh i vomits ; state of the tongue not recorded ; 
3 L 
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some difficulty in swallowing ; complains of 
a sense of obstruction in the gullet, felt a 
little above the top of the sternum ; enlarge- 
ment of the sternal extremity of the left 
clavicle in every direction, it has attained the 
bulk of a walnut, and is firm to the touch ; 
bowels rather confined ; generally some pain 
in the head, both front and back, and the 
patient sleeps badly on account of the pains 
in the back ; no cough or expectoration ; no 
dyspnoea ; no pain in the chest. The right 
side of the chest seems rather flatter than 
the left, but there is scarcely any apprecia- 
ble difference between the two indicated by 
measurement ; the intercostal spaces are 
equally depressed on both sides ; the move- 
ments of the right side less marked than 
those of the left ; liver does not project be- 
yond the margins of the ribs. On percussion 
the sound elicited over the whole right half 
of the chest* both in front and behind, quite 
dull ; over the upper part the dulness is quite 
perfect, with a sense of resistance to the fin- 
gers, such as is perceived on striking a solid 
body ; in front, a little below the clavicle, 
and at the side just below the axilla, percus- 
sion yields an amphoric resonance, and below 
the mamma the sound has a tympanitic cha- 
racter; the dulness ceases at the middle line 
of the sternum ; on the left side the resonance 
is natural. In all, the upper two-thirds of 
the right half of the chest, before, behind, 
and laterally, as well as above the clavicle, 
the natural respiratory murmur is replaced 
by a pure and strong bronchial respiration ; 
in the upper third this is intensely strong, 
almost tracheal. Tn the lowest part of the 
chest no respiratory or other murmur was 
heard at first, but after a day or two a bron- 
chial respiration was noticed at the very 
bottom of the lung. The characters of the 
bronchial respiration varied much over differ- 
ent parts of the lung. Over the upper third 
it was loud, superficial, and large , closely 
resembling the tracheal ; over the middle 
portions all these characters were less 
marked, and over the lowest parts it was 
fainter, more distant, smaller (as if the air 
passed through tubes of a less calibre), and 
audible chiefly, in some places exclusively, 
with the expiration. Over this part of the 
lung the expiration closely resembled that 
often heard in the infra-clavicular region in 
the earlier stages of phthisis ; there was not 
a trace of vesicular murmur, nor of any kind 
of rhonchus, to be heard over any portion of 
the right lung. The sounds of the heart were 
much more distinctly heard below the right 
than the left clavicle; there was a very 
strong bronchophony in the upper parts of 
the right lung. The vocal fremitus, examined 
carefully a few days after the patient’s ad- 
mission, was found to be chiefly perceived in 
the antero-superior and supero-lateral parts 
of the right side, and was decidedly less than 
on the Itft side. In the lower portions of the 
right side it can scarcely be perceived (in 


some parts not at all), but is quite distinct is 
the corresponding parts of the left side. Ik 
the left side the respiration is puerile, bat not 
otherwise altered; no increased freqoe&cj 
of the respirations noticed, they were Ml 
counted ; the impulse of the heart natural ; » 
difference in the pulse of the two wrists ; bo 
enlargement of the superficial veins of the 
chest or abdomen ; no oedema or swelling d 
the face, neck, or upper or lower extremi- 
ties ; menses regular ; state of urine not + 

tioned. f 

Progress. — Oct. 18. Complexion mere 1 
sallow. 

20. More pain in the back, and some pais l 
of the right side of the chest. Ordered eight I 
leeches to the painful part of the back. j 

22. Pain in the back still ; it shoots dowi 1 

the left leg as far as the knee, and puwsi ' 
her from sitting up at all. Leeches relieved 
it a little : ordered eight more leeches. < 

25. Pains easier. | 

27. More pain again. Repeat the leeches, 
and afterwards apply a belladonna plaster to 
the back. 

Nov. 2. A small, hard, immovable swell- 
ing on the left side of spine in lower part at 
lumbar region. 

5. No pain in chest, or dyspnoea, and aaly 
a very slight cough; tumour in abd grass 
less distinctly felt, and seems flattened ; pass 
in the knee less. Ordered hot fbsnentaflaons | 
to the spine. 

8. Back easier, emaciation increased. 

12. Bronchial respiration very much feebler 
iu upper and anterior part of the right ride of 
the chest ; it is still very load at the upper 
and inner angle of the scapula ; ns vesicular 
murmur or any rhonchi audible. 

IS. Cough troublesome, and much op- 
pression of breathing ; pulse 128, small and I 
soft. 

17. A tendency to sickness; complexion 
more sallow ; more pain in back ; pain also 
in both knees; bronchial respiration feeble 
in upper and anterior part of right side of 
chest. Ordered half a pint of ale. 

18. Pulse 160, feeble ; was rather deliri- 
ous after taking the ale ; countenance mote 
anxious and sunken. Omit the ale. 

19. Soreness of the right side of the chest; 
bronchial respiration still less on the right 
side ; still bronchial as well as puerile near 
the left margin of the sternum; poise 188; 
respirations 40 in a minute. 

22. Delirious last night; complains of 
dyspnoea ; pulse 162 ; speaks only in a 
whisper ; on the left side the ribs move freely 
in respiration ; on the right side they are 
almost motionless ; there is a large churning 
or gurgling sound heard on both sides of the 
chest (evidently depending on the motion of 
the contents of the stomach), it is heard on 
merely approaching the ear to the chest, 
without contact, and is also heard through 
the stethoscope applied to the epigastrium. 
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To have a little wine, and any nourishment 
.she can take. 

24. Cough rather troublesome ; dulnesson 
percussion rather exceeds the left margin of 
the sternum; bronchial respiration less in 
upper part of the right side, in lower part 
scarcely audible ; tongue rather dry, and red; 
pulse 152, very feeble. 

27 • She sunk gradually, and died at half- 
past five, p.m. 

The following circumstances were not re- 
corded till after death : — 

About the 15th of November, when the 
dyspnoea increased, her cough began to 
trouble her more, and from this time there 
was some expectoration, which annoyed her 
much, from the constant slight hawking 
efforts it provoked to get it up. She never 
spat it out, but always swallowed it, so that 
none could be procured for examination. 
About the same period a little mucous rhon- 
chus began to be audible in various parts of 
the anterior surface of the right lung, and 
when examined at various periods subse- 
quently, it was found that both the number 
and size of the bubbles were increasing. The 
sound on percussion, towards the termina- 
tion of the case, appeared to be less per- 
fectly dull, and to yield a less sense of resist- 
ance to the fingers percussing than at first. 
Owing to the weakness of the patient, Dr. 
Taylor did not examine her chest in the last 
two or three days of her life, but it was exa- 
mined by Dr. Hare, a very intelligent pupil, 
accustomed to auscultation, and he heard a 
distinct gurgling about the middle of the 
right lung anteriorly, and a large inuco-cre- 
pitant rhonchus diffused over the whole ante- 
rior part of this lung, to use his own words, 
u as if the whole lung were breaking up.” 
In stooping over the patient to examine her 
during the same period, Dr. Hare noticed a 
considerable foe tor of the breath. 

Inspection of the Body Forty-one Hours after 
Death . 

Exterior.— Emaciation very considerable ; 
skin of a pale-yellow tinge, especially that 
of the face ; no sloughs over the sacrum. 

Neck . — Larynx, pharynx, and oesophagus 
not examined. 

Head . — The whole encephalon was care- 
fully examined, but no disease found ; brain 
not particularly pale. 

Chesty Right Side.— Pleurae partially con- 
nected by moderately firm adhesions; the 
back part contained about eight ounces of a 
turbid, thickish, dirty-grey fluid; rather re- 
cent, thickish, false membranes adhered to 
various parts of the pleura pulmonalis ; lung 
a little below the ordinary volume, and did 
not collapse, but its thin margin exceeded 
the left border of the sternum ; colour, a 
dirty, dark-greenish, brown ; texture hardly 
anywhere crepitant, exceedingly lacerable, 
yielding to the slightest traction or pressure ; 
some portions had a granular aspect, others 
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were broken down into a dark-coloured, 
dirty-looking, semi-fluid pulp ; when cut or 
torn, in most parts the cut surface was 
speedily covered with a similar fluid; the 
odour w as offensive, but not excessively so ; 
a foreign deposit was copiously diffused 
throughout the substance of nearly the whole 
lung ; in most places it was in small masses, 
of a dirty-grey colour, and very much re- 
sembling diffused crude tubercle, which it 
was supposed to be. On a close inspection, 
the surface of these masses was seen to have 
a pinkish hue, and was marked with small 
vascular arborisations: these appearances 
were very distinct when viewed through a 
common lens. In the lower lobe there was a 
cavity capable of containing a small walnut : 
it was lined with a false membrane, and 
communicated with the bronchi ; it was not 
observed whether it had any contents or not 
About the root of the lung there was a con- 
siderable quantity of encephaloid tissue ; it 
was rather firm, of a brain- white colour, 
mixed with black portions (apparently the 
remains of bronchial glands^, and when 
pressed a creamy fluid exuded from nume- 
rous points of its cut surface : this tissue ex- 
tended as high as the top of the sternum, by 
the side of the vertebral column. The right 
bronchus passed through a mass of it. Se- 
veral of the subdivisions of this bronchus 
also traversed it ; and one of them was ob- 
served to be much diminished in its calibre. 
The left bronchus was not in contact with the 
morbid tissue. The arteria innominata and 
superior vena cava were quite free, and ap- 
parently had not been at all compressed : 
most of the bronchi were not opened, 
the lung being kept to be modelled. Loft 
Side — No adhesions of the pleurae; lung 
of ordinary size; colour, rather pale in 
front, darker behind; texture everywhere 
crepitant, not unusually dense posteriorly ; 
not a particle of any foreign deposit in this 
lung ; left sterno-clavicular articulation much 
enlarged; the inter-articular cartilage in- 
creased in size, and softer than ordinary, a 
creamy fluid could be readily expressed 
from it ; the clavicle and sternum healthy. 
Heart — Pericardium healthy, no white 
patch on it, no fat under it; heart rather 
small; left ventricle walls near the usual 
thickness; cavity ordinary; aortic valves 
very slightly thickened ; some spots in 
aorta ; endocardium lining ventricle not ob- 
served ; several large yellow spots in mitral 
valve, the orifice of proper size ; left auricle 
natural ; foramen ovale closed ; right ventri- 
cle, walls, cavity, endocardium, sigmoid 
valves, all healthy ; tricuspid orifice rather 
small, admitting only the two first fingers ; 
right auricle natural; blood not carefully 
examined. 

Abdomen . — Peritoneum healthy ; stomach 
of ordinary size ; mucous membrane in great 
cul de sac unusually vascular, the redness 
being of a vermilion tint ; it appeared to be 
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senewfeat softened at the same time. In the 
course of the great curvature, and about the 
junction of the pyloric with the middle third, 
was a circular cancerous mass, about the 
size of a shilling ; its edgos were elevated, 
its centre depressed ; the former portion was 
covered by the mucous membrane, but the 
latter was not. On making a vertical section, 
encephaloid matter was seen to exist, both 
in the middle depressed part and in the 
edges of the diseased mass; viewed from 
the peritoneal surface, a white circular disk 
only could be observed; pylorus healthy. 
Duodenum — Numerous globular white 
bodies, the sine of large pin’s-heads, were 
scattered beneath the mucous membrane : 
when cut through, they exhibited a surface 
of an uniform dull, white colour. The 
mucous coat was more vascular than usual; 
the rest of the small iutestines healthy. 
Cujut Coli— Mucous membrane exceed- 
ingly vascular. A roughish, grey pulveru- 
lent substance adhered rather closely to the 
summit of many of its folds, causing it at first 
sight to appear ulcerated ; but this substance 
could be scraped away by a scalpel, leaving 
the membrane entire. No other morbid ap- 
pearance in the large intestines. Mesenteric 
glands not observed. Lirer rather soft, 
otherwise healthy. Spleen rather large. 
Kidneys — Right, enlarged; several can- 
cerous masses in its substance ; and in the 
middle of one of them a cavity filled with a 
creamy liquid : there were also some spots, 
apparently cancerous, in the supra-renal 
capsule. Left also contained several cancer- 
ous masses, the size of a horse-bean, and 
upwards ; most of. these were in the upper 
end of the kidney, and some of them reached 
its surface. The morbid structure in ques- 
tion was dotted over with small red points, 
which, when examined through a lens, were 
observed to be distinct vascular arbori 
nations. Ureters and urinary bladder not 
examined. Uterus increased rather in 
volume, its cavity large ; no cancerous tissue 
in body or cervix. Oraries appeared healthy. 

Vet iehral Column. — There was an en- 
largement, both anterior and lateral, iu the 
lumbar region, about the third or fourth ver- 
tebra, forming a tumour the size of a large 
Orange : the aorta just before it bifurcated, 
passed over the tumour, the surface of which 
was grooved where the vessel rested. This 
mass being incised, presented the characters 
of encephaloid disease, and on pressing it a 
creamy liquid exuded from numerous points. 
No further examination was made at the 
time; and we are indebted to Mr. Marshall 
for the following appearances observed by 
him on making a dissection of it: — “ On 
making a vertical section through the bodies 
and arehes of tbe vertebrae, aud through the 
tumour also, it was found that the body of 
one vertebra was almost entirely absorbed ; 
that the, intervertebral substances above and 
below it had approached each other, so as to 


be separated only by aa interval ef sh out a 
quarter of an inch, which interval was occu- 
pied by a stratum of enpepbaleid cancer, 
containing many loose osseous apicoLe, which* 
on examination, proved to be the debris sf 
the body of the vertebras. In the progress 
of its growth the cancerous structure ap- 
pears to have extended itself in all dins- 
tions, from between tbe two adjacent inter- 
vertebral substances; and in this way to torn 
formed one prqj acting xnasa, about time- 
fourths of an inch in depth, which rests spa 
the anterior and lateral surfaces of the cost- 
spending part of the vertebral columa, and a 
covered by the anterior common ligawest 
and another smaller mass, about a quarter ot 
an inch in depth, which is protruded into tit 
vertebral canal, beneath the posterior css* 
mon ligament, and must have pressed ipu 
the cauda equina. This latter mass is safer 
than the remaining part of the cancernci 
structure, and contains more fibrous Usoot 
than the mass which projects in front of tto 
vertebne. The characteristic corpuscles 
were found in all parts of the caacerow 
structure. The intervertebral substances ap- 
peared healthy ; they contained (accmdug 
to Dr. Walsbe) no caudate corpuscles; sod 
the vertical fibres of which they are cow- 
posed are inserted into a thin horizontal 
plate of cartilaginous or fibro-cartiJagims 
substance, which separates them friaai the 
diseased structure,” 

The foreign matter diffused through the 
right lung was examined by Dr. Wahls, 
and found to present the microscopical cha- 
racters of cancer. 

Clinical Remarks. 

Symptoms and Diagnosis . — On her admis- 
sion this patient complained of little but tie 
back and the abdomen. There was a pulsa- 
tion in the abdomen, some tenderness m 
pressure ; and the patient being already con- 
siderably emaciated, a deep-seated tumour 
could be felt without difficulty. Was this 
tumour aneurismal, or of some other oat ore ? 
This was the first question to be answered. 
It was considered not to be aneurism*), 
chiefly on the following grounds: — ■First. 
It was hard, unyielding, and immovable; 
like a solid body. Secondly. The pulsation 
was limited to its middle part, when the sides 
of the tumour were grasped, neither pulsa- 
tion nor any sense of expansion could be fielt 
Thirdly. The bellows or rasping murmur 
was limited to tbe spot where the pulsations 
was felt; there was no murmur laterally. 
The conclusion arrived at was, that it was 
some enlargement or growth connected with 
the vertebral column, and pushing the aorta 
before it, by which means the pulsation 
and bellows murmur were produced, 
The severe pain in the back appeared to 
depead upon the same cause as the symptoms 
in the abdomen; for it commenced at the 
part of the spine to which the tumour was 
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atUttM, and eonld be referred to nothing 
else* Although it had man y of the charac- 
ters of rheumatism, it eonld not easily be 
mistaken for that disease. The pain on 
sitting upright and in walking, on stooping, 
turning in bed, or on executing any other 
movement, was much more severe than in 
any case of lumbago Dr. Taylor had ever 
seen. Very soon the patient ceased to be 
able to walk, or even to sit np in bed, and 
could change her position only with great 
difficulty. The pain extended from the loins 
down the thighs, and to the calves of the legs, 
which were benumbed; and a fixed pain soou 
supervened in the left knee, so as to distress 
the patient greatly. These symptoms ap- 
peared to indicate the existence of some dis- 
ease implicating the structure of the verte- 
bral column, and probably attended with 
some pressure upon the contents of the ver- 
tebral canal. The chest was next examined, 
rather in conformity with the role the lec- 
turer always followed of examining every 
organ in every case, than because he had 
any reason to expect to find disease there. 
The patient made no complaint of her chest, 
and had then said nothing which could direct 
any attention to it. The left lung was first 
examined, and the respiration being dis- 
tinctly puerile, it became at once probable that 
there was disease in the right lung. Ac- 
cordingly, on further examination, it was 
immediately found that the contents of the 
right side of the chest were of much greater 
density than in health. This was proved 
by the great and universal dulness on per- 
cussion, the total absence of vesicular, and 
the presence of very perfect bronchial, respi- 
ration. The nature of the disease upon 
which this increased density depended, was, 
however, still to be determined. The pa- 
tient now stated that she had suffered from 
inflammation of the right lung, and spitting 
cf Wood three months before. There were 
four diseases, amongst which, chiefly, be 
had to seek for an explanation of the existing 
symptoms; namely, pleurisy, pneumoni*, 
phthisis, and some morbid growth, snch as 
cancer of the lung, or adjacent structures. 
• ■ 1. Pleurisy, with considerable effusion into 
the thorax, would explain the dnlness on per- 
cussion, the complete absence of vesicular 
murmur, the presence of bronchial respira- 
tion, and the diminished vocal vibration. 
There were, however, conclusive reasons 
against the existence of this disease : First. 
In pleurisy with much effusion the side is 
enlarged, the intercostal depressions oblite- 
rated, and the liver pushed downwards ; 
here the side was diminished, the intercostal 
depressions distiuct, and the liver could not 
be felt below the ribs. In pleurisy with 
much effusion the dulness would extend 
beyond the middle line towards the opposite 
side of the chest ; in this case it was strictly 
limited to the middle line. In pleurisy the 
bronchial respiration when it exists is com- 


monly limited to the side of the tettebm! 
column against which the lubg is compressed. 
In this case it was heard over every part of 
the lung, and was more perfect than in 
pleurisy . The sense of resistance experienced 
by the finger on percussion was greater than 
the lecturer thought could occur in pleurisy, 
and seemed to indicate the presence of a 
solid substance within. Again, no dyspnoea 
was complained of, which was not, perhaps, 
usually the case in pleurisy. Cases, how- 
ever, did occur of considerable e ({Vision into 
the thorax without any marked dyspnoea. 
Pleurisy of longer duration, in which there 
was partial absorption of the fluid and com- 
mencing contraction of the chest, might more 
closely resemble the case under considera- 
tion : still, however, many of the intercostal 
depressions would generally be obliterated, 
the dulness on percussion would be less per- 
fect, and the bronchial respiration less in- 
tense and more circumscribed than in the 
present case. 

2 and 3. Pneumonia in the stage of hepa- 
tisation, and occupying the whole lung, or 
the condensation of the whole lung, by an 
abundant deposition of crude tubercle. 
Either of these would explain the great dul- 
ness on percussion and the bronchial respira- 
tion. But in pneumonia it is rare to find 
the signs of condensation alone over the en- 
tire lung. We almost always hear more or 
less crepitant rhonchus in some part, indi- 
cating the existence of the first stage of in- 
flammation in some portion, or the resolution 
of the hepatisation in others; there was 
also none of the pyrexia which generally at- 
tends pneumonia in a subject in the vigour 
of life. The same remarks nearly apply to 
the existence of tubercles : if the whole lung 
were condensed by tubercles, some of them 
would probably have begun to soften, and 
give rise to more or less mueo-crepitmnt 
rhonchus. Again, in this case the left lung 
seemed perfectly healthy, and it is rare to 
find one lung quite filled with tubercles, 
and no evidence of any at all in the other. 

4. Having excluded these three diseases, 
there remained, therefore, nothing to explain 
the symptoms, but the supposition that them 
was some morbid growth in, or degeneration 
of, the lung. This, and this alone, would 
satisfactorily explain all the phenomena, and 
the following appeared to be very strong 
reasons for believing the disease to be 
cancer: — 

1. The emaciation, weakness, anxious 
countenance, frequent pulse, and the sallow 
tinge of the surface generally, proved the 
existence of some serious disease which was 
most likely to be cancer. 

2. The abdominal tumour and disease of 
the vertebrae, together with some enlarge- 
ment of the sterno-clavicular articalstlofi 
and some dysphagia, supported the same 
view, by appearing to indicate that the distant 
pervaded the whole system. 
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. S. The patient's sister was said to have 
cancer of the womb, and the patient was 
approaching the time of life when such dis- 
ease most frequently superveoes. On such 
grounds the diagnosis was stated coojectu- 
rally the first time the patient was visited, 
and it was soon after affirmed with consider- 
able confidence. It may be worth while 
to notice some of the signs again before j 
quitting the subject of diagnosis. 

1. With such extensive and serious dis- 
ease in the chest, it was interesting to re- 
mark the absence of all prominent symptoms: 
the patient made no complaint of it ; there 
was no cough or expectoration, no dyspnoea, 
or increased frequency of respiration, and 
no pain in the chest. This confirmed an ob- 
servation which he had already repeated and 
illustrated many times, viz., that very serious 
disease might be going on in various organs 
with little or no local indication of it. This 
was an observation which, if not unknown 
formerly, had been fully appreciated only of 
late years : it was one result of our more ad- 
vanced means of diagnosis, and of the prac- 
tice of examining all the functions during 
life, and otfthe organs after death : if those 
parts only had been examined which the pa- 
tient complained of, the disease in the chest 
would have been overlooked during life, and 
would have been equally overlooked after 
death, if, as had been too generally done, 
those parts only had been examined which, j 
during life, had been supposed to be dis- 
eased. If we followed out the old method 
of observation, and proceeded to draw up the 
history of cancer of the lung, such cases as 
the above would be nearly unknown to us, 
and would probably be altogether omitted 
from our description of the disease. This 
was another illustration of the importance 
of the numerical method , in the wide ac- 
ceptation of the system, as expounded by its 
great supporter, M. Louis. 

2. Three months before admission the pa- 
tient had suffered from inflammation of the 
chest and hmmoptysis, and on admission 
there was some contraction of the right side. 
The development of cancer of the lung 
would be likely to be attended with more or 
less inflammation in the adjacent textures ; 
and if the diseased mass occupied less space 
than the healthy tissue, contraction of the 
side must follow. In phthisis, Dr. Cars- 
well explained the occurrence of haemoptysis 
by supposing that the tuberculous matter 
pressed on the veins of the lung, and thus 
mechanically produced engorgement and 
haemorrhage. Cancerous matter deposited 
in the lung might cause haemoptysis in the 
same way ; but in whatever way produced, 
we knew that haemorrhage was one of the 
commonest and often one of the earliest 
symptoms of cancer of the uterus, and was 
very general in cancer of the kidneys as well 
as of other parts. 


2. Thedttlnesson pan nnsiua wm e»Otw- 
and was accompanied with a afraa; mm 
of resistance to the finger, to which Paso? 
attached considerable importance, and tfe 
lecturer thought with reason, aa indie at mg At 
tolid character of the parts beneath. Unks 
the clavicle, and near the a xill a, h aws a 
there was an amphoric resonance « pen- 
sion, a sound having a metallic to ne, and » 
sembling that elicited on striking an cage 
bottle with an open month. This was §aw 
rically the same as the sound termed by m 
French the “ cracked-pot sound.'’ It «a 
and still is by many, supposed to adioa 
the coexistence of air and fluid in a ai® 
either in a tuberculous excavation, or m tk 
pleura, or, again, in the cavity of tbeffemad 
intestines, Ac. It had been shown by k 
Williams that it might depend on the rvtn 
be ration s of air alone in a cavity withsmafi 
walls ; and he was the first. Dr. Taylor k- 
lieved, to point out its existence in cases a 
pneumonia and pleurisy with effusion. Ike 
case illustrated the same fact. The raw* 
berating cavity was a large bronchial tab 
and the dense tissue around it served fc 
transmit the external impulse to the air, tad 
to conduct back the sound thus pradaesd. 
Accordingly, this sound was observed oatf 
in the neighbourhood of the large bronchi. 

4. The bronchial respiration differed atwfc 
in its characters in different parts of fir 
lung. In the upper third, near the laigt 
bronchial tubes, it was very loud, large, and 
superficial, closely resembling the sound 
heard over the trachea. At the bottom d 
the chest it was feeble and small, and in some 
places audible only with the expaathu 
The character of the sound suggested fir 
idea that it had its origin in tubes of a mail 
size. In the middle of the lung the charm- 
ter of the sound was inter medi a te between 
the other two. 

6. The vocal vibration perceived on apply- 
ing the hand to the chest, was distinctly km 
on the diseased than on the healthy side. 
By some writers an increase of the vibratory 
tremor was enumerated amongst the mgs? 
of consolidation of the lung, whilst others 
thought that in such consolidation this vibra- 
tory tremor was diminished. Farther ob- 
servations were, therefore, required before 
the value of this sign could be appreciated. 

6. In all the cases of cancer in the upper 
part of the chest which the lecturer had sees 
before, there were signs of more or km ob- 
struction of the veins of the neck, fact, upper 
extremities, and upper part of the chest la 
such cases the symptoms were very striking 
and characteristic ; the face and neck were 
turgid, the eyes prominent and glisteaing, 
and there was often oedema of the armsaad 
upper part of the thorax. The total absence 
of all these symptoms appeared to indirate 
that in this case there was no eampmommof 
the vena cava superior, or of the larger veias 
adjoining it 
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Prmgrtss. — Nov. 12. The bronchial respi- some other part ; so that when delirium occiir- 
ration was much less distinctly heard over the red he was led first to seek its cause elsewhere 
upper part of the right lung. It was con- than in the brain, just as in a case of intense 
jectured that this might depend on a narrow- fever he would search for its origin in al- 
ing of one or more of the bronchial tubes by most any organ before the heart, 
the development of the morbid growth. Lung*. — On the first view of the right 

•About the 15th of November the patient lung, Dr. Taylor’s impression was that an 
began to complain of dyspnoea, which was error in diagnosis had been committed, so 
present in a considerable degree from that great a general resemblance did it bear to a 
tim e forward. She also began to have a tuberculous lung. On reviewing the grounds 
abort cough, or rather a kind of hawking of the diagnosis, however, it seemed difficult 
movement, with a slight expectoration. The to alter it, and hence he was led to inquire 
weakness increased so rapidly, however, that more carefully whether there really were 
she could never evacuate the expectoration, tubercles in the lung. A mass of encepha- 
but always swallowed it. At the same time loid tissue, well characterised, was soon 
a. slight mucous rhonchus appeared in the found at the root of the lung, surrounding 
right lung, and increased gradually, until the right bronchus and some of its primary 
just before death, almost to a gurgling sound divisions. One of these was much diral- 
over the greater part of the chest. Towards nished in its calibre. These appearances 
the last the dulness on percussion appeared agreed with what was anticipated from the 
less perfect , accompanied with a slighter strong bronchial respiration at first, and its 
sense of resistance. The countenance al- subsequent diminution. Whilst examining 
tered rapidly, becoming more anxious, the matter infiltrated through the tissue of 
sunken, and sallow ; the emaciation pro- the lung, Dr. Walshe observed that its sur- 
gressed ; the voice was reduced to a whisper ; face in various places had a pink hue, and 
delirium supervened ; and the pulse became was distinctly vascular, proving that it was 
very small, soft, and frequent, amounting not tubercle, and he subsequently ascertained 
occasionally to 160 beats in the minute, and its cancerous nature beyond all doubt by 
the respirations to 40. The disease ran its microscopical examination. This infiltration 
course rather rapidly ; the patient died in of cancerous matter throughout the lung was 
about ten months from the time her health a form of the disease of which the lecturer had 
first began to suffer, and in six months after never met with any description. Laennec had 
her first experiencing any considerable local stated that he had never seen it ; and it was 
symptoms. not mentioned by Andral, Cruveflhier, or 

Causes . — There might have been some Carswell, nor by several other writers to 
hereditary predisposition to cancer. Her whose works he (Dr. T.) referred. From the 
sister was said to nave cancer of the womb, succession of physical signs closely resem- 
but was still living. The patient attributed bling those which occurred during the soften- 
her illness to living in a damp house. It ing of tubercles in the lung, there could be 
was ascertained from another source, what little doubt that the deposit was more dense 
the patient had concealed, viz., that just be- at first, and that it had gradually softened, 
fore her illness she was imprisoned for debt, From the irritation to which it gave rise, the 
and had suffered much from mental distress, tissue of the lung was renderedvery soft and 
Treatment . — After arriving at the diagnosis friable, almost gangrenous. With this soften- 
which has been stated, the treatment could ing, probably, supervened the mucous rhon- 
only be directed to the palliation of any chus, which continually increased, the cough, 
urgent symptoms. Leeches were frequently dyspnoea, expectoration, and at last foetor of 
applied to the painful part of the back, and the breath. The cavity in the lower lobe, 
with temporary relief. She was also much being lined by a thick false membrane, was 
relieved by hot-water fomentations to the probably of older date. This form of cancer 
back and the left knee. A belladonna plas- of the lung had in all probability been cen- 
ter was also applied to the same part, and a founded with tubercle. In this case it would 
liniment was used containing tincture of certainly have been mistaken for that dis- 
opium, but neither of these had much effect, ease, had not the apparent error in diagnosis 
She was allowed good nourishment to sup- led to a more careful scrutiny of the charac- 
port her strength, and, as the disease ad- ters of the morbid structure. If the patient 
vaoced, wine was added. had been first seen after the mucous rhonchus 


maced, wine was added. had been first seen after the mucous rhonchus 

' ... M ... had supervened, the diagnosis would have 

Morbid Appearance* in connection with 5een more diflfcult. The assemblage of 
Symptom*. symptoms might have led to the suspicion of 

The brain and its membranes were quite cancer in the system, but the pulmonic signs 
healthy : the delirium, therefore, was sym- would probably have been referred to tuber- 
pathetic, as it was in most diseases. Chomel cies. As was anticipated, vena cava wn.a 
was of opinion that for one case in which not implicated in the disease. The heart viaa 
delirium arose from idiopathic disease of the somewhat atrophied, as it gener July was 
brain, there were twenty in which it depended I cancer. Louis stated that he 
on sympathy of the brain with disease of | it smaller in persons dying of chaser than of 
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any -othee disease* In s«oh cases it seemed 
to waste Hi common with the other tissues 
of Use body, and osatraeted itself still more 
from the quantity of circolating fluid being 
so much diminished. The oesophagus end 
pharynx were not examined, so that it could 
not bo determined whether the dysphagia 
was produced by the enlargement of the 
steroo-cUvjcular articulation or not The 
disease in this joint was limited to the inter- 
articular cartilage, a tissue rarely found to 
be the seat of cancer. 

Tbe disease in the stomach was 
not suspected during life. The symptoms 
which might perhaps he referred to it, were a 
sense of sinking at the pit of the stomach, 
tenderness, and an inability to take animal 
food, which was immediately rejected. So 
far as these symptoms attracted attention, 
they were referred to the tumour in the 
abdomen, and to the disturbance ef the sys- 
tem generally. 

Vertebral Column . — The disease here had 
commenced in the body of a vertebra, which 
it bad destroyed. The aorta passed in front 
of tlio swelling, as was predicted ; and the 
tumour encroached on the vertebral canal, 
pressing on the cauda equina, and causing 
numbness in both legs, and severe pain in 
the left knee. 

Kidneye .~ The disease in the kidneys was 
not suspected during life. If it gave rise to 
any local symptoms, they were confounded 
with those produced by the disease in the 
spine. The characters of the urine were, at 
one time, peculiar, but no analysis of it was 
made. No mention was made of the urine 
haVing been bloody, a symptom very often 
present iu the course of cancer in these 
organs. 


RESEARCHES 

IHTO TIIE 

PATHOLOGY, PHYSICAL SIGNS, 

AND 

TREATMENT 

OF 

VALVULAR DISEASES OF THE 
HEART, Ac. 

By Thomas Moore, Esq., A.B., M.R.C.S., 
late Secretary to the Dublin Medico-Chi* 
rutgieal Society. 

[Retd before the Dublin Medico Chirunrfcal 
Society.] 

(Continued from p. 705.) 

If we now view in retrospect the cases 
which have been recorded ; if we recall to 
raiud the attendant symptoms, physical 
signs, and pathological appearances ; and if 
we , carry into effect those projects which 
have beea had In contemplation, reserved for | 


(hadmum of flu jmyy dfli ttaHt^fliflgsi ; 
comparison b e twwa permanent jMfajbf-- M 
the auric ul<Hvratri—fcrv apoManh, Aram 
shortening, pu cke ring, driwkiBt^frtiiflua 
and apparent absorption of thn 1 1 ulsuWr 
structures, aad permanent ronWoeiitm juuth 
patency from thickening, tnflurnti— *, Aon* 
caililaginization,aadfBegueuUy nmifltaiiinrf 
the valvular tissues, we cannot fuel toob* 
serve some striking diflbrencoa; di iaimilarilsf 
so obvious, that they Mnesurily outrode 
themselves upon our notfea,aad oaaaothrt 
be apparent evea tea beerilaoH sboentr: far 
the more perfect elucidation of our oulpo4 
it has been considered requisite to adopt 
some methodical arrangement, and dispose 
of our observations in the foUewing outer:*- 

Firstly. The origia of the attack, the de- 
scription of inflammation, and the rhsnfrs 
produced in the structures of the valves 
during its progress. 

Secondly. The oommenermen t, pr o gwsa 
and termination of the s y mpt o m s manifested 
in each form of disease. 

Thirdly. The characteristic and distm- 
guishiag features between the two d is enaes ; 
a correct knowledge of Ike pathological dio- 
similarities having been aseorf lined, the 
physical signs and symptoms of ewah disease 
having been minutely studied* 

In adhering to the opinions heretofore de- 
clared relative to the causes of the first farm 
of disease, and in attributing the shortening, 
shrivelling, retraction, or oppareut absorp- 
tion of the fibro-serous structures of the 
auriculo-ventricular valves to a slow, in- 
sidious, subacute inflammatory process, 
totally independent of the doctrines of metas- 
tasis, unconnected with any ether form of 
disease in the system, and virtually idiopa- 
thic in its nature, no objection has as yet 
been suggested sufficiently plausible, uer has 
any reason been discovered sufficiently valid, 
to justify the adoption of opinions iu the lend 
degree opposed thereto; bet in adverting to 
the pathological phenomena of permanent 
contraction with patency, it is incumbent on 
the writer to glance enrseeily at the doctrines 
of metastasis, which have of kale yearn been 
inculcated by the highest authorities oo this 
subject, those of the French school in parti- 
cular, and which are still maintained vritk 
much zeal and earnestness by die majority 
of the profession, ascribing to the roving' 
tendency of one ill-defiaed and mach ques- 
tionable form of disease, or, perhaps, with . 
more correctness, to a vague, unmeaning 
term, a vast number of maladies, doctrines, 
which he unhesitatingly asserts have is* 
volved the profession in an intricate mane, to 
pursue the tortuous windings Of which must 
inevitably lead to inextrioable errors; the 
more increased must this confusion be, when 
we reflect on the number of s tr u c t ur e s in the 
human frame to which this doetririe of me- 
tastasis has been applied, the muRipUeatiDn ; 
of forms of disease occasioned thereby, and 
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a catalefr data# diseases already snper-eccw* 
nUdaMv aW* Anther augmented. In dis- 
senting, IhsnHbre, in the* present instance 
from F &»ie who are radioed to advocate the 
doctrine ef metastasis, the writer means not 
to demy* and m contradict observations 
hitherto recorded, that in many patients af- 
fected with aerate inflammation of the fibrons 
and syno vial structures of the joints, several 
of the internal organs, and amongst them the 
heart and Us envelopes, may become contem- 
poraneously engaged, or even subsequently 
attacked by inflammation, so as to impart to 
it the semblance of a transfer of the inflam- 
matory disease, and a seeming confirmation 
of those views of metastasis to which the 
! writer has expressed himself opposed. 

, Should we now endeavour to draw a com- 
parison between these two diseases from the 
symptoms by which they are in general at- 
tended, our attempts must prove abortive ; 

( the similarity existing between them obliging 
t us to acknowledge our inability, particularly 
so when we note with attention the different 
degrees of dyspnoea and ortbopnoea; the 
flutterings and palpitations; the disturbed 
and restless nights ; the terrific dreams and 
1 violent startings in sleep; the sensations of 
1 internal oppression and weight on the heart, 

1 with constant failings and momentary ar- 
rests of the circulatory powers ; the acute 
‘ or dull, the lancinating or racking pains 
felt in the cardiac region ; the regurgitations 
’ in the ascending and descending currents of 
' venous blood manifested by the undulatory 
1 motions ; the feeble, but occasionally distinct, 
impulses of the regurgitated fluid, accom- 
r panied by a slight vibration and gentle 
1 blowing or venous murmur, observable in 
1 the superficial and deep-seated vessels of the 
1 extremities, and of the neck m particular ; 
i the arrest of secretions; the functional de- 
' rangement of the solid viscera, with serous 
infiltration of the cellular tissue, and liquid 
i effusions into the serous cavities of the abdo- 
> men, thorax, and cranium, found as frequently 

in the one form of disease with the same ob- 
i served regularity and order of succession as 
t in the other ; nor can we in this catalogue 
of symptoms, nor yet in the patient’s history, 
i single out one, two, or more particulars, by 
* which the permanently-contracted aperture 
' with patency may be signalised from that 
permanently patulous without contraction. 

By now recalling to memory the patholo- 
gical phenomena already described, and the 
results of mediate and immediate ausculta- 
tion, we are justified by our researches in 
asserting, that the similarity between these 
valvular diseases is retained, whether we at- 
test it by our sight, and observe the heaving 
of tbs thoracic parietes, the quivering mo- 
tions in the epigastric region, and the forci- 
ble, energetic impulses; whether by per- 
cussion, and find an amount of dulness of 
greater or less extent, almost invariably ex- 
cepting the normal limits of the precordial 


region ; whether by the loudryted defect * ' 
thrilling, twanging, pnvringvibration, atoem -* 1 
p&oying an extensively diffused and bbuhd- 1 
ing impulse; or, lastly, by the ear, and dbn 
cover the entire of the heart’s rhythib, ob- ’ 
scored in the cardiac region by a blowing, 
wh taring, buzzing, or rasping murmur, vary- 
ing in their degrees of intensity, and iu- v 
placing the normal sounds of this organ, the 
action of the arteries continuing in each dis- 
tinct, and free from abnormal murmurs. 

Wherein, therefore, it may be inquired, 
does the dissimilarity exist, since k has been 
proved they correspond in so many leading ' 
features ? Wherein do we possess the means 
of diagnosing between them! Wherein 
shall we discover in the history, symptoms, 
phenomena, and physical signs, the possi- ' 
bility of distinguishing these two import 
tant pathological alterations in the valvu- 
lar structures? To those queries it can 
only be replied, that the opposed states of 
the auriculo- ventricular apertures can solely 
be ascertained, and a diagnosis formed, after 
a continued series of observations and exa- 
minations; and by frequently instituting a 
comparison between the physical signs, the 
strength of the heart’s impulses, and tlx> 
force of the arterial pulsations ; and, lastly* 
by analysing the presumptive and collateral 
evidences in favour of, and in opposition to, 
each form of disease. 

Thus, for example, if after several careful 
examinations we find the patient labouring 
under most of the symptoms detailed ; if we 
find the heart's impulse extremely forcible 
and extremely energetic ; the chest violently 
heaved during the systole and diastole of the 
ventricles ; the epigastrium shaken ; a tre- 
mulous, quivering motion being visible after 
each impulse; if from percussion we elicit 
an extension of the cardiac dulness, and 
from manual examination a strong vibratory 
twang; if by immediate auscultation we 
discover a bellows* murmur in the first, 
second, or third degree of the first stagp, or ( 
in the first and second degree of the secoud 
stage, and that at each experiment no altera- 
tion can be effected, its character remaining 
unvaried, its intensity permanently undimi- 
nished; if these murmurs accompany and 
obscure the heart’s rhythm in the cardiac re- 
gion, not passing into the arterial trunks, nor 
interrupting the second sound ; if, moreover, 
we observe a very notable difference, a rte- ^ 
markable disparity, an obvious want of au-i 
cordance between the strength, the regain-* 
rity, and frequency of the arterial pulsation^, 
and the force of the shock, the energetic 
action, the violent and diffused. impulses, 
elevating the entire chest, sometimes shaking 
the whole frame, and not unfrequentlytWe 
bed and bed-clothes of the patient ; if, rb '• 
such a case, the strictest uniformity ted ft*' 
gularity in the persfstance of theaephendw^ 
mena and physical signs are noted doWlf, J we 
are then warranted freer our own hfld^tfrr 1 
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researches of others in inferring, that per- 
manent contraction with patency of one or 
both auriculo-ventricular orifices does exist. 

But, on the contrary, regarding the case in 
another point of view, adopting and pursuing 
the same method, if, in the course of our 
daily examinations, or in those made at 
stated intervals of the same day, we detect 
an absence of uniformity in the strength, the 
force, the energetic action of the heart’s im- 
pulse ; if, in our auscultatory remarks, we 
note down an intermixture of a decided va- 
riation in the degrees of intensity, partaking 
at sundry times of those diversified charac- 
ters which have been instrumental to their 
classification into stages and degrees ; if, in 
our observations, we notice that, during the 
excited and depressed states of the circula- 
tory powers, a very notable deviation from 
the original sound takes place either at the 
period of the examination or after the lapse 
of several hours and days, fining down 
from a state of the greatest intensity, loud- 
ness, and roughness, to a mild, indistinct, 
gentle, almost inaudible murmur ; if, more- 
over, in addition to the varying intonations 
of the physical signs, we discover not that 
striking discrepancy between the feebleness 
and irregularity of the arterial pulsations, 
the bounding impulses, and violent action of 
the heart, but that a greater degree of uni- 
formity, though not perfect, and a more strict 
conformity to the ratio of strength and fre- 
quency they normally bear to each other 
prevails : from which series of coincidences, 
so far as our present researches sanction, we 
are justified in forming the diagnosis of per- 
manent patency from the morbid state of the 
valvular tissues already described. 

It devolves upon us now to revert to the 
several relations which the physical signs 
and the morbid alterations in the structures 
of the heart bear to the respective theories of 
the two sounds of this organ. In almost the 
entire number of those cases it has been re- 
corded, that the first sound of the heart was 
either totally replaced by some abnormal 
murmur obscured, or in some other respect 
impaired. In such individuals we found the 
muscular substance, fleshy columns, and 
chamber of one or both ventricles, dispro- 
portionate to those in health, combined with 
considerable derangement of the valves of 
the auriculo-ventricular apertures. In like 
manner, the second sound was clear, in 
few instances slightly impaired, and if not 
heard within the limits of the precordial 
region, a sound precisely similar, correspond- 
ing in the short, sharp, well-defined clack, 
was audible at the base of the heart, and in 
the direction of the trunks of the large 
vessels ; in such persons the semilunar valves 
and the coats of the arteries were reported 
to be perfectly healthy, or only trivially dis- 
eased : wherefore it must be apparent, from 
these correlative circumstances, that there 
exists a very strong affinity and co-operation 


between the muscular parietee of the he a r ty 
fleshy columns, tendinous cords, and amv 
culo-ventricular with integrity of the semi- 
lunar valves, together with a certain degree 
of active energy, and the blood on which 
they have to operate as the cause, and the 
first sound as the effect, on the one band ; 
also between the aortic and pulmonary semi- 
lunar valves, the contraction and dilatation, 
or elasticity (if you prefer this term), of the 
coats of the arteries, and the blood on which 
they have to operate as the cause, and the 
second sound as the effect, on the other. 
Should any here present demand of the 
writer what the nature of the sounds of the 
heart is, since so many constituent parts have 
been connected together as essential to their 
production ; and should such person require 
not only an explanation, but a significant de- 
finition of these sounds in accordance with 
those views, to such person or persons he 
would reply by referring them to their senses 
for information : if they consider this an in- 
sufficient explication, he assures them that 
experience alone can teach them, and impart 
to their minds by the organ of hearing a 
clear, simple, satisfactory definition ; beyond 
which, if he should endeavour by words Is 
convey to their intellects more distinct, more 
cognisable ideas thereof, his attempts shall 
be crowned with no better success than 
proving futile and nugatoi^. 

In illustration of these remarks, let th« 
causes asserted as essential to the production 
of the healthy first sound be tested in detail, 
and experimented on collectively, by insti- 
tuting an examination of the hearts of six 
individuals iu perfect health, acquiring an 
accurate knowledge of the character of each 
sound ; and next place, side by side, patients 
whose circulation exceeds 120; it matters 
not under what form of disease they labour, 
sthenic or asthenic, symptomatic or idio- 
pathic. Compare also those whose hearts 
have been subjected to hypertrophy of the 
muscular fibres, or those in whom the valves 
have suffered from acute, subacute, or 
chronic inflammation; from the results of 
which investigations be anticipates deduc- 
tions confirmatory of these views. 

Much time would be occupied in quoting 
Laennec's opinions ; and again the argu- 
ments adduced by Professor Turner, to 
prove bis theory of the second sound to be 
erroneous : as also the objections raised by 
others to the explanation offered by the 
latter, all which may be found detailed in 
Dr. Forbes' translation of Laennec. and Dr. 
Williams' work on Diseases of tne Chest; 
but so far as the preceding cases sanction our 
forming an opinion, we may infer from the 
first sound being weak, or obscured by an 
abnormal murmur, continuous with the sys- 
tole and diastole of the ventricles, the second 
sound remaining perfectly clear and well- 
defined, that the latter could not have had 
the slightest dependence on, nor the least 
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connection with, these separate actions of 
the ventricle : in like manner bestowing onr 
attention on the state of the apertures, we 
might exclude the possibility of the second 
sound beiog produced by the dilatation of 
the auricles, as explained by M. Beau and 
M. Magendie; and that in succession might 
be refuted the various other explanations 
proposed, relative to the other sounds of this 
organ. 

Meanwhile, in reasoning thus, the writer 
has expressed himself fully convinced of the 
healthy first sound being dependent on a cer- 
tain degree of slowness of action ; the con- 
traction of the muscular fibres of both ven- 
tricles and fleshy columns in the interior; 
together with integrity of the auriculo-ven- 
tricular and semilunar valves, tendinous 
cords, and a proportionate quantity of blood 
to be acted on, all taken in unison, not seve- 
rally, may be considered as productive of 
that sound, discriminated from the other by 
being dull and prolonged, the true charac- 
ter of which no words can properly express: 
so any of these essentials, whether defective 
or diseased, will tend to render it abnor- 
mal ; whether it be too quick or slow ; too 
strong or weak ; too sharp or dull ; or in any 
other particular* varying from that which 
every person who has stethoscopiscd a 
healthy organ most be familiar with, and 
when once impressed cannot readily be for- 
gotten. 

The classification of abnormal murmurs, 
audible in valvular diseases of the heart, into 
those stages and degrees referred to in our 
previous observations, may not inappropri- 
ately be introduced here, which, though 
inapplicable in every case of valvular dis- 
organisation, may yet tend, by adopting a 
methodical arrangement, to simplify a train 
of physical signs, unaccountable and em- 
barrassing to the inexperienced stethoscopist; 
which embarrassment frequently originates 
in the diversified intonations of the murmurs 
constantly merging from one into the other, 
and assuming characters so completely dis- 
similar, that it would be impossible to con- 
ceive they should ever have had the slightest 
connection with each other, or had their origin 
to the same cause 

First Stage, comprising Three Degrees qf the 
Bellows-murmur. 

First Degree. — When the heart's action is 
accompanied by a very slight, gentle, blow- 
ing sound, generally heard in patients 
affected w\th nervous palpitations, when the 
circulation is accelerated ; or in some of the 
cases recorded, when tranquillity was re- 
stored to the heart's action. 

Second, or Intermediate Degree. — Being 
more prolonged and better defined; usually 
beard in hysterical females, in anaemic 
patients, and in incipient inflammation of 
the endocardium ; also in some of the cases 


mentioned, when the circulation was dis- 
turbed. 

Third Degree. — The slight and gentle- 
blowing murmur of the first degree has now 
assumed the character of a loud and “ shrill 
whizz," which may be more prolonged than 
either of the former, or conversely more 
abrupt ; in general a slight vibratory thrill is 
communicated to the touch, which change in 
intensity has been observed to attend a more 
advanced stage of the inflammatory process ; 
a fibrous or fibro-cartilaginous thickening 
of the valvular tissues, without a breach in 
the continuity of the serous surface of the 
valves. 

Second Stage, comprising Three advanced 
Degrees . 

F&et Degree.—' That in which the “ sbriU 
whizzing murmur," still persisting, partakes 
of the “ regurgitating, hissing, or whizzing*' 
character, possessing a degree of roughness 
previously unobserved, being accompanied 
by a strong, well-marked purring vibration, 
the addition to the pathology of the aper- 
tures being a more decided crippling of the 
functions of the valves ; a greater amount 
of patulency, from increased rigidity, or 
from shortening and retraction of their struc- 
tures. 

Second Degree. — All trace of the original 
blowing or bellows-murmur is obliterated, 
and replaced by a murmur bearing an ob- 
vious similarity, in some cases, to the action 
of a file, in others to that of a rasp ; hence 
denominated “ filing and rasping-murmurs," 
attributable in general to an augmented state 
of inducation; in particular, to a rugged, 
uneven, but still perfect and polished sur- 
face, from subserous, fibro-cartilaginous 
deposits. 

Third Degree.— The abnormal murmur is 
in this degree so loud, having arrived at its 
maximum of intensity, that it obscures and 
renders undiscernible, individually and col- 
lectively, the component parts of the heart's 
rhythm, being more extensively heard, and in 
many instances resembling a loud sawing 
noise, combined with a deep and shrill coo ; 
the vibratory, purring, twanging thrill may 
be felt extensively diffused, and existing in 
a state of perfection; the corresponding 
morbid advance in the structures of the 
valves appears to be abundant ossific depo- 
sits, with a scabious, fissured surface, from 
a protrusion of the ossific spiculm through 
the serous membrane, and considerable con- 
traction of the orifices. 

Third Stage , comprising Three Degrees of 
Anomalous murmurs. 

First Degree. — May be considered as the 
maximum of the last described, which, from 
its loudness and roughness, has in one case 
been heard over every part of the chest, 
without the aid of a stethoscope ; so that a 
constant buzzing, similar to that proceeding 
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(Mi 'a spinning machine, prevailed, pro- 
duced by an extremely-constricted orifice, 
with oseffic induration of the valves. 

Second Degree (Anomalous ). — Where the 
beffows-mnrmar originates in some of the 
pathological states of the valves described, 
being combined and intermixed with other 
varieties of murmurs, either in the second or 
third stage, which proceed from an anen- 
rismatic condition of the ventricular parietes, 
or from aneurisms of the coats of the 
arteries. 

Third Degree (Anomalous ). — Wherein any 
of the preceding varieties of the first, eecond, 
or third stages is found combined with an 
sente, subacute, or chronic Inflammation of 
the pericardium; and, consequently, with 
the different alternations in the inten^Uy of 
the friction and creaking sounds accompany- 
ing the heart’s action, exemplified in case 
No. 5 ; moreover, under this degree (the 
third of the third stage) may be classed all 
other anomalous murmurs complicated with 
the bellows-sound. 

Note . — There has been published in the 
“ Dublin Medical Press,” September 8, 
1841, an account of M. Cruveilbier’s ob- 
servations oa the motions and sounds of the 
heart. The conclusions he has arrived at re- 
lative to the causes of the sounds are con- 
tained in the following extract : — “ It seems 
to result from these observations, that the 
two sounds of the heart are seated at, and 
originate in, the pulmonary artery and the 1 
aorta, and that their cause is the clicking of 
the sigmoid valves; that the first sound,! 
which coincides with the ventricular systole 
and the dilatation of the arteries, is the result 
of the replacement of the previously de-j 
pressed sigmoid valves; that the second 
sound, which coincides with the ventricular 
diastole, and with the contraction of the 
arteries, is the result of the depression of the 
sigmoid valves, pushed back by the retro- 
grade wave of blood, &c. Finally, may we 
not conclude that the first sound of the heart 
is seated at the sigmoid valves, from the 
mere (act that it is not situated in any other 
locality ?” 

My first objection to his theory of the first 
sound, opposed as it is to the views stated in 
the preceding pages, consists in pronouncing 
the premises from which he has drawn his 
eoudnsions as too limited and imperfect ; 
also from his experiments being performed 
hi an incomplete and rather unsatisfactory 
manner. 

Second. I object to his conclusions, inas- 
much as he has overlooked the striking dis- 
similarity existing between the foetal and 
adult first sound in a healthy condition, 
Which a very slight degree of resemblance 
tends to confirm the statements I have 
advanced. 

The third objection consists in our pos- 
sessing a standard of strength, a standard 1 
character by which the first sound ought to { 


be judged, and asy dev iation threfrow te 
considered an abnormal state. 

Lastly, from the results of the pntbsln^rsl 
anatomy of this organ, and tbe aMhasoopie 
examinations of persons affected by canfiat 
disease, we are in possession offsets <fewctly 
opposed to M. Cruvetthier's theory of the 
first sound, which demonstrate stse a pre- 
cipitancy in the conclusions he ban rtfivref to 
his paper. 


TREATMENT OP MESENTERIC 
GLANDULAR AFFECTIONS- 

By Dr. Charles Clay, Mem. Roy. CoL 

Physicians, London, and LeoL on Med. 

Jurisprudence, Manchester. 

U *dpr the name of marasmns, and ns as 
affection of childhood, diseased mesenteric 
glands are very common, almost daily comiag 
under the notice of medical practitioners, 
particularly in manufacturing districts , where 
laxity of fibre and muck constitutional debi- 
lity prevail, and where the habit, diet, Sx-, 
contribute considerably to its encourage- 
ment. But as a disease of puberty or adult 
growth comparatively little is known i yet it 
is certain that a disease strictly analogous to 
the marasmus of childhood is very prevalent, 
much more so, indeed, than is generally ad- 
mitted, and annually carries off* many whose 
deaths are often attributed to very dHferest 
caases, even in other than manufacturing 
districts. Three-fourths of the common cases 
of atrophy are attributable to glandular ob- 
struction only. Krom the many cases that I 
have observed during twenty years* practice, 
and in the treatment of which I have been 
engaged, a few practical observations with 
respect to it may not be unacceptable, parti- 
cularly as there are few cases that call forth 
more patience from the medfeat attendant, 
and certainly none that are productive of 
greater disappointment, rendering it in the 
highest degree necessary to make a correct 
diagnosis, which, having been made, a long 
and steady perseverance in remedial mea- 
sures is to be pursued. I say a long and 
steady perseverance, because the nature of 
the case particularly requires it, not only on 
the part of the medical attendant, but also of 
the patient. In all cases of fong-continned 
disease there is an aptness to run from one 
practitioner to another, vainly seeking that 
immediate relief which cannot possitrty be 
given. If a correct diagnosis be once 
formed, and the slightest benefit obtained; 
every confidence should be placed in the 
party, and perseverance should be the motto 
of the invalid. 

The treatment of mesenteric affections is so 
often confounded with (hat of atrophy front 
other causes, that great errors have arisen; 
which it is the more necessary to point oak 
No gland can be enlarged or indurated by 
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di«e«a» without obstructing the operations 
of nature, for which (hose glands were espe- 
cially formed ; it is evident therefore when 
sncb indurations are ascertained to have 
taken place, our attempts at relief should be 
directed to the chief cause of mischief. 
Where glandular obstructions exist, it is 
evident that the quantity of chyle must be 
limited in proportion to the extent of diseased 
structure, and in the same proportion the 
system suffers from emaciation, not receiving 
the supply of nutriment sufficient to maintain 
the system in its former healthy state ; conse- 
quently, this disease is found in every stage 
from the slightest obstruction to the entire 
obliteration of the glandular action ; no chyle 
poured into the blood, the system is emaciated 
in the extreme ; the limbs or parts most dis- 
tant from the centre of circulation become 
cpdematous, and death immediately follows. 

If, then, glandular obstruction be the 
diagnosis, what is to be done ? This leads 
me to make a remark or two on some of the 
general axioms of treatment pursued in such 
cases, with a view to poiut out their errors, 
and substitute a plan that the writer has often 
pursued with considerable advantage. 

Dr. Thomas observes, “ That in all cases 
of atrophy the patient should make use of 
food that is nutritive and easy of digestion, 
agd it should be taken frequently , but in 
small quantities at a time.” I fully agree 
with him as to the kind of food, but main- 
tain that to feed an atrophic patient frequently 
is a very mischievous doctrine, calculated to 
increase rather than lessen the evil : that the 
Whole of the alimentary canal is much de- 
ranged in atrophic cases is certain, aud the 
greatest caution is required in the selection 
of such food as will not require too great an i 
effort for the digestive function ; but for that 
qrgaa to be continually stimulated by con- 
stantly taking food is decidedly injurious, | 
the stomach requiring rest from its usual 
operations as much as any other organ in the 
body. The repose of the digestive function 
is necessary to the well-being of an invalid, 
aud in none more so than in atrophic cases, 
when it is evident, however much chyme 
may be formed, no more chyle can pass into 
the system (in consequence of the indurated 
glands), if the patient be eating every hour 
in the day, or if only allowed to indulge 
three times in twenty-four hours ; there can 
be then no advantage in debilitating digestion 
by frequent meals, whilst the disadvantages 
must be apparent to every one on the slightest 
reflection, viz., it increases general debility, 
aud prevents the due operation of medicine 
calculated to resolve the existing indurations, 
and consequent obstruction in the mesenteric 
glands. Impaired digestive function is the 
consequence, and nut the cause of the prevail- 
ing disease in this case. The real disease 
should be primarily attacked with the neces- 
sary caution of not impairing the powers of 


m 

digestion further ; it wilLfoen be evident that; 
all those symptoms necessarily arising from 
such causes must give way as the causa 
which provoked them vanishes^ , The too 
frequent exhibition of, and too much sfer' 
penitence on, powerful tonics, appears to me, 
contrary to the diagnosis of mesenteric giaftr 
dular affections, for it must be useless to 
waste time in the endeavour to improve th* 
function of the stomach by tonic medicine^ 
which, though considerably impaired, is 
capable of digesting more food than can he 
converted into chyle. The symptoms of in- 
digestion we so often find as attendants of 
glandular obstruction, are often increased to 
a very considerable degree by tbe ill-ad- 
vised and constant taking-food system. 

Very many oases of this description am 
treated in respeet to the miseries of ihdrgea- 
tion, whilst the glandular affection is either 
totally lost sight of, or treated merely as a 
secondary matter of minor importance, 
whereas the very reverse ought to be pur- 
sued. The constant stimulus kept up by' 
tonics in an emaciated system (extremely 
sensitive and easily excited'), counteracts 
every effort at reducing glandular induration; 
and this is rendered still more injurious by 
wines and other stimulating drinks which bare 
been recommended. Such a mode of treatment 
might be adopted in the common forms of 
scrofula with less objection than in roeeen- 
teric affections, but I must confess even hi 
those I never perceived stimulants attended 
by any good effect. In atrophic cases, how- 
ever, they are highly pernicious, although 
they are esteemed by some as scrofulous af- 
fections. When oedema takes place, diure- 
tics have been advised ; but us this feature Is 
one pointing out the inevitably fatal termina- 
tion of the case, such means can only hasten 
tbe event, being only another drain on the 
already debilitated system, without adding 
anything to the supply. Should any means 
adopted prove successful in restoring tbe 
glands to a healthy action by resolving foe 
existing induration and restoring them to 
their original sise, then there can be no mts-J 
take in the exhibition of tonics freely adopts 
ing every means for restoring foe physical 
powers of the system. 

The treatment which i have found most 
effectual, and which I do not advance oa 
mere theory, but from twenty years’ dose ob- 
servation, is the use of a medicine that j# 
generally allowed to be almost a specific in 
diseases of the glandular system, ,aqd that 
in doses so small as not to excite the disturb- 
ance of the digestive organs, combining such 
means with milder tonics just sufficient to 
keep the system from sinking any. Jowefc 
without any anxiety for increasing the phyw 
cal powers until the indurated gland*) may 
have been restored; under such circum- 
stances I commence by giving the (oiwwv 
ing:— , , 
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f* Tincture qf iodine, gtt 8. in ; 

Fowler* s solution qf arsenic , gtts. m ; 

Iqfusion of Colombo or gentian, Jvi. 
M. Let one-sixth be taken three times 
&-day. 

As it sometimes happens that the eolation 
of arsenic produces pains in the head, I oc- 
casionally omit it in the mixture for the space 
of two or three days, after which it is re- 
sumed. By persevering some time steadily 
with this mixture I hare found the worst cases 
much ameliorated, and life considerably 
lengthened, whilst many hare been entirely 
restored to health ; but as glandular resolu- 
tion is of itself an extremely slow process, 
so it requires both perseverance and confi- 
dence on the part of the invalid, and great 
patience from the medical attendant. It is 
also necessary in the progress of cure to 
affect the system very slightly with mercury 
once or twice (and in some cases of exten- 
sive disease of long standing) even three 
times with great advantage, by which means 
the absorbent vessels are stimulated into 
freer action, and the effects of the iodine 
seems to be improved by it. When it is re- 
quisite to give mercury, 1 prefer affecting the 
system as rapidly as possible by very small 
doses of calomel very often repeated, as 
Be Calomel, grs. ij ; 

Crumb qf bread, enough to make 
twenty-four pills. Take one every hoar 
until the mouth is affected. 

The advantage in this is, that the desired 
effect is frequently produced within twenty- 
four hours, when the iodine mixture can be 
resumed (which it is necessary to omit 
whilst the effect is being produced). This ! 
plan, if strictly attended to, is one that I can 
recommend with confidence as a safe and 
effectual one, applicable to every case of 
glandular induration, and unsuccessful only 
in cases too long neglected, where the action 
of the glands is almost entirely obliterated. 
The diet should be strictly such as to afford 
the greatest quantum of nourishment with 
the least possible exertion of the stomach, to 
be well masticated, mixed with as little fluid 
as possible (with the exception of milk), and 
particularly to avoid those of a highly sti- 
mulating character, such as wines, spirits, 
and fermented liquors : to let a space of at 
least six hours elapse between taking food, 
and even then the stomach should not be 
overloaded. These rules are imperative to 
the well-being of the patient. Exercise 
should be of the gentlest description ; why 
horse exercise should be so highly spoken of 
by many I cannot conceive ; in many in- 
stances I have seen it the very reverse of 
gentle ; only fancy a weak, emaciated 
female tugging at the reins, and urging for- 
ward a stupid, rough-paced animal with an 
exertion highly injurious ; unless the adviser 
would go farther and say the kind of horse 
he recommends, he might as well send his 
patient to the treadmill: unless, then, the 


horse is a very suitable one, I am coaviand 
the patient would progress better withal 
such exercise. Where it can be procured, 
and weather permitting, an airing in an ops 
carriage or a gentle walk is to be preferred; 
if, on the contrary, the weather is unit, i 
swing rocking horse, or exercising chair, m 
very good substitutes ; the mind to be kept 
cheerful, free from extraordinary excite- 
ments, occupied rather on pleasant tnla 
than on subjects requiring reflection. Ik 
atrophic cases of manufacturing district 
however, have but little comfort at m- 1 
mand ; still I have seen many restored onto 
almost every disadvantage, and am amice 
the plan should have a more general appli- 
cation, that its merit may be fully and fkirij 
tested. 

Piccadilly, Manchester, 

Feb. 26, 1642. 


CASE OF 

ENCYSTED ATHEROMATOUS 
TUMOUR 

Situated in the Cavity qf the Nose, duflunf 
the Nasal Bones . 

By Mungo Park, Esq., Surgeon, Nochi® 

Thomas Jackson, a stout and healthy H 
about eighteen years of age, applied to mem 
January, 1839, in consequence of k aT ®S“ 
unsightly-looking tnmour in the cavity od u* 
nose, imparting to the countenance a 
uncommon appearance. The young m® 
did not complain of the tumour caoaiffg 
other inconvenience than a stuffing 
nose, and especially at night On inquiry » 
found that the tumour made its aj>J**j*** 
in the shape of a slightly elevated redsp* 
on the bridge of the nose shortly after 
and had gone on gradually increasing m 
until the period of his application, when tf 
was as large as an ordinary sized hen s ep 
The external surface was red and rascaw, 
extending in an oval form from the superior 
margin of the nasal bones nearly to the po® 
of the nose. To the touch it was son a® 
fluctuating, and had caused the nasal bones 
to diverge very considerably from & 
other. The frieuds of the young man wH 
very anxious that something should be do® 
to remove the tumour if possible, I pu Q( * u , 
it with a bistoury, and then introduce" 
probe, and broke down the cellular struc 
within : a small quantity of atheroniato » 
matter was discharged, A poultice 
dered, to be applied over the tumour, 
my next visit I was glad to find that neanj 
a wine-glassful of atheromatous matter n 
been discharged on the third or 
after the puncture had been made, 1 
circumstance I attributed to infl*®® 4 ^ 
and suppuration caused by the 
the puncture and introduction of the P®** 
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On removing the poultice, I found the Bides 
of the tumour Very much collapsed, and the 
yotitig man quite pleased with the improved 
Change in his appearance. On examining 
the discharged matter I discovered a quan- 
tity of Short hairs amongst it, which Sir 
Astley Cooper mentions “are frequently 
found in tumours arising near to parts where 
hair is naturally produced. Such hairs (he 
adds) have ho bulbs nor canal, and differ 
therefore from those which are produced on 
surfaces of the body which naturally form 
hair.” After allowing the inflammatory ac- 
tion of the tumour to subside, the following 
injection was prescribed and continued for 
Stime weeks : — 

R Sulphate qf zinc, gr. xii ; 

Water, Jviij. M. ft. 

To be used three times a-day by means of a 
syringe. 

Under this treatment and attention to 
the state of the general health the discharge 
gradually diminished, and the nasal bones 
were apparently closing in to their natural 
position. In the course of a few weeks the 
injection was changed to — 

R Nitrate qf sUrer, gr. xij ; 

Water , Jvj. M. ft. 

To be used as before. After persevering 
thus for a few weeks longer the discharge 
had nearly ceased, when I changed the in- 
jection again to— 

R Nitric acid, 3j ; 

Water, Jyj. M. ft. 

To be used in the same manner as the pre- 
ceding, taking care to keep the orifice in the 
tumour open by means of a tent. In about 
seven or eight months from the time of the 
young man’s first application a perfect cure 
was effected, and his appearance wa3 so 
much improved that scarcely any trace of 
the tumour could be discerned. I 

Remarks, — On account of the peculiar 
situation of the tumour, I considered it 
would not only be hazardous but next to im- 
possible to dissect it out in the usual way ; 
and I felt a little reluctance in meddling with 
it iu case of haemorrhage, encysted tumours 
often having a hiematodal disposition as de- 
scribed by Mr. Hey, I also apprehended it 
might degenerate into a diseased fungous 
growth, I therefore consulted Dr. Johnston, 
of Berwick-upon-Tweed, about the propriety 
of puncturing it, and w&9 glad to find him 
favourable. The successful result of this 
case will, I trust, fully prove the advantage 
of using stimulating injections in cases of 
encysted tumours situated in parts which 
preclude their removal, notwithstanding the 
veto put forth by Mr. Abernethy regarding 
the treatment of such tumours, “ I consider 
(said this celebrated surgeon) that it is dan- 
gerous to irritate encysted tumours.” 

Norham, near Berwick-on-Tweed, 

March 1, 1842k 


UNIVERSITY COLLEGE HOSPITAL. 

DISEASE OP THE ELBOW-JOINT. — EXCISION. 

W. H., aged 12, was admitted November 
26, 1841, under the care of Mr. Liston; he 
is a brass-worker ; never enjoyed very good 
health, but attributes much of his illness to 
the nature of his employment. In March last 
he first discovered a swelling at the head of the 
right elbow, it was not very painful, but was 
tense and red. He was then at Birming- 
ham, and applied to the infirmary for ad- 
vice. He was ordered a lotion for the limb, 
which was also placed in a sling, and car- 
bonate of iron was given internally. About 
six weeks afterwards a bistoury was intro- 
duced into the swelling, and a small quantity 
of matter evacuated. Finding his elbow 
get worse he came to town, and made appli- 
cation at this hospital this morning : he was 
immediately admitted into the hospital. 
There is now considerable swelling about 
the right elbow-joint, in which there is a 
slight fistulous opening at the inner border : 
from this there is a copious discharge ; the 
joint is painful on pressure, and on being 
moved ; the motions of the forearm are much 
impaired; health not affected. 

Dec. 6. Having got slightly out of health 
since his admission, he was treated with 
alteratives and aperients with much benefit 

As the joint was irremediably diseased, 
and as his general health was much improved, 
Mr. Liston proposed to excise the joint 

Operation . — The patient was placed with 
his face on the table, Mr. Liston standing on 
his right side. An incision was first made 
on the radial side of the ulnar nerve, in the 
direction of the limb, by pushing the point of 
the knife through the integuments and fibres 
of the triceps muscle to the back of the hu- 
merus, and carrying it downwards in contact 
with that bone and the ulnar for about three 
inches; another incisiou was then made, 
commencing over the outer angle of the hu- 
merus, penetrating the articulation, and at 
right angles to the last, and almost as long ; 
the flaps which would thus be formed were 
reverted by a few strokes of the scalpel, and 
the ends of the bones turned out of the wound 
by flexing the arm. When this was done a 
considerable jet of pus sprang out from au 
abscess deeply seated in the forepart of the 
articulation ; the ends of the humerus, ulnar, 
and radius, were then sawn off. No vessels 
required ligature. Wet lint was applied to 
the wound, and the patient carried back to 
bed. 

On examining the joint, the ligaments 
were found to be almost entirely destroyed by 
ulceration. 

In the course of a few hours after the ope- 
ration the wound was partially brought to- 
gether by three points of suture, and & paste- 
board splint was placed on the inner side of 
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the aim hi eider to strengthen the limb, the 
forearm being elightlj flexed and pro- 
nated. 

12. The wound has been going on very 
favourably until to-day; he is now very 
feverish, and there is some appearance of 
erysipelas over the lower part of the forearm. 
Ordered an effervescing draught of soda and 
tartaric acid, and a calomel and jalap powder 
at night 

li. The medicine has acted, but there is 
no abatement of the fever, and the erysipelas 
spreads. Ordered to take a quarter of a 
grain of extract of aconite every four hours ; 
fomentations to be constantly applied. In 
the evening a ring of nitrate of silver was 
drawn round the upper arm to prevent the 
spreading of erysipelas upwards, to which 
there seems a tendency. 

16. The erysipelas has declined somewhat 
in the forearm, but seems to be spreading 
upwards. Continue fomentations and ex- 
tract of aconite. 

10. Not much change. Ordered to have 
half a pint of porter daily, and to omit medi- 
cine altogether. 

22. Erysipelas has subsided ; the wound 
has continued healthy in appearance during 
the whole course of the erysipelas : it has, 
however, made no progress towards heal- 
ing. 

23. Arm placed in a splint to-day; red 
wash applied to the sore, and a nine-tailed 
bandage over it 

27. Going on well ; sore very healthy, 
granulating freely ; patient sits up. 

Feb. 12. Since the above report the boy has 
continued to do well, and has been going out 
every day for some hours ; he is now kept 
at the hospital only to watch the progress of 
the cure. 


KING'S COLLEGE HOSPITAL. 

SCIRRHOUS TUMOUR IN THE MAMMA— OPERA- 
TION FOR ITS REMOVAL. CLINICAL REMARKS 
BY MR. EERGUSSON. 

Anne Carrier, aged 47, a milkwoman, was 
admitted October 24, 1841, under the care of 
Mr. Fergusson. About four years ago she 
struck her right breast against the corner of 
the counter in her shop. A small circum- 
scribed tumour shortly afterwards appeared; 
this slowly increased in size during the fol- 
lowing three years, until it had attained the 
size of a walnut. During this time she ex- 
perienced no inconvenience from it, except 
some slight pain down the arm on the same 
side. About nine months ago the breast be- 
gan to swell, and became very painful : in 
about three months more, a small opening 
formed in the skin over the tumour, which 
speedily closed again after discharging a 
little matter. At present there is a puckered 
cicatrix, such as can be covered with the 
point of the finger about an inch and a half 



om die axillary side ef . 
latter part is as pnmisnt m 
breast. Beneath theeioatrix 
ing skin an indurated i 
pying a co nsidera ble portim of ths 
The skin is slighUy 
prominent part, but the 
glide easily over the pectoral i 
is no apparent disease InAa iilla ; 
complains of pain in this eat 
the arm. In the tamoor itastf 14* 
sharp and pricking. The dhcsia mmmmkm 
great uneasiness, and she 
night. 

30. To-day the p at ie nt wme 
the operating theatre, whoa Mr.fc _ 
removed the tumour and the maakr pvt sf 
the breast, including the nipple. Fair 1 igs- 
tures were applied to the ueedisg resads; 
the edges of the wound were held togrihv 
by caoutchouc stitches ; a pad of last mm 
placed on the wound, and retained by mtm 
of a calico roller passed round the chad. Ml. 
Fergusson then staled that the pntisnt tod 
been sent to him several weeks bribes tom- 
dergo the operation which he bed jam pm- 
formed, but at that time he did net M 
inclined to resort to this purling m w thmgh 
there were many reasons far taking mm m- 
favourable view of the nature of the smil- 
ing, he was willing to imagine that the inde- 
ntion was only that succeeding to a chmak 
abscess. He thought it pradeat, at si 
events, to watch the progress of the ease hr 
a time ; and the patient had beeuaocorda^jh 
desired to attend once a-week at the 1 
whilst various means were tried to < 
swelling to disperse. No 
taken place, and under the 
deemed it prudent to resort to the < _ 
as further delay might be productive of mass 
barm than good. A section mas them mads, 
and the surface presented the usual chama- 
ters of scirrhus. At a clinical lecture asms 
time after, Mr. Fergpsson brought this cam 
again under the notice of the pupils. Me 
stated that he felt anxious to direct their 
attention to at least ene example of every 
form of disease of common occurrence, as 
that he might exemplify the ordinary forms ef 
practice to be pursued in similar instances: 
they had seen bow cautious he had been in 
coming to the resolution of performing as 
operation in this case, and he would mms 
mend them to be equally so iu such cases, 
for, occasionally, even the most experienced 
might be deceived. His chief rrssnas fur 
concluding that this disease was scirrhous, 
were the puckered state of the skin; tlm 
hard, irregular surface of the tumour, ud Ike 
character of the pain. These, combined with 
the history of the case, the age of the pstkral, 
and a certain sallowness of the akin, often 
observable in such diseases, influenced bp 
opinion, and the section of the tumour corro- 
borated the justness of the view he had taken. 
By far the greater number gf puck 
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vfMH NrtMI'fidtffefai nipple and axfHa, 
imM Ml esattple followed the usual course, 
it wm* worthy of remark, however, that the 
nipple was no prominent as in a state of 
fcanftfo, in general, its retraction formed 
cm of the most characteristic features of 
Oc h r h o s in the mamma. The reverse might 
ho accounted for in this instance, by the dis- 
tance of the disease from the nipple ; though 
■ho had no doubt that if the growth had been 
allowed to enlarge, this part would at last 
have been, as it were, drawn into the disease, 
and puckering would have been as well 
marked as usual. They had seen how he 
had proceeded about the operation. The 
uatieat had been laid on a table ; for though 
lie often used a firm chair for such purposes, 
ho gave the preference to a table. In 
. makiag the incisions he had observed more 
than Ids usual care, as he had discovered, 
after the tumour was partly dissected out, 
that there was a portico of it which had not 
been so well defined before the knife had 
been applied, and which as it was in contact 
with the pectoral muscle, and extended to- 
wards the arm-pit, required a more careful 
dissection for its removal than other portions 
Of the breast. He had removed a greater 
portion of this organ than by some might be 
thought requisite, but he was now generally 
In the habit of doing so, as he had often ob- 
served that the wound did not unite so rea- 
dily when the surfaces consisted chiefly of 
the firm texture of this gland, as when formed 
by the surrounding fat and cellular tissue. 
Besides, by such a proceeding there was 
greater probability of the disease not return- 
ing. He had found on examining the tumour 
more Carefully than he had done immediately 
after the operation was finished, that the 
’deeper portion of the disease consisted of a 
distinct scirrhous tumour, nearly as large as 
that which was immediately below the 
pocketed cicatrix. He thought this circum- 
stance worthy of notice, as it was unusual in 
scirrhus of the mamma to find more than one 
'tumour. A chain of scirrhous glands could 
often be traced from the breast into the axilla 
in cases of cancer; but this instance differed 
from these, as there was no disease in the 
arm-pit, and the second tumour seemed as 
much connected with the structure of the 
breast as the one which had attracted most 
notice. After securing fonr vessels, being 
alt he thought would cause any trouble, he 
had brought the edges together with the 
object of promoting immediate union ; but 
die subsequent history of the case would 
show that this desirable end had not been 
obtained. In the evening after the operation, 
in consequence of an oozing of blood through 
the dressings, and the patient’s uneasiness, 
the bandage and pad had been removed, and 
as there was considerable swelling in the 
Wound, one of the stitches was removed, 
When a quantity of clotted blood tumbled 
Wt. ft was not found requisite to secure 
No. 969. 


1 any vessels. €Md was appRed, 1M 1 4m 
bleeding caused no further alarm, though, in 
consequence of some dots being avowed to 
remain in the wound, foe discharges were of 
a bloody aspect for foe first three or four 
days. As unk>a by the first intention had 
thus been frustrated, he had ordered warm- 
water dressings to promote suppuration, 
which action was now going forward ; whilst 
granulations were springing up, and by their 
contraction gradually closing foe gap. Per- 
haps the continued oozing of blood in this 
case had afforded another reason for remov- 
ing a larger portion, nay, even the whole 
breast, as he felt assured that foe bleeding 
had occurred from one or more small vessels 
running in the Substance of foe small portion 
of the breast which had been left. He had 
known the same thing happen in other cases, 
and imagined that the vessels did not retract 
so readily in foe mammary structure as in 
ordinary cellular tissue. There had been 
nothing remarkable in foe after-treatment. 
He had stated on several occasions in visitiog 
the wards, that as there did not appear to be 
much action iu the wound, and as there did 
not seem to be much original stamina in the 
patient’s constitution, it would be desirable 
at an early period to place her on a generous 
diet. He had done so, as soon as he felt 
satisfied that no severe sympathetic fever was 
likely to follow the operation ; and the prac- 
tice had, apparently, been attended with 
benefit. From all he could see of the history 
and progress of this case, he anticipated a 
favourable result to foe operation he had 
performed : indeed, had he not felt assured, 
as much as a person could be in such cases, 
that there would be no return of the disease, 
he should not have considered himself justi- 
fied in recommending an operation. 

Dec. 8. This patient has continued to do 
well since the last report, and has beea dis- 
charged to-day with the wound almost en- 
tirely cicatrised, and in a most healthy con- 
dition. 

EXCISION OF THE SUPERIOR MAXILLARY BOMB. 

( Case qf Mary Arm e Field.) 

Feb. 26, 1842. Since our last report on 
the 15th nothing particularly worthy of notice 
has occurred, or different from what we had 
anticipated. The health *aud strength have 
i improved daily ; the wounds on the surface 
have now entirely closed, and the aperture in 
; the original situation of the tumour has dimi- 
nished so much, that the point of the fore- 
> finger passed through the mouth can scarcely 
, be introduced ; the whole surface is cicatrl- 
i sing rapidly. The external appearance of the 
, cheek when viewed at a distance differs but 
I little from that of the other side : on a closer 
; inspection of the face, the distortion in the 
, healthy parts occasioned by the growth Is 
l how more readily perceived than befofls foe 
i operation. The bend in the right side of the 
1M 
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lowwjaw referred to in the clinical remarks this situation 

annexed is how more distinct ; and haring the common arrangement^ iti 

lost the substance of the tumour abote, the benign; the fomer, U W^ gqAc- 

whole Jaw appears to have shifted somewhat rally characterised hyrap 1 

To Te rim mcTso that the incisor teeth on development of disposifton h> 

the left seem more prominent than they were P artlc “ 1 ^ , y W wm^of defaed^mit* filter 
before. This is evidently, however, in con- the nostrils . want oi ne izhboarihg 

sequence of the change above referred to, for attaining a tertaS Involved M fte di^ 
every part around the upper jaw is in the textures being s ^ hid 

mosthealthy condition. The orbital arch of ease ; the 7up wX of the abtrumbtl^e^ 
the frontal bone still maintains a greater as soon as the wt^ of the an^pecamj ^ 
breadth than that on the left side ; all throb- part absorbed,! feeling soft P 

bing and unpleasant sensations in the eyeball a more adv ?^f < * t ^ a | oi( j tumour, ai aSo 
hare teasel; she breathes freely through pearances | ^ mHSSK 
the right nostril ; is free from any complaint; in general ly the emac «ed an £ 
walks about the ward daily, and in so far as aspect of fhe pahe^ nsn ny^ £ 
we can perceive has made a rapid and com- presence of fte 


P hkTSk. after the operation, and in character of n ° n d "^^^^^Zw r 
a clinical lecture delivered at a subsequent was present, and ld present in- 
period, Mr. Fergussou stated, that when this been inclined to 

case first came under his notice he had exa- stance. He ^ osteo-fcarconia, 

mined it with the utmost care, as he was consider the t preponderance of 

then informed that some of those whom he \vith,probabhr, , g : V ^ 

had ever looked upon as the highest autho- bone than of soft parts m t ^ | J t 
rlties in the profession, had given an opinion turned °^ °“* £ f P bone P throughout ; L 

against any interference ; and that he had a solid gro\ h seen ^ 

thus been led to give it more attention than short, an exostosis. He “ . in 

he might otherwise have dpne. The consi- museums various example* of exost«is« 
derable aize, and, in particular, the deep this situation . thanffh occasionally 

situation of the tumour, formed the least side of the uppef mticms had usually 
favourable, and, perhaps, the most formida- on both, ^ £ .? dissecting-room or 
ble, features in the case. On the other hand been Paired from 

Its slow growth (for it would be observed the churchyard; but he had never seen «ae 
that eighryears had passed away ere it had on which an operation h !^ 

.H.I.W& {to present magnitude), the absence Out of all the considerable number of case* 
of all appearance of malignancy, and the cir- which bel had seen ®P^? e ^°'°i Infirmary 
cumstance that all its connections with the more particularly in the Koyal innimaxy 
neighbouring parts, in as far as they could there, where perhaps, abater number fed 
be examined externally, were of such a been operated on during th ^ last fifteen y«« 
nature as to permit of a separation between than w any other s ' n ^ ^ 

the diseased and healthy textures, were all which he was acquawl ted, he 1 ^adm >t^seen 

favourable to the performance of an opera- one of a kind **?. . recauitulation of 

tion. The only point of doubt was, with re- not detain the pupils with a recapiiuia 
gard to the connection of the upper and back the steps of the operati J 

nart nf the mass as these might actually seen him perform, and would 
ttch^d toTe C ome skull, as had tion that instead of having attempted the old 
been found in some species of growths in this method of operatingm such eases J ™ 
situation However, taking into considera- of stroog cutting instruments, chisels, gouges, 
ticnrthe'fac t that* the tumour had first ap- and mallet, he had perform *! the operaUoo 
peared in front, that the point of the fore- of attempting to remove the disease, as one 
fingCT could be passed behind the tuberosity would operale on a scirrhus mamma, by 

of die superior maxilla, and into the upper cutting ‘“‘“^Xh^coDdiUon-an 

and back part of the pharynx above the soft supposed to be in a healthy conaicmnjan 
palate) as also that there was little likelihood operation which he 

ofthespheno-maiillary fossa being closed b, described and th ^ d g 

a growth of the present kind, proceeding as it Mr. Lizars, of Edmburg , 
did from below upwards, he was induced to had seen performed by that geutleman^by 
imagine that an operation might be performed Sir G. BaUingall, by he 

withevery prospect of a satisfactory result. Syme, on a var.ety of occasions, when, he 
The girl was young and healthy in every himself resided in Edinburgh. , 

oft.er B resect, Ind provided she" overcame The chief difficult he had to cM,^ 
^eTmmediate shock of the necessarily severe with in this case had been unexpected onto 
^^rSton required for the* removal of the dis- part. He bad divided tfie palate the ^ 
eSsThe had entertained the hope that the matte arch, the junction of the mater vritt 
wouLd would go on favourably. the frontal 1 

For most practical purposes, growths in cess of the superior maxilla, with 
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qase ho had anticipated ; but at the time 
when he expected the disease to start readily 
from its place by the application of a slight 
degree of force, he was surprised to find that 
it still remained fast in its situation. Feeling 
the necessity and propriety of continuing his 
efforts, he had cut away a portion of the 
zygoma altogether, so as to permit him to 
insert an instrument, the forceps, behind the 
tumour, with which he applied a greater de- 
gree of force in a downward direction than 
he had hitherto done. Upon doing this the 
tumour suddenly started from its position, 
and was then speedily removed, as they 
must have remarked, by a few strokes of 
the knife. In all the operations of this kind 
which he had witnessed, as soon as the vari- 
ous processes of bone which he himself had 
first attacked in this, instance, had been di- 
vided, a very slight force had caused each 
tumour to move from its place ; but here he 
had found, after the separation of the disease, 
that the orbital plate of the upper jaw, as 
well as the inner margin of the orbit gene- 
rally, had become greatly thickened in the 
progress of the growth ; a condition of parts 
on which he had not calculated. Happily, 
however, the part which still kept the 
tumour firm had given way, when all further 
difficulties ceased, for a few movements of 
the knife had enabled him to complete the 
proceedings. They had seen during the 
operation, and after the removal of the 
tumour, that no attempt had been made to 
restrain bleeding, by compression of the 
common carotid ; nor had such a process 
been required : indeed, he believed that very 
copious bleedings in such operations only 
occurred in those instances where the 
tumours extended so deep that portions of 
them still remained after the removal of the 
greater bulk of the disease. So far as he 
could judge, he was not an advocate for the 
preliminary step of placing a ligature on the 
common or external carotid in such cases ; 
and he said so, after seeing operations both 
with and without this proceeding being re- 
sorted to. 

The instruments which he had used, they 
would observe, were few and simple; a 
good strong clasped bistoury, a* small saw, 
and the cutting-pliers, were what he chiefly 
had depended upon. He begged to call 
their attention to the shape of the pliers 
which he had used, and which were bent at 
an angle at the root of the blades, which he 
thought extremely serviceable in such opera- 
tions. He had first been led to use such a 
shape (it was old, and figured in the plates 
of Scultetus,) by his friend Mr. Nasmyth, of 
Edinburgh, who, besides being a most skilful 
and emineot dentist, was highly qualified as 
a practical surgeon, and to whom he had 
been indebted in several operations on the 
jaws for very valuable assistance. The 
points of this Instrument could be made to 
reach parts on which the point of the ordi- 


nary straight forceps could not so readily be 
placed. He had, however, as they would 
remark, used the straight blades also ; but in 
selecting his instruments for such operations, 
he was in the habit of having near him a 
variety of forceps of different shapes, some 
of which he had found extremely advantage- 
ous in operations upon the bones, even in 
other parts of the body. 

With regard to the probable ultimate re- 
sult of this case, he was inclined to take tpe 
most favourable view. His colleagues, Dr. 
Todd and Mr. Partridge, had both examined 
portions of the tumour under the microscope, 
and had not perceived any difference in ap- 
pearance from thickened bone in other parts, 
and under other circumstances, as in the tibia, 
in cases of old ulcers, or in exostosis, of which 
kind of disease he deemed this an example. 
It was not considered a malignant disease, 
or one likely to return after removal. He 
had himself operated on two cases of a simi- 
lar description of tumour in the lower jaw, 
one involving the right horizontal ramus, the 
other the ascending, and requiring disarticu- 
lation. Both of these examples he exhi- 
bited to the students, to compare with that 
which was the subject of the lecture. After 
tracing these cases for six and five years re- 
spectively, he found all the parts in the vici- 
nity in a healthy condition. Time alone, 
however, could prove the result in this in- 
stance, and be could only further express a 
hope, in which be was sure all the pupils, 
from the interest they had shown in the case, 
would concur, that the poor girl would be 
permanently relieved from a disease for 
which she had submitted to so severe and 
formidable an operation. 

The case is still going on well, and may 
be regarded as recovered. 


ON THE 

LONDON, EDINBURGH, AND 
DUBLIN COLLEGES, 

AND THE 

MILITIA ACTS. 

To the Editor The Lancet. 

Sir,— Lord Segrave, now Lord Fitzhard- 
ing, offered me in 1833 the appointment of 
surgeon in the South Gloucestershire Militia, 
but although I was a licentiate of the Edin- 
burgh College of Surgeons, I was disquali- 
fied for it, because I was not a member of 
the Royal College of Surgeons, thus ex- 
cluding the licentiates of the Edinburgh and 
Dublin Colleges from the English militia, 
but taking special good care to admit its own 
members into the Scotch and Irish militias, 
while it excludes them from the English 
militia. 

I shall enter into this and another matter 
requiring reform, as both have escaped the 
notice of the Edinburgh and Dahlia Col- 
leges. 

3 M 
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I published these facts and the law re- 
apettittfc the Militias, fin 1815, Hi Thb La wer, 
and COMMnicated an oatline to the British 
Medtoal Association, of which I am a mem- 
ber, in January, 1841, to which body Dr. 
Webster Tead it. 

The lieentiates of the Dublin and Edin- 
burgh OoHtges are excluded by the London 
College from the English militias. This Is 
an important matter, for there ought to be a 
common reciprocity of privileges between 
the three colleges. 

I hare tried in vain, upon the force of the 
Mcenoe of the CoHege of Surgeons of Edin- 
burgh, te get in my own bed debts, as a sur- 
geon, charging for consultations and attend- 
ance, in England and Wales. A man from 
Dublin, as a member of that college, also 
cannot get in debt s in England by virtue of 
the Dublin diploma. They cannot recover 
the jUst debts of their dishonest and villa- 
nous patients by any powers or privileges, in 
England or Wales, given by Cither Irish or 
Scotch diplomas. This power ought to be 
obtained. I tried to get debts in upon the 
plea of the Scotch licence, and could not 
effect it by that means. I must say that if 
the licentiates cannot recover their profes- 
sional charges upon the strength of Scotch 
and Irish diplomas, while the members of 
' the London College can recover their debts, 
and can qaalify its members for all three 
militias, it may turn out a “ heavy blow and 
a great discouragement/' both the Scotch 
and Irish members of these two Colleges of 
Surgeons being either licentiates or members 
of both those colleges, alter the undue pre- 
ference given by Act of Parliament to that 
jobbing and infamous body, the College of 
Surgeons of London. I shall now submit to 
you the Acts of Parliament abstracted by 
me on this subject, and addressed to Earl 
Fitaharding, my friend and patron. 

I have examined minutely and correctly 
the several Militia Acts in the Statutes at 
Large. The last Act of the English militia, 
via., the Act of the 42ud Geo. III., viii., 
c. 99, June 26, 1802, for raising and train- 
ing me militia in England. The provision of 
that Act (clause 77) is : “To appoint one fit 
■ and proper person, who shall have passed an 
* examination at Surgeons' Hall in London, 
and received his certificate accordingly, to 
be surgeon of such regiment, battalion, or 
, corps." This is curious if compared with 
the following clause (c. 91, also of the 42nd 
, Geo. til., 1802), for the “raising and 
training of militia in Scotland/’ which pro- 
vides that the surgeon should have passed 
Surgeons' Hall in London, or before the Col- 
. lege in Edinburgh; or, again, if compared 
?>with the Act passed the 19th June, 1809, 
C.120, 49 Geo. III., which recites that “the 
Burgeon or assistant shall not be capable of 
serving, in the militia unless he has been cer- 
tified by the Royal College of Surgeons in 
Dublin, (/J London, Edinburgh, after due 
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examination, to be properly qualified, in 
like manner as surgeons in die army are en- 
quired to be certified." . , t 

In tbe first, therefore, the term “ Surgeons* 
Hall," in the English Militia Act, being 
followed by the words “in London," but out 
reiterated in the body of the Act, whichrl 
have supplied to make out the sense god 
meaning where there is neither one nor She 
other, the whole is so vague as not bn bp 
intelligible except so far as the words “ in 
England," upon the heading of the Act, met 
taken alone. It is vague in other respects 
also, that Surgeons’ Hall (in London) was 
given up in 1746 to the separated barbers, 
who were then divorced from their unnatural 
coalition with the surgeons degraded by 
them. The surgeons were then formed imho 
a separate corporation. The corporation in 
London was petitioned is 1780 to be fanned 
into a college. They were so constituted, after 
much opposition as anti-innovator* on our 
u venerable " institutions ! in 1800. T^e 
building now took the name of college* aod 
not holly from that time, which was two yearn 
before the passing of the Militia AcL Th* 
Scotch corporation of surgeons anri barbere 
was incorporated into a College of 6ungeo*s 
sole, in 1778; and in June, 1784, it ia caWed 
“ college” in the Scotch and Irish Acts 4*r 
militia-training. J 

In the next instance, unless thiaprevisinn 
of the English Militia Act were owing. Jo 
oversight or carelessness in the wording -of 
the Act, the exclusive appointment to tbe 
English militia of the members of the London 
College, while, at the same time, in tbe 
Scotch and Irish Militia Acts, they took eare 
not to omit themselves, warrants thensaump- 
tioa that they were actuated by motives of 
gross and exclusive selfishness, tbe spirit of 
monopoly, and by the management of lawyer- 
like trickery, to commit that exceptionable and 
illiberal act; to call the attention of tbe Edin- 
burgh and Dublin Colleges to which I have 
considered to be my duty, pubUe hdd pro- 
fessional, in order that they may ponder the 
injustice done to all tbe grades of the pro- 
fession of those two learned and honourable 
bodies, Dublin and Edinburgh, if possible 
to have their grievances removed by peti- 
tions to Parliament for such reforming 
amendments of these Acts of “ Surgeons* 
Hall, London," as they may think fit to pro- 
pose. The conduct of the Collego of Bur- 
geons in these transactions affords ground 
and justification for the argument that if they 
have been so liberal to themselves, they nmj> 
on their own principles, as well, for the lime 
to come, show themselves as liberal to their 
sister colleges of Dublin and Edinburgh. 

I have thus stated, in plain.and clear lan- 
guage, the unjust provisions of the English 
Militia Acts towards the members ef the 
Edinburgh and Dublin Colleges, leaving 
them to deal with the questum* AS ihgy 
think proper. It would be iscoATOPkuit lo 

. . - ,i. J.1 
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me and all you* members, to devote further 
time and money to the getting of a worthless 
London College diploma, to make up for the 
deficiencies of the Edinburgh and Dublin 
Acte* as they ndw stand in so anomalous a 
manner. 

I have twice written the history of the medi- 
cal profession, oaee in PercivaTa “ Medical 
Ethics/' in which myself and Mr. Wilcox, who 
wrote on medical law, have overlooked the 
clause in the Act 3rd Hen. VIII., where 
it is provided that bishops and archdeacons 
may call uhto themselves, in every diocese, 
rural quacks and herbalists, and, after an 
examination, may still make as many sur- 
geombarbere as they choose, for there is no- 
thing in subsequent College of Surgeons’ 
Aots to revoke die clause of the 3rd Hen. 
VIII. The bishops have abandoned itfor more 
than the last century, but they have even more 
stringent powers now to legitimatise rural 
qdackg in every village than the College of 
Surgeons of London, which is a mere volun- 
tary system, which he who wills passes, and 
he* who wills Will not. The bishops have 
exercised to this day illegally a right revoked 
at the 'time of the grant of the charter to 
examine and pass men as physicians,— a 
previous right of making physicians also. 
Sir Henry Halford connived at it in the 
Archbishop of Canterbury and the Bishop of 
London, though illegal and invalid, but it 
is against the laws of Henry VIII. These 
4Wo points require to be looked to and nulli- 
fied, fbr In the strange position and circum- 
stances, we do not know to-day what abuses 
may be resorted to to-morrow, and re-claimed 
•s ancient rights. 

John Fosbroke, M.D., M.R.C.S.E., 

Lie. of the Apoth. Hoc., See. ; Member of 
the British and West Midland Aaaocia- 
tiona, and Member of the Statistical 
Society of London. 


CRAMP IN THE STOMACH. 

To the Editor of The Lancet. 

Sib,— In The Lancet of the 12th instant 
fs a case recorded by Mr. Graham, of Helens- 
burgh, m which tge mentions what, to him, 
appears to be a new mode of treating cramp 
fn the stomach, namely, by means of a cup- 
ping-glass applied over the part affected. I 
doubt not that this practice is novel to Mr. 
G. ; but I am confident that it is a remedy 
already generally known to a large majority 
of your readers. It is a very common prac- 
tice in the remote dispensary districts in the 
south of Ireland, and also in parts of Scot- 
land, and baa been for years resorted to in 
several obstinate cases of indigestion, and 
flatuteot coKcky complaints, with very bene- 
ficial results. It appears that these compli- 
cated and protean forms of dyspepsia, which 
' ate attended with cramp, spasm, and several 
’other anomalous symptoms, are more preva- 
lent in those countries than in England ; and 
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that is in a great . measure owing to the poor 
and meagre diet in. general use amongst the 
lower classes. Having had the change jof 
two extensive dispensary districts in Ireland 
for three years, I was enabled to direct my 
attention very generally to affections of this 
nature, and I found that the (dan. recom- 
mended and very usually pursued is often 
injurious, namely, that of “ giving purgatives 
in these cases.” What 1 found more success- 
ful was a mild and aperient alterative pill nt 
night, with a bitter and tonic draught in the 
mornings. Cupping is also found useful in 
cases where the ensifonn cartilage has a ten- 
dency to incurvation* which is » my opinion 
more frequent than may be generally sup- 
posed, and is a very fruitful source of many 
of the symptoms complained of by the dys- 
peptic patient I have the honour* Sir, to 
remain your much obliged and very obedient 
servant, 

J. B. Thompson, A.B.* M.JL * 
Gower-street, March 14, 1642. 


BLACK OXIDE OF IRON. 

To the Editor of The Lancet. 

Sir,— The M black oxide of iron,’’ gene- 
rally slated by chemists to consist of a mix- 
ture of peroxide and protoxide, is said to 
have been extensively employed in medicine 
by some practitioners, more particularly in 
Ireland. 

From the high celebrity of the physician. 
Dr. Jephsony who originally introduced this 
preparation, and who, I am informed, fre- 
quently prescribes it, under the title of 
“ magnetic oxide,” and from the fact of its 
being adopted by the Edinburgh College In 
their last Pharmacopoeia, though rejected by 
the London one, it may be fairly presumed 
that its medical properties differ in seme re- 
spects, at least, from the seequioxide and 
other ferruginous preparations commonly In 
use, and also that in some cases, and under 
certain circumstances, the employment of 
this medicine is to be preferred. It appears 
to me, therefore, not a little remarkable that 
little or nothing should be said abodt R by 
writers on materia medica, as for testa bee 
Dr. Thomson, Mr. Pertira, and others, from 
whose almost total silence respecting it the 
student is left to infer that it is an artidle 
which may be safely laid on the shelf. As 
such, however, cannot bo the case fbr the 
reasons previously stated, and as I am En- 
able to find anything more than a mere cur- 
sory notice of it in books, I hope 1 may be 
allowed to inquire from yonr numerous pro- 
fessional readers what are the peculiar effects 
of this medicine, and in what cases it ieitfbst 
beneficial. Some of your correspondents 
must doubtless have employed it, andthe 
result of their experience will be esteemed a 
favour by, Sir, yours, very 

March 8, 1842. 
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THE INCOME-TAX AND THE MEDICAL PROFESSION. ' 

THE LAKCET, 


London , Saturday , March 20 , 1842. 


It would be quite out of place here to enter 
into a uy disquisition on taxation, and we 
are not going to deviate from that neutral 
path in politics which we hare always en- 
deaveurad to pveserre in the pages of Tbb 
Lancet. But we are bound to say a few 
words-^notf io excite the feelings — not on 
the injustice of an income-tax, but on the 
means by which it may be rendered just in 
its application to the members of the medical 
profession. 

Without’ any abstract reasoning on the 
matter, we shall assume that the indirect 
taxes on the necessaries of life, such as 
wheat, meat, sugar, tea, ice., are unequal 
and unjust, because they generally take 
from the man who lives by the sweat of his 
brow and the labour of his hands, one-fourth 
or one-half of his property, while they do not 
tax the wealthy to the amount of one-tenth 
or one-hundredth part of their incomes. 
A p ropert y -tax is the most just that can be 
levied; and so fer as Sir Robert Peel’s 
measure has that character we hare nothing 
to complain of; for the expenditure arising 
out of the grant of to, Ote, 0001. to the West 
Indian slave-owners, the civil war in 
Canada, the Syrian expedition, the opium 
war in China, and the glorious conquest of 
A fgh anista n , can and must be met by the 
eountry. But the tax on incomes, without 
any reference to their continuance, partakes 
largely of the injustice which has been 
ascribed to indirect taxation. 

In the present state of political science no 
one can pretend to distribute the pressure of 
taxation with perfect equality over the pro- 
perty and resources of the country. The 
nearer, however, a system of taxation ap- 
proximates to this, the more just, wise, and 
therefore expedient, will it be found. What, 
then, are we to say to the principle of the 


proposed new tax, which takes t per ce| It 
from the professional income of the medical 
practitioner, and only i per cent, from the 
landlords’ rent roll ? Who does not see the 
difference in position between tiro man with 
10001. a-year derived from land, and the 
medical practitioner who earns 10001. a-year 
only so long as his life, health, and success in 
practice last, while he is exposed in addi- 
tion to the same risks as the landholder? 
The difference in value between property 
yielding 10001. a-year for ever, and property 
yielding 10001. for one year, or ten or twenty 
years, is pretty evident ; but is the medical 
practitioner sure of obtaining his income one 
year after he shall have paid the income-tax ; 
nay, is it not certain, according to the pre- 
sent laws of mortality, that the families of 
about two or three in a hundred will on an 
average be deprived of their income in the year 
following the first payment of the tax. Be- 
sides the risk of loss from death, there are 
the risks from sickness, infirmity, and com- 
petition — contingencies which probably de- 
prive the income of a third of its value. 
These. risks are difficult to estimate; they 
are partly counterbalanced by the profits 
derivable from a sale of practice ; and we do 
not contend that the Legislature should at- 
tempt to take them into account by any over- 
refinement of calculation. But the respec- 
tive values of an income in perpetuity and an 
income for life, are perfectly well known ; 
they depend on the laws of mortality and on 
mathematical principles, which are of uni- 
versal application in the every-day affair* of 
life. These are the points which cannot be 
overlooked without the most palpable in- 
justice in estimating the incomes of profes- 
sional men. 

Let os assume that capital will yield 
4 per cent, per annum ; that 1001. will yield 
1 41. a-year; then 251. will yield 11. a-year, 
and that an annual income will be worth 
twenty-five years' purchase. The interest of 
money being 4 per cent. : 

10001. a-year in perpetuity derived 
from mooey oat at interest will be 
worth 
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10 ^|U. g.year dependent on the We 
of a person aged 40, will be 

worth * 

1000/. a-year dependent on the life 
of a person aged 50, will be 

worth 

10001. a-year dependent on the life 
of a person aged 60, will be 
worth . . . . 


£14,504 

£12,028 

£9018 


That these are the respective values of the 


incomes of 1000Z. a-year in the circumstances 
above adverted to, is matter of demonstra- 
tion; and that the results may be obtained 
without any trouble will be apparent, when 
we state that they may be found, with a little 
variation, dependent on the tables of morta- 
lity employed, in all the systematic works on 


in the hundred on the income of the 
medical man with a family, ft the age of 
forty or fifty, when his net income does not 
exceed 300/.— 700Z. a-year, ceasing with 
his toil, and only 3L in the hundred on the 
fundholder, or d fortiori on the landholder, 
with 80001. a-year, which he obtains without 
labour, and possesses in perpetuity, would 
be an injustice, of which wo have had too 
many examples, but which ought an longer 
to be endured by Englishmen. 

The only important argument against us* 
we shall state, although we have not heard 
it adduced elsewhere by the ingenious advo- 
cates of an uniform income-tax, which does 


Life Assurance. 

We ask any practical man acquainted 
with the money market, whether 90181. 
could be obtained for the future profes- 
sional income (say 1000/. a-year) of a 
medical practitioner of unquestionable in- 
tegrity* in good health, but now sixty years i 
of age? Yet the new Bill will levy 
29/. 3s. 4d. indiscriminately on all these 
incomes, which differ in value in the ratio 
of 25,000/., 14,334/., 12,028/., 9018/. Is 
it not clear, that to be fair and equitable 
the ta x should be in the ratio of the 
property rather than the incotnel Let us 
suppose the tax levied on the present money 
value of the income, or on the property which 
the income represents, and we have the fol- 
lowing results : — 

25,000/., at a halfpenny in the 

pound, will yield nearly . . 52/. a-ycar. 


14,334/ 60/. 

12,028/. 26 Z. 

9018/. 19/. 


The average tax paid by the four persons 
would be 3 W. 

The rule for converting all kinds of income 
into a present money value is exceedingly 
simple* and on the behalf of the medical pro- 
fession we deprive it of all complication, by 
giving up every other risk save that de- 
pendent on the limited duration of human 
life. 

It does appear to us that this is a 
question for immediate and energetic agi- 
tetfeft. ip the profession. The levy of 3/. 


not perhaps speak much for its strength. A 
and B have each 10,000/. ; A invests his 
money in land, the rental of which Is 400/. 
a-year; B expends it in a professional edu- 
cation, and in obtaining a practice as a phy- 
sician, with 2000/. a-year— 4s it right to tax 
these men, who had originally the 
capital, in the ratio of the present money 
value of their incomes ? According to the 
statement given above the landowner with 
400/. a-year would pay a tax of a halfpenny 
in the pound on 10,000/., or nearly twenty 
guineas a-year (we take the land aft twenty- 
five years' purchase, though it is worth more, 
as this simplifies without affecting the logical 
nature or force of the argument, which will 
remain the same if thirty-three or forty years 
be substituted for twenty -five years* purchase). 
The physician (age fifty) with a professional 
income, which we will assume tobepquive- 
lent ton life annuity of 2000/. a-year, would 
pay a halfpenny in the pound on its p r es ent 
money value (24,056/.), or 60/, a-year tax. 
The physician with an income of 2P00/» 
a-year would pay a tax of 50Z„ while the 
landowner with 400 Z. a-year weald pay W*® 
and we maintain that this would be just, or 
rather in favour of the landholder, for he 
could at the age of fifty purchase for 10,000/, 
a life annuity of 750/. a-year, t and all 
above that sum in the medical man’s income 
is the wages of skilled labour, and not profit 
on hto capital. The landlord, in the case wq 
hove supposed, does nothing for the commu, 
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litoyrtot&Jtkm Wfrb his ^*<4ee«i»lua— 
threw itkiw eeedoa ti»*arto<^il may boto 
perish, it mhy be to evaporate like water*— 
butte fob fcbpfe teat it may bear fruit, feed 
Mg 'fetidly/ and fit him to serve mankind in 
the godlike duties of his calling. The drone 
would escape easily if he paid 21 (. to the 
contribution of MU by the useful member of 
society. Baptist MaV, Esq., Privy Purse 
to Charles <1., used to say that * Five hun- 
t( dred pounds a-year was enough for a 
M country gentleman to drink ale, eat beef, 
u and stink with !” a sentiment which we 
quote for tee sake of the hint It furnishes, 
without holding ourselves responsible in 
the slightest degree for its accuracy, or for 
fhe courtly phrase in which It is clothed. 

It will be seen that in arguing against an 
uniform iocetne-tax, and in admitting the 
justice of a property -tax, we do not run into 
the absurdity of contending that professional 
incomes should not be taxed ; that profes- 
sional incomes, in fact, are not property — for 
they represent capital and property. Money 
may be borrowed on the security of profes- 
sional incomes, bearing a certain proportion 
to theft* amount. But the iniquity of the 
invariable tax on incomes consists in this, that 
the possessors of incomes derived from 
capital or land, who are worth, at the 
very lowest estimate, twice as much pro- 
perty as professional men earning incomes 
to the same amount, will pay the same sums 
into the public treasury. 

A modification of the plan of taxation with 
which we think the medical profession may 
be satisfied, would be something of this sort : 
— Treat all incomes as life-annuities, reduce 
them to their present money valve ; take this 
for the property which they represent, and 
instead of 7d. in the pound on the income, 
levy for your tax say a halfpenny in the 
pound on the property o f the country. In- 
stead of taking 1-Mth part, as you propose, 
Ojf income, take annually 1 -580th part of 
property, .antf we believe that professional 
teen would cheerfully contribute to the public 
treasury their share, which, if the property- 
♦axwire equal and a halfpenny In the pound. 


AND vAoaiwmm. 

(Would bo ptfrimp* r oa ansrtl|k,dyemU. 
on thrir income, while the.eepitaKstiB nhane 
may be 4 per cent. oahis ianBe.^9he 
professional man would; otill the, fdmr- 
taxed, for his«<pr0feeeiNial income ism* 
equivalent to a life-annuity; he is by no 
means sure of enjoying his present average 
income to the end of life* But' these bteuig 
to the minor inequalities of faxetiOn, ' yf^ch 
must be borne, as they cannot.be get 'rich of 
without complicated calculations. 

It is evidently the wish of Sir Roncnt 
Peel to relieve the” poof. By levying the 
tax on the property, calculated Oil the income, 
in the manner above suggested, he will pjace 
his measure on the firm basis of justice; if 
he continue, however, not only a monopoly 
in the people’s supply of bread, and exemp- 
tion from tho probate-duty, to the landholder; 
but also throw half their share of tee public 
burthens on the shoulders of the professional 
and trading classes, with what confidence 
can he appeal to the patriotism of the pre- 
sent generation, or to the judgment of a 
u retrospective posterity f* 


SHRAPNEL SHELLS AND VACCINATION. 

M b have more than once adverted to the 
comparative estimation in which invention* 
for saving, and inventions for destroying otff 
fellow-creatures, have been held by tee rot- 
mer governments of this country. It will be 
recollected that Jenneji obtained from the 
parsimony of Mr. Pitt, and the liberality of 
Parliament, ' a vote of l0,000i. for the dfeJ 
covery of vaccination, by white millions of 
mankind have been Saved from deforitilttog, 
blindness, and untimely death. Lieutenant- 
General Shrapnel, who died a fortnight 
ago, and had discovered the destructive nano*- 
shot, Shrapnel shells, at the siege of Dunkirk, 
received for his discovery a Hfe-penskmuf 
twelve hundred pounds a- year, in addition fo 
the pay of the respective ranks in the army^ 
which he subsequently held. We say nothing 
against the latter grant— fee ShrnpnekshnUr 
is a most efficient and m ur dero us weapon of 
warwbut otto would think tteteeM ghti* »* n 
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iwm * 4fc e UIK. a*year — should hare been I new 1 matter, dertvedfWmithe author lltttt&f, 


given to Jekkeb, on the ground that the cHs- 
eoftfery evineed a mere philosophical genius, 
mad a genius that deemed to be encouraged, 
me on the whole most useful to mankind. 


A Treatise on Dislocations mad Fractures ef 
the Joints, By Sir Astley Cooper, Bart., 
F.R.S. A New Edition much enlarged, 
Edited by Bransby B. Cooper, F.R.S. 
London: Churchill. 1842. 8vo,pp.676. 

Tan “Dislocations and Fractores of the 
Joints*' of Sir Astley Cooper is a classical 
volume in medical literature, and unques- 
tionably one of the most valuable documents 
in British medicine. Those who have al- 
ready perused the work, will subscribe most 
wilhttgty to our opinion ; those who have 
not, have yet an enjoyment in store to which 
they may look forward with expectations of 
the highest gratification. There are none of 
pur readers but must be familiar with the | 
attractive and agreeable style of Sir Astley 
Cooper, the most distinguished ornament of 
modern surgery; and these qualifications are, 
in none of his writings, more strikingly ex- 
hibited than in the present, where they are j 
combined with sound practical information' 
of the most valuable kind. But although] 
Sir Astley Cooper's “Dislocations" have ever 
enjoyed the high reputation which we here 
record, the volume has been hitherto limited 
in its distribution among the members of the 
profession, from the costly material of its 
illustrations, and its consequently high price. 
This impediment is now withdrawn; the 
whole of the original work is now published 
in the octavo size, with additions and emen- 
dations by the able editor, Mr. Bransby 
Cooper. The imperfect illustrations on 
copper of the quarto work, have been 
regenerated on wood by Mr. Bagg ; whilst 
many new and exquisite delineations have 
been added by that eminent artist. More- 
over, the work has been reduced to a price 
that will place it within the reach of every 
member Of our profession, and, we doubt not, j 
make it a chosen companion of the leisure 
moments of our industrious brethren. 

The duty of editor was assigned to Mr. 
Bransby Cooper previously to the lamented 
decease of Sir Astley. In the fulfilment of this 
task, Mr* Cooper Was required to make such j 
a rr ang ements aa should enable him to accom- 1 
modnte bi|! space to the admission of much 


and of several additional cases communicated 
by correspondents. Those additions have 
contributed greatly to the increased value of 
a volume, which has for many years occu- 
pied the position of the great standard of sur- 
gical practice. Of the instruction which it 
has conferred on practitioners at large, parti- 
cularly on those of distant pro vince s and re- 
mote districts, no better illustration can be 
given than the one contained in the following 
quotation from the editor’s preface : — 

“ As surgery, in common with all other 
sciences, is progressive, so must it follow 
that increase of experience must tend daily 
either to the confirmation or the condemnation 
of the principles laid down by Sir Astley 
Cooper in the treatment of fractures and dis- 
locations of joints ; and it may be here re- 
marked, in proof of the general diffusion of 
the doctrines of this work and their utility, 
how rarely, even in remote districts, are now 
to be noticed dislocations unreduced through 
the ignorance of the nature of the iqjury, or 
the means to be employed for their reduc- 
tion." 

The new arrangement of the illustrations 
presents striking advantages. 

“The reader will find the delineations 
copied from the quarto edition to be even 
more graphic and perspicuous than the •ori- 
ginals ; while the illustrations, now for the 
first time introduced into the work, are 
equally correct, clear, and expressive. The 
advantages of such engravings being placed 
in immediate connection with the portion of 
text which they are intended to elucidate, 
will not pass unnoticed by those who have 
felt the inconvenience of having to search at 
the end of the volume for each plate to which, 
reference occurs in the text. My thanks, at 
the same time, are due to Mr. Churchill for 
the care and attention he has devoted as well 
to the general arrangement of the publication 
as to the minute details of its typographical 
execution ; but more especially for his selec- 
tion of an artist so fully competent to the 
task as Mr. Bagg. 

From among the numerous cases oontained 
within the volume, we select, almost at 
random, the following, as presenting several 
points of considerable interest 

“ A maniac, who eluded the vigilance 
of his keepers, leaped from a third story 
window; besides dislocating his thigh, ha 
received other injuries, of which he died ia 
about an hour. On examining the dislocated 
limb it was found considerably shorteaed 
and inverted, forming about half a right 
angle with the body ; the shaft of Uie femur 
crossing the symphysis pubis was fixed im- 
movably in this situation. At the patient 
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wa* evideatl y sinking) no attempts were, 
made at reduction* Twelve hours after 
death I commenced the dissection b y reflecting 
die gluteus maxima a, when I found some of 
the fibres of the gluteus mediae and minimum 
ruptured at their posterior edges. The pyri- 
form is and gemelli were also partially torn ; 
but the four portions of the tendon of the ob- 
turator internus which passthrough the lesser 
ischiatic notch were drawn out and separated 
from their connections with the muscular 
fibres. The head of the femur presented 
itself through a rout ia the capsule opposite 
to the upper part of the tuber ischii above 
the quadrates femoris muscle, so that the 
great ischiatic nerve was somewhat dis- 
placed, and pressed against the tuber ischii. 
In this case there was no difficulty in detect- 
ing the nature of the injuiy, as besides the 
symptoms already described, the head of the 
femur could be felt reeling on the tuberosity 
of the ischium covered by the gluteus maxi- 
mue.” 

In the chapter on Fractures of the upper 
part of the thigh bone, the editor adds to the 
reasons already assigned by Sir Astley, as 
opposed to the union of fracture within the 
capsule the following : — 

“ There is yet another reason to which due 
weight should be given. The cellular mem* 
bmne which surrounds ordinary bones is an 
important agent in the reparation of frac- 
tures. It is the medium through which 
bloodvessels are supplied to the periosteum, j 
and it is the seat of q copious effusion of ad- 
hesive lymph, which lymph becomes orga- 
nised and ossified, and constitutes the provi- 
sional callus which unites the fracture. 
But in fractures of the neck of the thigh- 
bone, the fracture is separated from the sur- 
rounding cellular tissue by the capsular liga- 
ment, and therefore the union cannot be 
effected by a provisional callus; old age 
may also be considered as a cause of non- 
consolidation of the neck of the thigh-bone ; 
for not only is there that difficulty of repara- 
tion inseparable from the advanced period of 
life at which the fracture occurs, but also 
that peculiar change which had taken place 
in the neck of the bone before the accident 
happened, rendering it impossible to con- 
ceive how, under such circumstances, reunion 
is to be expected, when in continuity the 
neck of the thigh-bone had not vitality 
enough to maintain its natural integrity. I 
believe, therefore, it is a law of nature, the 
result of organisation, which leads to a liga- 
mentous union, and not the neglect of mecha- 
nical means, which prevents ossific consolida- 
tion in these cases, for it appears that callus 
is not formed in those situations where its 
presence would interfere with the motions of 
a joint. What would be the effects of a mass 
of callus protruding on the inner surface of a 
fractured skull ? And is it not easy to see 


thgt the formation of yritep iff qr npfmimfffa 

would tend to destroy the fupctiofforilSMe 
joints ? What degree of useful motion would 
remain in the knee or elbow if both surface* 
of a fractured patella or olecranon threw outj 
a projecting callus? We may say, therefore, 
that the cervix femoris is from its structure 
incapable of uniting by callus, like ordinary 
bone ; and that, even if it were, the want of 
pressure and adaptation of the broken sur- 
faces, the want of nutrition in the upper 
fragment, the previous atrophy of the part 
broken, and the age and debility of the pa- 
tient, would be highly unfavourable for the 
union/’ 

In casting our eyes ever this chapter, we 
are much struck by the exquMte beauty and 
delicacy of the wood engravings as shown 
in the sections of the femur at page 146^48, 
&c., representing the cancellous structure of 
bone, and to these we direct the attention «f 
our leaders. We must now, however, conclude 
our notice of the work, and we do so with a 
strong recommendation to every practitioner 
to possess it and judge for himself. 

MEDICAL SOCIETY OF LONDON. 

Monday, March 1842. 

Mr. PiLCitsa, President 

NEW OFFICERS. — PERFORATION OT THE 
STOMACH. 

This was the first meeting Of the society 
after the anniversary, at which the new office- 
bearers for the ensuing year were elected* 
Mr. Pilcher was elected president, 

On taking the chair, after returning thanks 
for his election, he made some remarks on 
die benefits which accrued to the members 
of the society from the free discussion qf 
practical questions. He showed the value 
of medical societies, apt only in this particu- 
lar, but as constituting the media by which 
most valuable and permanent friendships 
among the members might be formed, and 
remarked that some of his own best friend- 
ships had been made in that society. He 
wished to see all the members of the society ■ 
take part in the discussions which took, 
place, and regretted that the diffidence or 
modesty of some had kept them from impart- 
ing valuable information at the meetings. He 
referred to the library of the eoclety, tte 
most valuable, as for as ancient medical 
literature was concerned, in the kingdom. 
He suggested that short and informal papers 
should be occasionally read to the society, 
not so much for the purpose of elucidating any 
point as to form the texts upon which discus- 
sions might be hung. These papers- might 
be afterwards improved apd added to*«pd.i 
perhaps form a pew scrips of qieiffa*ro,e£; 
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PERFORATION OF THE STOMACH. 


that society. The memoirs which had been 
published formerly had raised die reputation 
of the society for usefulness and influence, 
beyond all other similar bodies of the time. 
Hb did not see why the publication of fresh 
memoirs should not sustain that reputation. 

A rote of thanks to the late officers of the 
society was proposed, and carried unani- 
mously. 

It was announced that the Fothergilli&n 
medal for the year had been awarded to Dr. 
James Risdon Bennett for a monograph on 
hydrocephalus. 

PERFORATION OF THE STOMACH. 

A case of this disease was read from the 
pen of Dr. J. B. Thompson. The patient 
was a female, eighteen years of age, regular 
in her menstruation, and previously free from 
any disease. She was suddenly seized, at 
eight, a.m., with excruciating pain in the 
stomach. At twelve, noon, Dr. Thompson 
saw her, and found her labouring under very 
acute pain, which was confined to one spot 
about an inch to the left of the ensiform car- 
tilage. Leeches, fomentations, and the in- 
ternal use of morphia succeeded in procur- 
ing above an hour’s sleep and freedom from 
pain, hot all the symptoms of most acute 
peritonitis came on, and she sunk thirty-five 
hours after the. first attack. The body was 
examined twenty-two hours after death, and 
a small somewhat oval opening was dis- 
covered in the mucous coat of the stomach, 
penetrating in an oblique manner through 
the other coats of the viscus. It was situ- 
ated in the left curvature. There was a pint 
of effused matter from the stomach in the 
cavity of the peritoneum, which membrane 
bore evidence of very severe inflammatory 
action. The edges of the tdcer bore no 
traces of any inflammation, and the part 
seemed as though it had been punched out. | 

Some discussion followed this paper. It 
had reference to the diagoosis and causes of 
this disease. With regard to the former, it 
was considered that the rapid pulse, the 
peculiar collapsed condition of the whole 
system, hot particularly of the countenance, 
and the suddenness of the attack, would 
generally be sufficient to denote the natnre 
of the mischief. With regard to the latter, 
it was generally thought that we were left in 
much obscurity, and were not possessed of 
any decided information on the subject. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 19, 1842. 

Mr. H. J. Johnson, President. 
paralysis of the portio dura in a child. 

LOCAL NERVOUS DISEASES. 

Me. Stouter stated, that some time since 
be bad related to tbe society three oases of 
paralysis of tbe portio dura, which bad 


arisen from tbe application of cold to tbe 
surface ; he had rince seen a fourth case, 
and this had occurred in a child five years 
of age. During infancy this little patisnt 
had been the subject of convulsions, and on 
the occurrence of tbe paralysis some anxiety 
was felt lest the cause should be in the brain ; 
there was slight spelling of the right side of 
the face with loss of power, but not complete 
paralysis of all the branches which went to 
the orbicularis palpebrarum, the motions of 
which, though not entirely lost, were much 
impaired. As the attack bad been sudden, 
and as there was no pain in the ear, or any 
symptom of cerebral affection, Mr. Streeter 
treated the case aotiphlogietically, believing 
as he did that there was generally inflamma* 
tion of the sheath of the nerve in these cases. 
Under the application of two leeches, the as- 
siduous use of fomentations, and the em- 
I ployment of alterative medicine, the patient 
soon recovered. Mr. Streeter then remarked, 
that he thought many of these cases of para* 
lysis of the portio dnra were less formidable 
than was generally supposed, and depended 
on the cause which was present in the case 
just related. He did not, however, shut his 
eyes to the occurrence of those permanent 
and distressing cases of paralysis of the nerve 
from inflammation of it when in tne bony 
canal, or from disease in the brain ; and he 
knew that it required much deliberation and 
care in forming our diagnosis of the different 
cases. 

Mr. Snow had met with a case of paraly- 
sis of the portio dura which seemed to corro- 
borate Mr. Streeter’s view of its generally 
favourable termination; it occurred to a 
woman who was labouring under some dys- 
peptic ailments ; the paralysis of ons side of 
the face was complete; when told to close 
her eves, the upper lid of the affected eye de- 
scended a little by its gravity, bat the lids 
remained half open. No treatment was di- 
rected particularly to this affection, except 
that of coveriog the eye with a wet cloth at 
night to prevent the drying of the conjunctiva, 
and the patient gradually got well of the 
paralysis, and remained free from it. _ 

Dr. Chowne thought that the issue of 
these cases was not generally so favourable 
as had been stated. He had seen four cases, 
and in only one of these had the paralysis 
entirely gone off. He then alluded to the 
distressing results which take place in cases 
of permanent paralysis of the nerve in ques- 
tion, particularly from exposure of the eye. 

Dr. W. V. Pettigrew thought that it was 
easy to determine in cases e £ paralysis of the 
portio dura whether the complaint arose 
from cold, from inflammation of the nerve 
during its course through the bony canal, or 
from acidity of the stomach* If it arose 
from the second cause, there would be deaf- 
ness ; if from the last, it would be removed 
by antacid medicines. He then related the 
case of a gentleman who war constantly 
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900 HEMORRHAGE FROM THE 

•iMUd will tit niter indulging in an un- 
usual quantity ctf wine ; lie was always re* 
tiered by tbo, employment of antacid medi- 
cines. 

Mr. Elliott suggested, that the paralysis 
nadir consideration might occasionally re* 
suit from worms; it was known that chil- 
dren frequ ently suffered from nervous affec- 
tions from ^tB Is cause. ’ He inquired what 
had been tW effect of purgatives in cases of 
this kind of paralysis f 

Mr. H* J. UohnSon had seen three cases 
of paralysis of the portio dura from cold ; 
they wane all treated by the application of 
leeches, blisters behind the ears, and purga- 
lives: in two be did not know the result ; in 
the third case the patient was well at the cod 
of three or four weeks. He related a case 
of temporary paralysis of the portio dura 
consequent upon inflammation of the parotid 
gland, occurring in a port-wine drinker who 
was: subject to gouty inflammation ia various 
parts of the body ; as the inflammation in the 
gland subsided* so didthe paralysis. 

Mr. Chowne bad seen two cases of para- 
lysis of the portio dura : one occurred in the 
Middlesex Hospital when he was & dresser 
at that institution ; it was treated antipMo- 
gistically ; he did not recollect the result. 
The second case occurred in his own prac- 
tice ; he adopted the antiphlogistic mode of 
treatment, with attention to the general 
health ; in four months the disease was re- 
moved* 

Some remarks were made in reference to 
the endemic mode of using medicines. 

Mr. Snow related a case in which he em- 
ployed morphia in this manner to a painfal 
condition of the arm over the deltoid muscle; 
narcotism was very quickly produoed, but 
the pain was not relieved. 

Mr. Chownb had employed morphia en- 
dermically in some cases^ it acted quicker 
than when it was given by the mouth. In 
one case, however, in which two grains of 
the acetate of morphia were sprinkled on a 
blister inaperson who was an opium-eater, it 
was two hours before any relief was afforded. 

Dr. J. B. Thompson had seen morphia 
employed eudermieally on many occasions ; 
occasionally it lpfit small spots of ulceration 
on the blistered surface, which were difficult 
to heal. 

Mr. Snow alluded to a case of painful 
affection of the left arm extending from the 
shoulder to ( the elbow, and which was much 
aggravated when any of the motions were 
performed or attempted which required the 
action ef the deltoid ; the patient was sub- 
ject to asthma, and troubled with occasional 
palpitations of the heart; there were no phy- 
sical signs of disease in this organ ; the 
affection had so far resisted treatment. He 
bad seen one or two similar cases, but had 
not seen them bene&tted by treatment : this 
patient bald no symptoms of gout or rheuma- 
tism, unless this wore one. 


if/* ‘i - y < nnsiuuti , 

EXTRACTION OF A TOOTH. 
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The President rhad'SfeHi dhree or four 
cases of painful affection in the region of the 
deltoid when that moods Svas attempted! to 
be employed; he had never in< them ioa*ds 
seen benefit from medicine* He related ,*h« 
case of an officer in the army vhoid»r|ng 
the tithe campaign in Ireland* ‘ whtn tim 
tithes were collected at the sprint rShdfcq 
bayonet, was much exposed to wet and icakk* 
he found ia the midst of his career thatch* 
had inability to move see of<bm nrms*d?l9e 
applied to a medical man inGalwnyyfcUt 
obtaining no relief came to JUndoa* sfed 
placed himself under his (the Prrsidsttt’*) 
care; he coaid not theu brMJg>the elhow to 
the same level as the shoaMer^nbr could ha 
perform any backward movement whifthniu^ 
quiredtbe action of tha deltoid Mthetfewqa 
pain on pressure over the j deltoid* il j Oms 
regarded as an inflammatory di ao a aei and as 
the patient came of. a gouty atoekyUnmaa 
thought to be of that or the.xbeumatiQOha* 
raster; the disease resisted allkinds .ofto^afo 
meat and aUkiadsof internal mod wipofcTtho 
paralysis became more complete*: the deltoid 
wasted, and the other am gave prtauocfltuqf 
symptoms of beooming in asiwihuv eoodl* 
lion; the old autiphlegietio remedies t rwere 
used, the disease ia the second) annWM mt* 
rested, but the arm first affected was <quHo 
| powerless. He thought the disease stirtofly 
inflammatory, and that means to tfubdtmiot 
flammatioa should be early and energetically 
| employed. • im-.( 

Hr. Pettigrew mentioned some icaaes of 
pain in the region of the deltoid attended 
with loss of power, in which,. after all other 
means had failed, the disease gaye wag; to tym 
assidaous application , of very hot vioegsiv? 

Dr. Leonard Stewart made some, remarks 
on the efficacy rtf hot water in local nervous 
diseases. •> - mup-»n 

■ t it,' >t,U,vr 

' ■ • ' ■ ’ -1 -t-HIO 

Hemorrhage from the Extraction lorn 
Tooth. — Dr. Mantbll states that In acnfch 
of promise haemorrhage from the'extvabtisd 
of a loose tooth* in a child seven yea#* ofage^ 
after all other methods bad foiled, amdoa 
fatal terminatioa was expected, osUtrtirtt 
pressure was effected by a gold plate mecw 
rately adapted to the gum, by adeNtist, and 
the bleeding was effectually supp remedy *The 
means specified by Mr. Roberts, in the XML 
number of The Lancet, had previously beo h 
had recourse to with but temporary effect. 
A paste of plaster of Pans placed on the 
gum in a soft state, affbrded upott its ’Conso- 
lidation a firm compression* and the hemor- 
rhage was controlled for several boon ; : hut 
on taking food the application was loosened, 
and the bleeding returned. The young lady, 
the subject of these remarks, bad been nxfifcu- 
ing from purpura tum*orrkagica ; tfnd ar t 
previous occasion alarming haemorrhage* had 
followed the accidental removal xrfaiooee 
tooth. 
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THE PROPER MODE OF LEARNING 
- ' CHEMISTRY. I 


Even for directly practical purposes, the 
mostpueely scientific jdscsttoshfteUl^lls 
best, and is more certain So tead ts lmww 


i; t •• ;i - . best, and is more certain So teadratopaove* 

<>• Ir is ' worthy of notice, that whether the meats in pracfiee, than tbemosf laborious 
object of •ttte i student be to qualify himself experience in any one manufacture, gained^ 
as a >teSdher dt chemistry, to learn the bear- a* it generally is, at the. expense oflgeddial 
Stkff of'thatacieeoe on medicine and physio- principles; — Br. Gregory’s Letter to Lent 
togyj orts become a manufacturer, the same Aberdeen, p. 84. ^ : : 1 

pfirity seientifte edneatien in the art of re- 1 

s^archis recom m ended to all. It would be 

Mptodbte, far example, So teach specially A PHYSICIAN'S CARD, 

aw the different ’ chemical manufactures, so — — • i 

that She future iron-smelter should learn To the Editor qf Thb lASctr. 

body ir m^- rilting, the soap-boiler only soap- Sin, — Dr. Badeley having held the office 

boiling fad. ; aad , if possible, it would be of gretnUono physician to the ChelMdbrd 
thewrerse of beneficial. It is found by ex- Provident Society for many years, has lately 
parlance, that when all lean the general sent in his resignation, and been succeeded 
principle* of chemistry, they acquire the by a Dr. Prichard, who undertook to fulfil 
special detail* of any manufacture in the ma- the duties of that office on the same term » as 
wnfaotory in a far shorter time than they his predecessor ; but, Bince his election, has 
could haws dose In the laboratory. No Injured the character of the medical profes- 
attsmpt Is made," therefore, at Gietseo, to sioo by issuing little tea-paper circulars, wHh 
tohobou the email scale processes that must ornamental borders, such as the inclosed, in 
bO practised on the large scale. The student every direction : — 


lefcrns practice fiy those principles by which 
kU chemical manufactures must be regu- 


“ Members of the Chelmsford Provident 
Society may obtain Dr. Prichard's attMid- 


hstody and the result may be best stated in ance, and be provided with medicine upon 


the words of Professor Liebig himself 
• It An generally with fear and trembling 


an annual payment of 7s. each. 

44 Married members, by the payment of 


that they fallow my advice, to devote their 3s. 0d. each per annum extra, may obtain 
Whole attention, not to imitating mannfac- the same privileges for their wives.** 
taring processes in the laboratory, but to I appeal to you. Sir, as an upholder of the 
leamihg how purely scientific problems are dignity of the profession, whether any physi- 
bt resolved. They then soon and easily emu is not deserving of public censure by 
learn how to find the best means: they them- volunteering what this circular promises; a 
helve* modifying aad shaping their means physician, too, so truckling to the per centage 
according to circumstances. Every opera- system, as to promise to provide medicine for 
ttou, every analysis, which serves to clear his patients, at 7s. a-head, in addition to his 
mp a given question, or which must be per- attendance ? Moreover, is it fair toward* the 
formed In order to discover the conditions governors of the institution to make a pretext 
essential to the resolution of the problem, of public charity a source of private ermoltt- 
fcas'* specific object. Each process thus ment? I am, Sir, your obedient servant, 
acquires a certain charm that effectually A Governor. 


acquires a certain charm that effectually 
wards off* fatigue ; and when the problem is 
once resolved, the student has learned the 
mean* of. solving aU similar problems. 
Many of my former pupils are now at the 
bead of every variety of chemical manufac- 
turer Without haring ever practised these 
bribe laboratory, they became in the first 


A Governor. 
Chelmsford, March 8, 1842. 

INTOXICATING PREPARATIONS. 

To the Editor qfTtfc Lancet. 

Sir, — I much doubt creosote having 'the 


half-hour perfectly familiar with the whole effect supposed by your Correspondent 
process* add the next half-hour commonly “ A. C.,” at page 880, having myself *4- 
prodneed a number of well-devised im- ministered it In large doses for cutaneous 
prevetnenta in the manufacture. They had diseases, without it causing symptoms of 
twqnired in the laboratory the most exact stupor or intoxication. w ' 

•knowledge of die properties of the materials Whisky is a very ardent spirit, acting 
which they bad to employ, and were accus- more quickly on the nerves than brandy, 
tamed, as the only way of avoiding errors, contracting all parts that it comes id contaet 
to subject the products of chemical reactions with, and in large quantities producing either 
to a searching investigation with regard to apoplexy, ending in death, palsy, Miriam 
fifttoir composition ; and they thus at once tremens, &c. fac. 


discovered the sources of error, the means of 
atotding loss, and the best methods of im- 


Can no intoxicating effects be produced 
by the administration of a preparation of 


proving the apparatus or perfecting the pro- “ cocculus indices,” codine, or turpentine, 
ceaa. All this is not learned when the stn- in doses of one ounce? I have observed ihe 
Stoat esters a laboratory for the purpose of latter prods oe temporary intoxtoatton,' fob 


practising a given process by recipe.” 


lowed by a kind of trance, which lastofar 
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fftrat IWMftt td thirty hour*, sot many ID 
effefcfa on the boastUntkm being ap|)«aDt 
afterward*. • ’ 

I think the subject of « hocasshig” de- 
serves your inquiry as a u legislator,* 
having no doubt that many live* have been 
wantonly sacrificed with impunity. I am, 
8ir, your obedient servant, 

E. Hull. 

Uxbridge, Match 20,1842. 


THE INCOME-TAX. 


To the Editor of The Lancet. 

Sjr, — F rom the commencement of The 
Lancet I have been its reader. At no time 
during the existence of that work has a mea- 
sure more fraught with injustice to the medi- 
cal profession been broached as the proposed 
tax on income. I have been asked, Why 
should not two persons having equal incomes 
be equally taxed ? I answer, Why should a 
person without capital be taxed as highly as 
one having 20,000/ ? Is a practitioner ob- 
taining by bis profession 1000/. per annum, 
in as good circumstances as a fundholder 
With the interest of 20,000/. ? 

Take two men, one with 20,000/., the other 
without money, in all other respects equal, 
having the Same capital in head, hands, 
legs, and body, both with the same power of 
using the benefits which are equally distri- 
buted. One uses all, the other none. They 
ought to be equally taxed. If the lazy capi- 
tal be untaxed, so ought the industrious. A 
professional income has a marketable value; 
and if industry must be taxed, the impost 
should be on the income which the amount 
of valuation may bring. 

Surely the profession will not remain 
supine while the measure is under the con- 
sideration of Government. Every member 
should speak aloud, both publicly and pri- 
vately, against its flagrant injustice. I am, 
Sir, yours, 8tc. 

’ * M.R.C.S. 

March IT, 1842. 


NORTH OF ENGLAND MEDICAL 
ASSOCIATION. 

MEDICAL ETIQUETTE. 

At a meeting of the Council of the North 
of England Medical Association, held at 
N eWcastle-upon-Tyne, March 16, 1842, Dr. 
HradIaw, President, in the chair, 

The letter of Mr. J. B. Maugham, rela- 
tive to an alleged breach of professional 
etiquette, which appeared in the “ Medical 
Gazette*' of Jan. 7, The Lancet of Jan. 15, 
and the u Provincial Medical and Surgical 
Journal* of Jan. 16, 1842, was taken into 
consideration, and the following resolutions 
were adopted : — 

1. That Mr. Maughan merits the approba- 
tion of the Council for the gentlemanly for* 


beoranct With Whkk r ll# luttlMiMIfld him- 
self in this transaction. 

2. That Dr. White was manor wh«n he 
consented to inquire of the patient, uader 
the care of which surgeon ehe wishnd to 
remain. 

8. That the conduct of Mn Annandafe* tin 
removing the splints and bandage* frmn a 
broken limb, which had beet reduced by 
another surgeon {more especially when the 
immediate attendance of that surgeon was 
expected), was improper, and that hia ap- 
propriation of the patient of another pen e- 
titioner was contrary to the rules of e tiqu e tte, 
by which professional gentlemen should he 
guided in their deportment towards each 
other. 

4. That the Council sincerely regret that 
the conduct of any of their professional bre- 
thren Bhould have given occasion for dm pre- 
ceding resolutions : they earnestly hope 
that in future a better feeling will exist 
amongst medical men, and that s i mil a r oases 
will not recur. 

0. That copies of these resolntioas be sent 
to the journals in which Mr. M augban's letter 
was published. 


MEDICAL ASSOCIATIONS. 

To the Editor of The Lancet. 

SiR,-^In your Valuable Publication of 
Feb. 19, 1 observe the announcement of the 
formation of an association of medical men 
in the neighbourhood of St. George's in the 
East, ostensibly for the a suppression of 
illegal practitioners, and for the promotion of 
the general interests of the profession.* I 
do not know any method more likely tb ob- 
tain the object in view, and I trflst it will he 
extensively followed in all parts ctf the 
United Kingdom. It Is true that fere con- 
templated Bill of Sir James Graham, should 
it become law, has placed the well- found ed 
hopes of the general practitioner at zero, if 
not below. Still, the congregating o f ngd I- 
cal men in their several districts sill product 
a more general acquaintance With each 
other, and enable them (if it effect nothing 
more) to expose the insidious contrivances 
adopted by very many chemists and drug- 
gists for worming themselves into the houses 
of the rich as medical practitioners. I am, 
Sir, yours respectfully, 

9 Seat*. 

March 16, 1842. 

%• It should be recollected font Jtethaul- 
green was freed from certain of its unquali- 
fied medical practitioners by advertising the 
names of all those persons who were visiting 
aad prescribing for patients without pos- 
sessing any medical licence, diploma, • 
degree. 
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*C*A«OF JAMES tfUGKETT. 

A. oemttPOWDBirr, whd at I ret appended 
Him nfctne, but subsequently changed his 
*wi£h^ forwarded to os on the 19th inst. the 
following remarks on the case reported in 
Th* liAflctf, at page 888 

** I have read with great interest the ease 
of JatnM Tackett. The patient, although 
enflhrlsg under a most extraordinary dis- 
charge, amounting he says to fifty gallons 
during a period of five years, yet has lost in 
comparison little flesh; he eats, drinks, and 
Bleeps well, which symptoms give hope that 
sotnething may be done. My idea is, that 
notwithstanding the free communication be- 
tween the lungs and the opening in the chest, 
an attempt might be made, by means of 
pumping air into the chest with a bellows, 
the nozale of which fits the cairala, and from 
the consequent compression adhesion of the 
abscesses in the lungs might ensue ; a small 
plug to be fitted afterwards to the canula. 
This operation to be repeated as often as 
convenient or necessary. At the same time, 
a vicarious discharge should be instituted by 
means of a seton, inserted either in the loins 
or nape of the neck. A generous diet to be | 
kept up. The idea of endeavouring to col- 
lapse the lung, by admitting air through an 
opening made in the chest, originated, I be- 
lieve. with an American surgeon, as a cure 
for phthisis : of course the pus is to be well 
• discharged previously to each application of 
the bellows.” 


FINE WORDS IN MEDICINE. 


kophoeis) paraoonsia, find dyseeeea. The 
first two I comprehended at once ; but I had 
fairly to turn over my Greek Lexicon before 
I could get to the bottom (of root) of the 
last. 

Some of our Irish brethren are particu- 
larly fond of this sort of thing, using out- 
landish expressions. Thus, one man uses 
the French word chronieity for duration , an 
opposite sense for an opposite direction ; 
another speaks of a pulse of n dicrotoue 
character ; a third talks of consensual actions, 
instead of consentaneous, and of retro-peri- 
toneal cellular tissue, when he means the 
tissue behind the peritoneum. 

When one man wishes to express the 
taking of food, he cannot find a shorter way 
of doing it than the u ingestion of aliment 
and another, in long-winded phrase, tells us 
that his patient “ desires to micturate 
another lengthens the shortening of ten- 
dons by calling it contractation ; and a 
gentlemen of considerable ophthalmic repu- 
tation cures near-sighted persons of their 
defect by means of an instrument with the 
euphonious and sesquipedalian appellation 
of the myopodiorthoticon ! One would al- 
most think that these gentlemen agreed with 
the diplomatist who gave it as his opinion, 
that “ the use of language was to conceal 
our thoughts.” 

Hoping that you, the editors above-named, 
will find room to copy these few lines, and 
add some remarks of your own, to give them 
weight; I am, Gentlemen, your obedient 


servant, 


A Plain Man. 


To the Editor qf The Lancet. 
Sin,_Will you permit me to present to 
the editors of the “ Medico-Chirurgical Re- 
view” a few remarks on the style of the 
medical literature of the present day, with 
which 1 think they will agree. We laugh 
at the Americanisms, as we term them, 
which we see copied from the Yankee news- 
papers, but as great faults are daily com- 
nutted among our own medical authors. 
Many of the writers in our periodicals, and 
even in some of our larger works, seem to 
have their heads so filled with French and 
German words and phrases, that they have 
quite forgotten their native English. Some 
there are, too, who affect the use of strange 
words derived or adopted from the learned 
languages, wishing apparently to impress us 
with the idea that they converse so much 
with die ancients, that they have forgotten 
that they live in these degenerate days. Now 
all this appears to me to be either mere 
affectation or excessive carelessness. There 
Is nothing almost in all that we medical men 
have to say, which cannot be expressed in 
the copious stores of our own language. Let 
me give you & few examples. 

In a late excellent work on the ear, three 
species of deafness are distinguished, as, 


APPOINTMENTS AT YARMOUTH. 

To the Editor qf The Lancet. 

Sir,— I wish to caution your young 
readers from wasting their time and money 
in obtaining the licence of the Apothecaries' 
Company. Some time since, in consequence 
of two persons commencing practice without 
their licence, we called upon the company 
either to grant us protection, or leave off 
extracting a certain sum from each licen- 
tiate, under the plea of protecting him. But 
to neither of these things did the worshipful 
I company attend ; yet the Government have 
just appointed one of those persons to take 
charge of their Bick seamen at Yarmouth, 
thus plainly showing the little value it At- 
taches to the licence. Surely after this the 
man who strives to obtain the licence from 
the hall has more money than wit A meet- 
ing of the profession is, I believe, about 
being called by one of the leading members, 
to consider what steps ought to be adapted 
in consequence of the Government thus ac- 
cepting the non-lice nsed men. 1 am. Sir, 
your very obedient servant, 

A Licentiate who sets no> value 
UPON THE LlCENGS* 

Yarmouth, March 15, 1842. 
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IN NEW H>OR-LAW^CORRESPONDENT&, 

NEW OEDBE OP THE POOR-LAW 
COMMISSIONERS* 


The poor-law commissioners have just 
issued their new order relative to the medical 
department of the poor-law, which we shall 
lay before our readers in full, next week. 
Their order contains restrictions in relation 
to the form of tender ; regulation# relative to 
qualification; regulations relative to area 
and population of medical districts ; rates of 
payment in surgical and midwifery cases; 
regulations in reference to the appointment of 
substitutes, and the continuance in office of 
medical officers. The regulations require 
that a medical officer shall possess one of the 
four following qualifications, via. : — 

1. A diploma from the Royal College of 
Surgeons in London, together with a degree 
in medicine from an university in England, 
legally authorised to grant such degree, or 
together with a diploma or licence of the 
Royal College of Physicians of London. 

3. A diploma from the Royal College of 
Surgeons in Loudon, together with a certifi- 
cate to practise as an apothecary from the 
Society of Apothecaries of London. 

3. A diploma from the Royal College of 
Surgeons in London — such person having 
beeu in actual practice as an apothecary on i 
the 1st of August, 1815. 

4. A warrant or commission as surgeon or 
assistant-surgeon in her Majesty's navy, or 
as surgeon or assistant-surgeon or apothe- 
cary in her Majesty's army, or as surgeon or 
assistant-surgeon in the service of the Hon. 
East Iodia Company, dated previous to the 
1st of August, 1826. 

ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, March 18, 1842: — John Thomas 
Roberts Burroughs ; Frederick Hamilton 
Simpson ; Joseph Vardy ; Peter Milner ; 
Spencer Weston ; Thomas Marsters Ken- 
dall ; Robert Ransom ; David Smith Moore ; 
Charles Chubb ; Edward John Waring. 


TO CORRESPONDENTS. 

The report from the “ Westminster Hos- 
pital Medical Society/’ the communication of 
a “ Looker-on,” and other correspondents’ 
papers, must remain until next week. 

Vindex .~ The criticism shall appear. 

We are obliged to defer Dr . John Davis’s 
communication from press of matter ; it shall 
appear in our next. 

Dr. Dick’s communication reached us too 


late for publication this we ek , van ul aafim- 
vour to give it space ia oar last. 

Mr, Ray’s paper has beea received. 

Mr. HmtL — It wae not co—idored dmfc- 
able to advertise for the substance, solid w 
liquid, with which the elects mentioned by 
Mr. H., many mouths ago, were suppose! 
to be produced. More buna than good might 
have followed its public announcement. 

Medicm . — We decline to give such m 
array of advice. Our querist earn fawflwr 
enough with the names of the works le he 
out of leading-strings. He will get no ham 
by reading them all. 

A correspondent at Bristol, under the sig- 
nature of Scrutator, wishes to point oat that 
the possession of the title, “ Member of the 
| Dublin Obstetrical Society/* does not justify 
any belief that the surgeon attaching it ts has 
name is “ peculiarly well informed ia the 
science of obstetricy since iSmUahr him- 
self, and many other Dublin medical stodeaW, 
became members of the society, in 1 an, for 
five shillings, a without haring nay peaatiw 
eligibility on the score of obstetrical »thp 
meats.** The fact is, that the usual diplomas 
and licences are in themselves considered by 
their owners to be sudh w orth l e es pe e efi f si 
skill and honour, that some of dm very 
naturally multiply their titles in eodm> to 
compensate for quality by quantity. 

G. R . — The onus would Ue on the o^yc 
tors to the document to prove that the signs- 
tures were forged, not on the possessor ofha 
licence to show that they were genuine. 

Antibigwig should have pronounced at tbs 
meeting of the Medfoo-Chlrargtal fiathtj 
the opinions and criticisms whiqji he baa em- 
bodied in his letter, aad they would thee 
have received io our report of last week a 
full development, with the authority of a gtm d 
name. 

An Old Vstmrmary S m rgm m . — Wt have 
received the letter and extracts relating Is 
the “ false alarm of hyd ro p ho b ia .” This, 
however, is not the best reason for c a ll i n g 
attention to the subject. Moreover, we could 
not repeat with the same approbation as it is 
quoted by our correspondent the opinion of 
the mendacious “ learned counsel, ** that 
*< medical men have a manifest interest ia 
keeping op all alarms about dimness, aad 
are often found guilty of this mkisd prac- 
tice, which is found to be favourable to their 
profession.” 

Errata. — In Notices to Correspondents, — 
To Mr. Jones, p. 839, line 11, erase the not. 
To T. H., p. 872, line 11, substitute a full 
point for the comma, and commence a fresh 
sentence at were it net, fire. 


END OF VOL. I. — 1841-42. 
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A 

Abscess of the liver, 919 ; of the brain, 649 ; 
deep-seated, of mamma, 767. 

Abscesses, opening of, by setons, 768. 

Acconchements, midwives at, 652. 

Acetate of lead not productive of colic, 183 ; 
in hmmoptysis, 291 . 

Accident Relief Society, 487 . 

Aconite in rheumatism, 945. 

Acton, Mr., new syringe by, 273. 

Adams, Mr., unwarrantable charges against, 
626; and the Poor-law commissioners, 
687 ; honourable testimonial to, 833. 

Adnfceratieu of drugs, 621. 

Advertisement of a practising chemist at 
Stowmarket, 163. 

Advice to students on commencing their 
Btudies, 21. 

Aldersgats School of Medicine, account of, 
It. 

Alimentary canal, leeches in the, 520. 

Alison, Dr., on contraction of the womb, 

416. 

Alison, Dr. S., on the diseases, condition, 
and habits of the collier population, 801, 
854. 

Amadou as a surgical application, 189 ; Mr. 
Wetharfiekl on, 272. 

Amalgam for stopping carious teeth, 92. 

Amaurosis, Dr. Hocken on, 349, 636. 

America, propagation of quadrupeds in, 325. 

Amputation, Mr.Fergussoo on, 633. 

Anatomy Act, proposals at Durham respect- 
ing, 237 ; working of the, 871. 

Anemia, lecture oo, 601. 

Aneurism of the ascending aorta, 384 ; false, 
case of, 864. 

Angina pectoris, hydrocyanic acid in, 619. 

Animal magnetism and M. Lafontaine, 216 ; 
instinct, 775. 

No. 969. 


Anniversary of the British Medical Associa- 
tion, 159. 

Anthony, George, case of, 275. 

Antimony, batter of, poisoning by, ill. 

Anus, artificial, from strangulated hernia, 
532. 

Aorta, disease of valves of, 227 ; oblitera- 
tion of the, 619. 

Apoplexy, treatment of, 622. 

Apothecaries, prizes of the Society of, 279. 

Apothecaries’ Hall, regulations of, 5. 

Apothecaries’ Act, offences against, 269. 

Apothecaries in act, chemists in profession, 
900 . 

Apothecaries’ Company, powers of the, 128 ; 
past and present course of, in reference to 
prosecutions, 159 ; druggists, conference 
of, recommended, 162 ; conference of the 
British Medical Association with, 236 ; 
their willingness to prosecute fraudulent 
practitioners, 593; prosecution of a pre- 
scribing druggist by, 863. 

Appointments at Yarmouth, 993. 

Arm, amputation of the, 291. 

Arnott, Mr., case of recovery of voice by, 
804. 

Arsenic, poisoning by, 197 ; report on 
Marsh's apparatus, 197 ; a substitute for 
quinine, 663. 

Ascites, treatment of, by Dr. J. Hey gale, 
682; and pregnancy, 166 ; urea in the 
saliva, in a case of, 753. 

Asphyxia, Mr. Snow on, 132 ; discussion on, 
149 ; Mr. WooUey,oo, 159, 2ll. 

Associations, medical, 902. 

Association of medical students, 420. 

Assurance offices and payment for certifi- 
cates, 214. 

Atheromatous tumour of the noee, cnee of, 
by Mr. Mungo Park, 886. 

Austria, medical information in, 830. 
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Ballibay Dispensary, medical attendant of, 
551. 

Balls in lunatic asylums, 276. 

Bandage, uterine, new, 726. 

Barry, Dr. M., case of puerperal convulsions 
by, 368. 

Barry, Mr. J. T., on a new test for corrosive 
sublimate, 418. 

Beck, Mr. T. J., case of aneurism by, 
584. 

Beddow, Dr. G., on Dr. Buckler's antidote 
to mercurial poisons, 643. 

Bedingfield, Mr. J., on the necessity of 
electing medical men as members of Par- 
liament, 153. 

Belfour, Mr., note from, 488. 

Benfleld, Mr., case of enlarged mesenteric 
glands by, 690. 

Bethnal-green Medical Association, detec- 
tion of a black sheep of the profession, 
826. 

Berard, M.,on erectile tumours, 307. 

Bichloride of mercury in syphilis, 408 ; in 
small doses, 486. 

Bilious fever and bilious purging, 462. 

Billing’s, Dr., Principles of Medicine, review 
of, 598. 

Bird, Dr. H., explanation from, 548. 

Birkbeck, Dr., memoir of, 383. 

Black oxide of iron, 893. 

Bland, 1 1 Mr. James, on mercury in syphilis, 
406. 

Bleeding in haemoptysis, 291 . 

Blisters in local nervous affections, 246. 

Blood-letting in liver diseases, 461. 

Blythman, Mr. R. O., on rupture of the ute- 
rus, 29 ; letter from, 135. 

Boardman, Dr., on the medical schools of 
Geneva, 62. 

Boddington, Mr. G., remarks by, on a letter 
of a “ Looker-on,” 31 ; rejoinder of, to a 
“ Looker-on,” 87 ; final remarks of, 158. 

Boisragon, Dr. T., letter from, 547. 

Books, 423, 519, 552, 600, 695, 838. 

Borthwick, Mr. W. T., case of empyema by, 
29. 

Bostock, Dr., on typhus fever, 595. 

Bouvier, M., dissection by, of a muscular 
cicatrix after strabismotomy, 476. 

Bowman, Mr. W., on fatty degeneration of 
the liver, 660. 

Boyd, Dr., on the statistics of the Maryle- 
bone Infirmary, 400. 

Braid, Mr. J., on the treatment of talipes, 
202 ; his operation for club-foot, 326. 

Brno, Inflammation of the, case of, treated 
by venesection, 362 ; ramolissement and 
abscess of the, 649 ; morbid action of, a i 
proof of mind, 854. 


J 

Brains, ill-acting, treatment of, 772. 

Breast, scirrhous tumour of, operation fior, 
by Mr. Fergusson, 888. 

Brodie medal, the, 454. 

Brooke, Mr., on disease of the nose, 304 ; cm 
lithotrity, 660. 

Bryant, Dr. J., note from, 630. 

Buckler, Dr. T. H., on an antidote to corro- 
sive sublimate, 569 ; his antidote to mer- 
curial poisons, Dr. Beddow on, 643. 

Budd, Dr., on symmetrical disease, 479. 

Buffy coat of blood, mode of formation of, 
437. 

Bulley, Mr. F. A., on Cavanagh the impos- 
tor, 340. 

Burrows, Mr. J., on strangulated hernia, 
532. 

Busk, Mr., ou treating strangulated herwm 
by large doses of opium, 724. 

Butcher-surgeon, a, 295. 

C 

Calculi, remarkable case of, 305. 

Calcutta, sanatory condition of, 762; medical, 
topography of, 797. 

Camden, Mr. G. J. S., on curv&tnre of the 
radius without fracture, 31 ; on curvature 
of bone without fracture, 102. 

Campbell, Dr. W., on a new instrument is 
midwifery, 822. 

Cancer, chimney-sweepere’, case of, 99 ; «f 
the right lung, vertebral column, sterno- 
clavicular articulation, stomach and kid- 
neys, case of, Dr. Taylor on, 873. 

Carlisle, practitioners of, reply of, to goner- ' 
nor’s statements, 548. 

Carlisle Infirmary, election of medical officers 
at, 233. 

Carmichael, Dr., new work on Medical 
Reform, 279. 

Carpenter, Dr. W., Physiology, review of, 
209. 

Cartilaginous chancre, case of, 166. 

Catheters, globular pointed, 759. 

Cavanagh, the fasting impostor, 156; his 
confession, 340 ; a treat for, 622. 

Cerebral activity and its concomitance with 
mental excitement, 852. 

Certificate system, the, 63. 

Chancre of the nipple, case of, 134. 

Charing-cross Hospital and School, account 
of, 18. 

Charges for medical aid, 423. 

Charlotte-street School of Medicine, account 
of, 14. 

Chemists, prescribing, usuries inflicted by, 
93 ; fearful extent to which the mischief is 
carried, 94; intention of the judges m re- 
ference to prescribing chemists, 95; as- 
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earned right of chemists to practise, 127 ; 
shall they practise with impunity, 530. 

Chemists and druggists, true position of, 
268 ; incorporation of the, 298 ; dishonest 
interpretation of the name of, 331 ; offer of 
to become jackalls to the physicians, 331 ; 
duty of the apothecaries in such emer- 
gency, 853; presumptuous shuffling of, 
041. 

Chemistry, physiological, remarks by Mr. 
Prater on, 457, 496. 

Chester, election of a medical coroner at, 
478. 

Childbirth, death in, 680. 

Chinese midwifery, 475. 

Chinese, smoking of opium among, 727, 820 ; 
medicine among the, 805. 

Chippendale, Mr. J., on the constipation 
consequent upon hernia, 677. 

Cholera, English, 35 ; morbus, 463 ; treat- 
ment of, in India, 861. 

Chorea, treatment of, 288 ; Dr. Thompson 
on, 617. 

Chowne, Dr., on disorder and disease of the 
brain, 386. 

Chronic bronchitis with disease of the heart, 
lecture on, 521. 

Chrosis, clinical lecture on, 323. 

Claridge, Mr., and his miserable imitations 
of Sangrado, 838. 

Clay, Mr. C., case of fungus haematodes by, 
121 ; hints on practical medicine by, 288 ; 
note from, 486 ; on the treatment of mesen- 
teric glandular affections, 884. 

Clayton, Mr. O., on extra-uterine foetation, 
structure of the decidua, &c., 28. 

Clendinning, Dr., on the arrangements of the 
Marylebone Infirmary, 100. 

Clinical course, substance of a lecture intro- 
ductory to, 192. 

Club-foot, Mr. Braid's operation for, 326 ; 
remarks on, by Mr. Murray, 610. 

Clutterbuck^ Dr., on elaterium in mania, 
and other affections, 303 ; on gall-stones, 
340. 

Colchicum in rheumatism, 345. 

Colica pictonum from the employment of 
acetate of lead, 123 ; from lead, 805. 

College of Physicians, are the licentiates 
acting a craven part? 205. 

College of Surgeons, new regulations of, 
203. 

Collier, Dr. G. F., formula for a wine of 
quinine by, 829. 

Colliers, health of. Dr. Alison on the, 800, 
854. 

Colloid cancer, cause and origin of, 869. 

Commissioners of lunacy, their reports for 
the past five years, 858. 

Conference at Carlisle on the medical ap- 
pointments at the Cumberland Hospital, 
414. 


Constipation and diuresis, case of, 648. 

Consumption, exposition of a plan to cure by 
the oleum animale foetidum, 49, 81, 113, 
176; cured ? 246; principles of treatment 
in, 749. 

Criminal law of England, 409. 

Criminals, their treatment on phrenological 
principles, 639, 672 ; the responsibility of, 
850. 

Crisp, Mr., on gall-stones, 340,365. 

Croton oil in tic douloureux; 607. 

Cumberland Infirmary, governors of, and 
the medical men of Carlisle, 506; Mr. 
Scott and, 513. 

Currey, Nathan, case of, 64; letter from Mr. 
Holt respecting, 99. 

Currey, Mr., reply of, to Mr. Holt, 158. 

Curtis, Mr. J., on prescribing, dispensing, 
and drug vending before 1815, 215 ; on 
the better mode of obtaining medical re- 
muneration, 806. 

Curtis, Mr. J. H., on Aural Surgery, review 
of, 241. 

Curvature of bone without fracture, 102 ; 
of the arm without fracture, 125 ; cases of, 
125. 

Contraction of the ring finger, 615. 

Cookson, Dr., and Mr. Hill, 838 ; reply of 
Mr. Hill to, 859. 

Cooper, Sir Astley, on Dislocations and 
Fractures of the Joints, review of, 897. 

Cooper, Mr. Bransby, his lectures at the 
college, 871. 

Coroners, medical, necessity for, 375. 

Coroner's court, on its institution and its 
importance to society, 377. 

Coroner, medical, election of one at Chester, 
478. 

Corporations, medical, necessity of reform 
in, 719. 

Correspondents, 40, 72, 136, 168, 216, 248, 
280, 344, 424, 455, 488, 520, 552, 600, 631 , 
664, 695,728,776,808,838, 871, 904. 

Corrosive sublimate, new test for, 418 ; anti- 
dote to, 569. 

Costello, Dr., note from, 807. 

Counter-irritation, Mr. Clay oo, 288. 

Counter-practice, letter relating to, 207. 

Counter practitioner, specimen of a, 631. 

Court of Queen's Bench : — Report of argu- 
ments on showing cause against a rule for 
a new trial, in a case where a druggist, 
acting as an apothecary, had obtained a 
verdict in his favour, 716. 

Craigie, Dr., Elements of Physic, review 
of, 131. 

Cramp in the stomach, treatment of, 813, 
893. 

Creosote in scalds, 758 ; burns, Dr. Suther- 
land on, 822; adulteration of whisky 
with, 860. 
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Cyanogen in the saliva, 81 S. 

Cyanosis, case of, by Dr. M alabo, 270; re- 
markable ease at, 699; from transposi- 
tion of the great vessels of the heart, 
646. 

Cyclopaedia of Surgery, 807. 


D 

Dakytople, Mr. John, note from, 102 ; oa 
the placenta, 386. 

Daniel, Mr. B., case of glanders by, 407. 

Dark-cell physician, election of a, at the 
Surrey Lunatic Asylum, 157. 

Davey, Mr., on the responsibility of crimi- 
nals, 860. 

Davis, Dr., death of, 363. 

Davis, Dr. J. H., election of, to the Royal 
Maternity Charity, 690. 

Decidua, anatomy and physiology of the, 
797. 

Delirium cum trcmore, discussion on, 95 ; 
in a child, 134 ; case of, 623 ; lecture on, 
425 ; Dr. Searle on the treatment of, 791. j 

Dendy, Mr., on menorrhagia, 622. 

Derby General Infirmary, treatment of 
ascites at, by Dr. Heygate, 682. 

Diarrhoea, phthisical, treatment of, 809. 

Dick, Dr., on Mr. Sampson’s views respect- 
ing the treatment of criminals, 789 ; on 
morbid action of the brain, 854. 

Diplomas, 445. 

Disease, subjectivity of, Dr. Wiltshire on, 
118,254,746. 

Disease, rapid progress of, in a child, 102. 

Dislocations and Fractures of the Joints, 
Sir Astley Cooper on, review of, 897. 

Dislocations of the head of the femur into the 
ischiatic notch, 166 ; of the vertebrae, case 
of, 659. 

Disulphate of quinine, formula for a wine of, 
829. 

Diuresis and constipation, case of, 648. 

Diuretics in phthisis, 810. 

Doctor? What is a, 435. 

“ Doctors, inferior,” the Dub's Dunciad's 
proposal to make, 239. 

Douglas, Mr. James, on partial dislocation 
of the humerus forwards, 802. 

Downing, Mr. T., on Chinese medicine, 
792. 

Drugs, adulteration of, 621 . 

Druggist, retort of a, 778 ; his treatment of 
pneumonia, 450. 

Druggists, die prescribing, and the unsus- 
pecting public, 335 ; education of, 501 ; 
proceedings of, 773. 

Drug venders, how far they may be per- 
mitted to proceed, 487. 


Dublin Apothecaries* IInll t rrfluti—i d 
the, 9. 

Dublin Journal, the, impeached review m, 
838. 

u Dub’s Dunciad,” the, and lbs urfiimm 
proposals, 239. 

Dubs, their proposal to establish an infeiw 
class of practitioners, 336. 

Dtmn, Mr. Robert, on uddea death, 245; 
case of peritonitis by, 248. 

Durham, proposals at, respecting the Ana- 
tomy Act, 237. 

Dysentery, acute and chronic, 464. 

Dysmenorrhoea, veratria in, 48 ; influence 
of, on sterility, 622. 


E 

Ear, inflammation of, terminating in suppu- 
ration, 227. 

East London Medical Association, 727. 

East, medical institutions of the, 796. 

Easton, Dr., on croton oil in tic donfonreni, 
607. 

Edinburgh, University of, regulations d 
the, 7. 

Editorial Remarks: — 

Advice to stndents commencing their 
studies, 21 ; diminution of the nnafar 
of students studying in London, ad- 
vantages of the provincial schools, 61 ; 
Dr. Boardman on the College of Geneva; 
62 ; public schools and private instruc- 
tors compared, 62 ; evils of certificates, 
63; the fearful mischiefs inflicted oa 
the public health by prescribing che- 
mists, 93 ; great extent of counter-prac- 
tice, 94 ; the intention of judges in re- 
ference to this question, 94 ; prohibition 
against all chemists and druggists who 
may venture to prescribe, 96; the as- 
sumed right of chemists to practise 
medicine, 127; the powers of the So- 
ciety of Apothecaries, 128; meeting of 
the North of England Medical Associa- 
tion, 130; anniversary meeting of the 
British Medical Association, 159; the 
past and present state of the Apothe- 
caries' Company as prosecutors of un- 
licensed practitioners, 159 ; the decision 
in Greenough’s case, 161 ; recommenda- 
tion of an immediate conference of apo- 
thecaries and druggists, 162; the indo- 
mitable spirit of right — The Lancet and 
the druggists, 206 ; letter respecting 
counter-practice, 207 ; die 29th section 
of the Apothecaries* Act, relating to 
physicians and surgeons, 206; mon- 
strous claims of the druggist under the 
Act of 1815, 209; conference of the 
British Medical Association and the 
Society of Apothecaries, netafiftg to the 
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further prosecution of unqualified prac- 
titioner?, 236; untimely and injudicious 
proposal* at Durham respecting the 
Anatomy Act, 237 ; disgraceful offer to 
tlxo surgeons in the King’s Norton 
TTnion, 238 ; the New Pharmaceutical 
Journal, 239 ; the Dubs' Dunciad again ! 
— Its scandalous proposal for making 
“ inferior doctors " for the poor, 239 ; 
new course of lectures in Thb Lancet 
— M r. Lane's coarse on syphilis, 241 ; 
uselessness of the Royal Medical and 
Chirurgical Society in relation to the 
improvement of the profession, 265; 
neglect of the education of the student 
in hospitals, 266 ; obstacles to **mprove- 
ment afforded by old institutions, 297 ; 
incorporation of the chemists and drug- 
gists, 298 ; apothecaries in act, iu pro- 
fession chemists, 300 ; the question whe- 
ther druggists shall do with impunity 
what many medical graduates may not, 
330 ; the dishonest interpretation of the 
name “ chemist and druggist," 331 ; 
offer of the druggists to become jackalls 
to the physicians ; designs of the physi- 
cians to create fifty thousand new apo- 
thecaries, 331 ; duty of the Society of 
Apothecaries in this emergency, 338; 
on the institution of the coroner's court, 
its importance in relation to society, 
377 ; the u rule 99 to be followed in the 
summoning of medical witnesses to give 
evidence on a coroner's inquest, 379; 
the criminal law of England, 409 ; rules 
of the coroner’s court in relation to 
medical witnesses, 410; the Medical 
Witnesses’ Act, 412 ; Royal Maternity 
Charity and Dr. Davis, 413; death 
from starvation at Wigan, 446; dis- 
graceful conduct of the town-council of 
Wigan, 448; wanton cruelty towards 
the poor at Wigan — Wilful ignorance of 
their natural protectors, 449; statistics 
of disease in hospitals, 476 ; fatal con- 
sequences of prescribing by chemists! 
and druggists, 478 ; election of a medi- 1 
cal coroner for the Southern Division of 
Cheshire* 478; the town-council of 
Wigan, 599 ; starvation of the poor at 
Wigan, 510 ; treatment of the coroner of 
Wigan by the wiseacres of the council, 
611 ; Mr. John Scott and the governors 
of the Cumberland Infirmary, 513 ; pre- i 
sumptuous shuffling of the chemists and 
druggists, 541 ; the wise men of the 
Pharmaceutical Society of drug venders 
and the non-professing medical practi- 
tioners, 542; the mayor of Wigan and 
his friends of the council, 543 ; inhu- 
manity and injustice of the workhouse- 
test, as exemplified in the working of 
the new Poor-law, 587 ; the Sevenoaks 
.workhouse case and its results, 588; 
physiological experiment on human 
beings on an extensive scale— Magendie 
outdone, 581 ; consequences of the Poor- 
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law tender system, 623 ; serious respon. 
sibilKy of union surgeons, evinced in 
the unwarranted charges brought agaidst 
the surgeon of the Sevenoaks work- 
house by the Poor-law Commissioners, 
in exculpation of their own misrule, 
624 ; Dr. Kidd's remarks on the gen- 
tlemanly vocabulary of the non-re- 
formers, 652 ; his sketch of the general 
practitioners, 653; preference of the 
diploma of the u London College of 
Medicine to those of the London and 
Dublin Colleges of Surgeons, 654 ; state 
of the medical profession t memorial to 
Parliament by the North of Eugland 
Medical Association, 655 ; treatment of 
Mr. Adams by the Poor-law Commis- 
sioners ; appeal to the medical associa- 
tions, 687 ; opinions of Mr. Guthrie re- 
garding the amiability and friendship of 
the Poor-law Commissioners contrasted 
with their acts, 687 ; expedition to the 
Niger; fatality to its medical officers, 
687 ; noble conduct and valuable ser- 
vices of the medical officers of the expe- 
dition, 688 ; Royal Maternity Charity : 
election of Dr. John Hall Davis, 690 ; 
expectations of redress from the griev- 
ances of the new Poor-law and the 
medical corporations from Sir Robert 
Peel's Ministry, 719 ; Sir James Gra- 
ham’s Medical Reform Bill, 720 ; health 
of the metropolis during the year 184l, 
720 ; health of the colonies of England ; 
sanatory state of Calcutta, 763 ; plan of 
medical relief of the Poor-law Commis- 
sioners, 764 ; errors in computation of 
the assistant Poor-law Commissioners, 
764 ; medical institutions of the East ; 
pernicious influence of caste, 797 ; treat- 
ment of the sick among the Hindoos, 
798 ; deficiency of clothing and fbod 
among the Hindoos, 799; hydropathy, 
the cold-water bubble, and animal mag- 
netism; exposure of die Priessaits im- 
posture, 830; distribution of medical 
information in Austria, according to the 
English agent for Silesian hydropathy, 
830 ; the Arcadian advertiser and Sanc- 
torums, 832; the asphalt plagiarist of 
Gil Bias, 833 ; the prevalent diseases 
and mortality in India, 861 ; on the 
treatment of cholera in India, 861 ; 
prosecution of a prescribing druggist 
by the Apothecaries’ Company, 863 ; 
pressure of the income tax on the medi- 
cal profession, 894 ; comparison of {he 
property-tax and income-tax, 896; 
Shrapnel shells and vaccination, 896. r 

Education, neglect of 9 in hospitals,, 3f6; 
medical, application of the collegiate sys- 
tem in, 534 ; of druggists, 501 . , • 

Elaterium in mania, 303. 

Elbow-joint, lacerated wound of, 37 ; exci- 
sion of, 8$7. ' ; 
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Elegant extracts from an inelegant handbill, 

696 . 

j Elliott, Mr., case of calcnli by, 149 ; case of 
insanity by, 941. 

Empyema, fatal case of, 29 ; case of partial, 
194 ; remarkable case of, 828. 

England, criminal law of, 409. 

Epidemic diseases of India, 861. 

Epiglottis, case of fatal enlargement of, 

806. 

Episcorraphie, operation for, 822. 

Episootic disease, Mr. Youatt on the, 619. 

Equinus, pee, case of, 614. 

Erectile tumours, M. Ber&rd on, 807. 

Etiquette, professional, case of want of, 
649. 

Evans, Mr. J., case by, 124. 

Everest, Mr. G., on poisoning by a minute 
dose of laudanum, 758. 

Excision, of a scirrhous tumour of the breast, 
888 ; of the superior maxillary bone, 889. 

Excito-motory system, discussion on, 600. 

Experiments, cruel, on human beings, 581 . 

Extra-uterine foetation, case of, 28. 

Eye, extraction of foreign bodies from the, 
925. 

F 

Facial nerve, paralyse of, 899. 

Faecal abscess, peritonitis from rupture of a, 
483. 

Farr, Mr. W., on the mortality of England 
and Wales in 1838-89-40, 573. 

Fatty acid in the saliva, Dr. Wright on, 
813. 

Fatty degeneration of the liver, minute ana- 
tomy of, 560. 

Fearnley, Dr., letter to poor-law commis- 
sioners, 661. 

Felons and paupers, and their physical com- 
forts, 552. 

Female accoucheurs, incompetency of, 760 ; 
advocacy of, 652. 

Fergusson, Mr., lectures by (sec Lectures); 
introductory lecture, 249. 

Fever, typhus, Dr. Bostockon, 595. 

Fine words in medicine, 903. 

Fistula, salivary, case of, 835. 

Forbes, Dr., note from, 301. 

Forefinger, curious affection of, 246. 

Fosbroke, Dr. John, on British and Irish 
Colleges and the Militia Acts, 891. 

Fracture, spontaneous separation of, after 
union, 57 ; partial of the femur and curva- 
ture of the bones of the forearm, 154; ap- 
paratus for compound fracture of leg, 437 ; 
of bone, incomplete, by Mr. J. Prowse, 
293. 

Francis, Mr. W., case of measles by, 648. 


Freeman, Mr. C. J., on severe pain i* tfat 
tibia, 227. 

Fungus haematodes treated by ligature, 121 ; 
case of, 405 ; of the leg, 867. 

Funis presentation, cause of infrequency of, 
867. 

Fusion, Mr. Horatio Prater on, 689. 

G 

Gall-stones, Mr. Crisp on, 865 ; Dr. Clutter- 
buck on, 840 ; discussion on, 888. 

Ganglia of the uterus, 469. 

Gangrene of the lungs, 425 ; of the mouth, 
case of, 811. 

Gads, Mr. J., on the employment of pr ess u r e 
in parturition, 294. 

Gay, Mr., dissection of a case of spinal 
curvature by, 956. 

Generation, male organs of, anatomy of, 
489, 568, 665 ; female organs of, 789. 

Geneva, the medical school of, 62. 

German diplomas, 550. 

Germany, medical practice in, 550. 

Gibson, Mr. M. H., on curvature of the 
radius in children, 58; on curvature of 
the bones of the forearm, 154 ; on a case 
of puerperal peritonitis, 430. 

Gil Bias, plagiaries from, 833. 

Gin-drinker’s liver, case of, 372. 

Glands, mesenteric, case of enlarged, by Mr. 
Benfield, 690 ; affections of the, Dr. Clay 
on, 884. 

Glanders and farcy, case of, 407. 

Glasgow, University of, 20 ; chair of medi- 
cal jurisprudence in die, 130, 248. 

Goadby, Mr., his discoveries in zoology and 
physiology, 343. 

Gold, on the formation of, 530. 

Gold-dust as an antidote to corrosive subli- 
mate, 569. 

Gonorrhoea, injections in, 278; Velpeau’s 
treatment of, 306. 

Gout, Mr. Wansbrough’s preventive and 
remedy for, 248, 546. 

Graham, Sir James, interview of the British 
Medical Association with, 274; his Me- 
dical Reform Bill, 720. 

Graham, Dr. H., on a new instrument for 
incontinence of urine and vesico-vaginal 
fistula, 228. 

Graham, Mr. R., on the treatment of cramp 
in the stomach, 813. 

Grant, Professor, brilliant oration of, 168. 
214. 

Grattan, Dr., his treatment of uterine hae- 
morrhage, 824. 

Gray, Mr. J. B., on colica pictonum, 128; 
on bleeding and superacetate of lead in 
haemoptysis, 291. 
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Green, Dr«, cm tubercle of the brain in chil- 


dren, 659. 

Greefeough’s case, the decision in, 161. 
Greenwich Hospital Infirmary, hernia twice 
in old age, 610. 

Goaiacom in syphilis, 693. 

Gums, discoloration of, from lead, 805. 
Guthrie, Mr., his opinion of the poor-law 
commissioners, 694. 

Guy’s Hospital and School, account of, 
14 . 

H 

Haemorrhage, fatal, from extraction of a 
tooth, 757,900 ; uterine, treatment of, 384. 
Haemorrhagic diathesis, instance of, 757. 
Haemoptysis, bleeding and acetate of lead 
in, 225, 291 ; fatal case of, 568. 

Hall, Hr. M., on contraction of the uterus. 
481. 

Hallucination and epilepsy, 811. 

Hancorne, Mr. J . R., case of rupture of the 
uterus by, 706. 

Hand-drop in painters, 246. 

Hanwell Lunatic Asylum ,Fifty-ninthJteport, 
/ review of, 382; statistics of, 650; lectures 
at, ©50. v' 

Hardwicke, Mr., on iodide of potassium. 
692. 

Hawkins, Dr. Francis, introductory lecture 
by, 169. 

Head, injury to the, by a blow, 70 ; and 
face, severe wounds of, 195. 

Heart, disease of, 35 ; malformation, case of, 
543 ; valvular diseases of the, Mr. Moore 
on, 700, 800. 

Heat, operation of, in producing disease of 
the liver, dysentery, &c., 318. 

Hemiplegia, lecture on, 777. 

Henderson, Dr. H., on metastasis of inflam- 
mation, 506. 

Henderson, Dr. W., on tubercular disease of 
the kidney, 323. 

Hepatitis, acute and chronic, 464. 

Herapath, Mr. W. B., on the bufly coat of 
the blood, 437. 

Hermaphrodite, dissection of an, 374. 

Hernia, femoral, case of strangulated, 90 ; 
occurring twice in old age, 630 ; Mr. Chip- 
pendale on constipation in, 677. 

Hernia, strangulated, complicated case of, 
152; case of, 532; Malgaigne, M., on, 
578 case of, by Mr. A. 8. Laurence, 
607 ; Mr. Macilwain on, 722 ; operated 
upon without opening the sac, 825. 
Heygate, Dr. J., on ascites, 682. 

736* ^ 0n ot * or ^ erous Phuits, 

Hill, Mr. R. G., on the present condition of 
Miss A., in the Lincoln Asylum, 766; 
reply of, to Dr. Cookson, 859. 
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Hill, Mr.J., on opium-smoking in China, 
820. , 

Hindoos, medical treatment of, 799. 

Hints on practical medicine, by Mr. Charles 
Clay, 288. 

Hip-disease, talipes equinns, division of the 
tendo Achillis, 188. 

Hocken, Dr. O., on amaurosis, 349. 

Hodgson, Mr. Josh., on medical charities. 

101 . 

Holt, Mr. B. W., on disease of the knee- 
joint, 30; letter from, respecting Nathan 
Ctorrey, 99; case of fungus hasmatodes by, 

Hospitals, statistics of disease in, 476. 

Hospital Reports: — 

Charing -cross Hospital. — Scirrhus of the 
oesophagus and stomach, remarks by 
Dr. Chowne, 38; ascites and preg- 
nancy, clinical remarks bv Dr. Chowne, 
166 ; dissection of a hermaphrodite 
374. * 

Greenwich Hospital Infirmary. — Hernia 
twice in old age, 630. 

Hmg* s College Hospital.— —Cases of gra- 
nular disease of the kidney, 37 ; lace- 
rated wound of the arm involving the 
elbow-joint, 37 ; case of purpura he- 
morrhagica, with remarks by Dr. Todd 
69 ; case of injury to the head from a 
blow with a fist, with clinical r emar ks 
by Mr. Fergusson, 70; strangulated 
femoral hernia, operation, death, 90; 
cases of lumbar abscess treated by punc- 
tures, with remarks by Mr. Fergusson, 
193; case of partial empyema, with re- 
marks by Dr. Todd, 194 ; Mr. Fergus- 
son on the treatment of ulcers, 243 • 
case of atrophied liver, 372; removal of 
a portion of the lower jaw, 514; division 
of the ham-strings for flexed knee, 615 ; 
case of hydrophobia treated by prnssic 
acid and the application of ice, 583; 
tumour of the upper jaw, excision of 
the superior maxillary and malar bones, 
710 ; scirrhous tumour of the mamma, 
operation for its removal, clinical re- 
marks by Mr. Fergusson, 888 ; excision 
of the superior maxillary bone (case of 
Mary Anne Field), clinical remarks by 
Mr. Fergusson, 889. 

Middlesex Hospital. — Case of poisoning 
with laudanum, recovery from its effects, 
88; chancre of the nipple, 134; syphi- 
litic lepra, 135 ; phagedenic ulcer, with 
clinical remarks by Mr. Arnott, 165 ; 
cartilaginous chancre, 166; severe lace-* 
rated and contused wounds of the head 
and face, with remarks by Mr. Arnott, 
195 ; indentation of the skull with fis- 
sure ; no symptoms ; elevation and re- 
moval of depressed portions of bone, re- 
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marks by Mr. Arnott, 326 ; abscess of 
the brain succeeding to fracture of the 
skull, 471 ; injuries of the eye, 538 ; 
laceration of the cornea* 640. 

University College Hospital . — Tumour of 
the upper jaw-bone, excision, recovery, 
67 ; stone in the bladder, lithotrity, 68 ; 
aneurism of the carotid artery, puncture 
of the tumour and ligature of the ves- 
sel, 164, 275 ; chancre, bubo, warts, 

. 473 ; compound dislocation of the thumb, 
473; iritis occurring after the cure of 
primary sores by mercury, 473 ; popli- 
teal aneurism, operation, core, 683; 
stone in the bladder, lithotomy, 824; 
strangulated inguinal hernia, operation 
without opening the sac, 825 ; disease 
of the elbow-joint, excision, 887. 

Westminster Hospital.— Chimney-sweep's 
cancer, excision, 90. 

Houghton, Mr. J. H., case of poisoniog by 
batter of antimony, 324. 

House of Commons, working of the Anatomy 
Act, 871. 

Humerus, partial dislocation of, oase of, 
802. 

Hunter, Dr. Robert, introductory lecture 
by* 78. 

Hunterian oration at College of Surgeons, 

663 . 

Hunterian School, account of, 14. 

Husbands in the lying-in-room, 390 ; notes 
respecting, 421, 551 ; note from Dr. 
Bryant respecting, 630 ; letter respecting, 
760. 

Hydatids with ascites, 391. 

Hydrooele cured by injections of tincture of 
iodine, 271. 

Hydrocyanic acid, effects of, when applied 
to the eye, 71 ; in angina pectoris, 619. 

Hydropathy, the ccdd-water bubble, expo- 
sure of, 830. 

Hydrophobia, idiopathic, case of, 505. j 

Hypertrophy of the heart, case of, 31 3. , 

Hytche, Mr. E. J., on keepers in lunatic I 
asylums, 190 ; on cerebral activity, 852. | 

i 

Ichthyosis, case of, 168. 

Illegal practice, mode of stopping, 718. 

Impostor, fasting, the, 622. 

Income-tax and the medical profession, 894, 

903 . 

Incontinence of urine, new instrument for, 
338. | 

India, State of health in, 764 ; prevalent 
diseases in, 861 ; treatment of cholera 
fn, 861. 

Inflammation, what is it? 35 ; discussion on, 
66; of the lungs treated by a druggist,! 
450 ; metastasis of, 506. | 


Influenza, 598. 

Inquest on a man starved at Wigaja, 444 ; on 
a child who died under the case, of a 
druggist, 474. 

Infusoria, habitats of, note from Mr. Dal- 
rymple respecting, 102. 

Injections, use of, in gonorrhoea, 273. 

Insane, association of medical officers of hos- 
pitals for the, 306. */ 

Insanity, on the proper treatment o t, 364 ; 
cases in which bodily restraint is impera- 
tive, 544. y 

Intermittent pulse, cause of, 314. 

Intoxicating preparations, 901. 

Iodide of potassium, bad effects of, 96 ; Mr. 
Hardwicke on, 692 ; in rheumatism, 345. 

Iodine injections in hydrocele, 271 . 

Ireland, dispensary, patronage in, 309. 

Iron filings, an antidote to corrosive subli- 
mate, 569. 

Iron, black oxide of, 893, 

J 

James’s powder, Mr. Payu p op, 419. 

Jaundice, ox-gall in, 289. 

Jaw-bone, upper, tumour of, excision of, 67. 

Jeffrey, Mr. H., case of puerperal conjtil- 
sions by, 568, 

Johnson, Mr. H. J., on deep-seated absces 
of the mamma, 767. 

Johnson, Dr. J., on ox-gall in jaundice, 
337 ; on opium-smoking, 710. 

Jones, Mr. J., on pain in the tibia, 395 , . 

K 

Keepers in lunatic asylums, on the selection 

of, 190. y 

Kepalepsalis, Dr. Campbell on, 832.. - 

Kidd, Professor, on the geutlematfly slang 

! of non-reformers, 652; hfeskelefc 'of the 
general practitioners, 653 ; his outlines of 
medical reform, 666. 

Kidney, granular disease of, 37 ; case of tu- 
bercular disease of, 323. 

Kimbell, Mr. J., case of hydrophobia by, 
505. 

King, Mr. A., remarks by, on partial 
dislocation and fracture of the vertebra?, 
647. 

King of Prussia, election of, at the Royal 

! Society, 837. 

King’s College Hospital and School, account 
of, 16. 

King’s Norton Union, disgraceful proposal 
to the surgeons of, 288. 

Kimpton, Mr. J. B., on curvature of the 
arm, 125. 

Kirkby, Mr. T. W. B., on midwifes and 
midwifery, 761. 
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it nee -joint, ease of scrofulous disease of, 30; 

case of injury to the, 305. 

Kxatihs, I>r., on improvements in orthopedia, 
502. 

,f t 

Lafontaine, M f , and animal magnetism, 210. 
Lancet, The, and the druggists, 206. 

Lane, Mr., course of lectures by, in The 
Lancet, 241. 

Lane, Mr. C. H. B., on the nervous system, 

188 . 

L&nkester, Dr., on the numerical method, 
842. 

Laryngitis, acute, fatal case of, 286 ; trache- 
otomy in, 802. 

Laudanum, case of poisoning by, 88 ; poi- 
soning by a minim and a half of, 758. 
Laughter, involuntary, a sign of disease of 
the brain, 777. s 

Laurence, Mr. A. S., case of hernia by, 
607. 

Lavies, Mr., cases of nervous diseases by, 
272. 

[ Lawrance, Mr. R. M., case of inflammation 
of the brain by, 362. 

JL'aycock, Dr., letter from, on the Provincial 
Medical Association, 98 ; on reform in the 
College of Surgeons, 613. 

Lead, paralysis from, 618. 

Lectures : — 

Clinical Lectures on Medicine and Me- 
dical Practice, delivered by John Clen- 
dinning, M.D., F.R.S., Senior Physi- 
cian to the 8t. Marylebone Infirmary : — 

Rheumatism with disease of the heart; 
treatment of phthisical diarrhoea; new 
cases admitted into the infirmary ; diu- 
retics in phthisis, chronic catarrh, Ac. ; 
remarks on the administration of diure- 
tics ; gangrene of the month ; hallucina- 
tion and epilepsy ; treatment of insanity ; 
phrenology in its application to mental 
V alienation, 809 — 912. 

Introductory Lbcturb on the Opening 
of the Medical Session, delivered at 
King’s College, London, Oct. 1, 1841. 
By Professor Fbegosson, F.R.S.E. : — 

Importance and high position of the medi- 
cal profession ; opportunities possessed 
by the medical man for conferring bene- 
fits on the human race ; subdivision of 
the duties of the practitioner of medi- 
cine; difficulties involved in the study 
of medicine ; elements of medical educa- 
tion ; arrangements for the study of me- 
dicine in King’s College Hospital and 
School j necessity of perseveriug and 
indnstnons application, 249 — 254. 


Clinical Lecture by Mr. Fergusson, de- 
livered kt King’s College Hospital, on 
Amputation and the Dressing of Wounds : 

Case of amputation for diseased wrist- 
joint; mode of performing the opera- 
tion ; advantages of the flap and circular 
operations; necessity of demonstrating 
the dressing of stump ; clap-trap opera- 
tions, and their injurious tendency; 
dressing of wounds, 633—635. 

Introductory Lecture on the Opening of 
the Medical Session, at the Middlesex 
Hospital School of Medicine, delivered 
by Dr. Francis Hawkins, one of the 
Physicians to the Hospital ; — 

Objects of the study of medicine; import- 
ance of hospitals to the study of medi- 
cine ; mode of applying the advantages 
offered by hospitals; state of medical 
education in relation to the general im- 
provement of society; division of the 
study of medicine into departments ; re- 
cent discoveries in medical science ; dis- 
coveries in the nervous system, by Sir 
Charles Bell ; importance of animal 
chemistry to the comprehension of many 
of the phenomena of life ; importance of 
the labours of Kiernan to the cause of 
medical science; practical tendency of 
the education of English medical men ; 
a sound education the sole basis of con- 
scientious practice ; contemptible posi- 
tion of quackery in relation to true know- 
ledge; the value of moral education 
combined with medical pursuits, 169— 
175. 

Introductory Lecture on the Study of 
Medical Science, delivered at the Open- 
ing of the Westminster Hospital 8chool 
of Medicine, by Dr. Robert Hunter, 
Professor of Anatomy and Physiology 
in the School : — 

On the study of medical science ; prepa- 
ratory acquirements to the study of me- 
dicine ; advantage of classical informa- 
tion ; mineralogy, botany, and zoology, 
departments of science allied to medi- 
cine; importance of a knowledge of 
anatomy and chemistry ; nature of phy- 
siology ; the functions of organic exist- 
ence ; the study of surgery, qualificatiohs 
necessary to constitute a skilful surgeon ; 
relation of pathology to the study of 
medicine; principles and practice of 
midwifery in relation to medicine ; ma- 
teria medica and practice of medicine ; 
practical tendency of the study of medi- 
cine, danger of theorising ; remarks for 
the guidance of students in the.proaecu- 
tion of their studies ; advantages of, a 
course of reading ; necessity of morRi 'as 
well as professional training^ 73— 8j0. 
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A Course of Lectures on Syphilis ; de- 
livered at the School of Medicine, Gros- 
▼enor-place, St. George’s Hospital, 
Session 1841-42. By Samuel Lane, 
Esq., Lecturer on Anatomy and Surgery, 
ana formerly House-Surgeon of the Lock 
Hospital, London : — 

Lecture 1. — Difference of opinion in the 
profession concerning venereal diseases, 
and their treatment, injurious effects of ; 
Hunter’s opinions and treatment, neces- 
sity for their modification ; author’s 
intentions in this course ; utility of 
studying the history of syphilis; pre- 
vailing opinion concerning its origin ; 
historical details; stroog probability 
that the venereal disease was imported 
from the New World, where it existed 
as an endemic malady ; exaggerated 
impressions of this disease on its first 
recognition in Europe, and legislative 
measures founded thereon ; reasons for 
believing that syphilis existed in Europe 
previous to the discovery of America, 
217—223. 

Lecture 2.— History of syphilis continued ; 
its importation from America further 
considered; passages from the Scrip- 
tures referring to leprosy ; rite of cir- 
cumcision; ulcers in the genitals attri- 
buted to sexual intercourse by the 
Arabian physicians; the term leprosy 
applied to many loathsome diseases 
supposed to be contagious ; disappear- 
ance of leprosy on the supervention of 
the venereal disease ; lecturer’s opinion 
concerning the origin of Byphilis ; cure 
of three thousand Spaniards without 
mercury ; medicines used in the treat- 
ment of syphilis ; account of the intro- 
duction of mercury and its application 
to the cure of syphilis ; preparations of 
it used, and their mode of administra- 
tion; abuse of mercury by charlatans; 
syphilis curable without mercury, 281 
—286. 

Lecture 3. — Guaiacum used in the cure of 
syphilis by the inhabitants of the West 
India islands ; mode of administering it ; 
its importation into Europe in the year 
1508 ; a number of Spaniards cured by 
it ; administered in the Lock Hospital ; 
John Hunter’s opinion of its influence 
over syphilis ; sarsaparilla imported 
from the West Indies ; preferred to 
uaiacum by Fallopius, but fell into 
isrepute ; its character revived by Dr. 
William Hunter; experiments of Sir 
William Fordyce to prove its efficacy in 
venereal diseases ; Mr. Hunter’s opinion 
of sarsaparilla, 393—397. 

Lecture 4.— Necessity ofa knowledge of the 
parts concerned in venereal diseases ; the 
male organs of generation ; germ-prepar- 


ing organs ; structure of the testis and 
epididymis, their various tunics ; tunica 
vaginalis ; seat of the testis during foetal 
life, its descent; the spermatic cord; 
tunica albuginea ; Sir Astley Cooper’s 
description of its layers ; internal struc- 
ture of the testis ; the tubuli seminiferi ; 
the vas deferens, its course ; the ductus 
ejaculatorius, its passage through the 
prostate gland, its termination in the 
urethra at the caput gallinaginis, protec- 
tion of this canal from the passage of the 
urine; the vesiculae seminales, 489— 
495. 

Lecture 5. — The anatomy of the male or- 
gans of generation continued ; vesicate 
seminales ; the prostatic gland, its mor- 
bid enlargement in old age causing re- 
tention of urine; the antiprostatic or 
Cowper’s glands; the seminal fluid, its 
physical characters, chemical analysis, 
microscopical examination ; liquor aemi- 
nis; seminal globules; spermatozoa or 
seminal animalcules, necessity of their 
actual contact with the ovum in order to 
produce fecundation ; the lecturer’s ob- 
servations on human spermatozoa ; Wag • 
nei^s discovery of their development; 
Valentin’s observations on their organi- 
sation ; intromittent organs of the male ; 
the penis ; the corpora cavernosa, nature 
of their fibrous sheath ; corpus spongio- 
sum ; bulb and glans penis ; erectile 
tissue of the penis shown to be composed 
of blood-vessels, 553—558. 

Lecture 6. — Structure of the penis conti- 
nued; the prepuce and fraenum; phy- 
mosis and paraphymosis, these are often 
caused by chancres and gonorrhoea; 
lymphatic vessels of the glans penis and 
prepuce; blood-vessels and nerves of 
the penis ; mode of compressing the in- 
ternal pudic artery in cases of serious 
haemorrhage ; physiological explanation 
of the erection of the penis ; the bladder, 
its form and ligaments ; the coats of the 
bladder, extent to which it is covered by 
the peritoneum ; circle of muscular fibres 
at the neck of the bladder ; Sir Astley 
Cooper’s ring of elastic fibres ; the ure- 
ters, their entrance into the bladder ; the 
urethra, its different portions ; passage 
of instruments into the bladder by the 
urethra, 665 — 672. 

Lecture 7. — The urethra continued ; the 
interior of the prostatic, membranous, 
and bulbous portions of the canal ; addi- 
tional impediments to the passage of in- 
struments; compressor urethrae muscle; 
interior of the spongy portion of the pas- 
sage, fossa navicu laris ; lacuna magha, 
the cause and principal seat of ardor 
urinae in gonorrhoea; female organs of 
generation ; the germ-preparing organs, 
the ovary, its position, tunics, and struc- 
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tare ; the Graafian vesicle, the anatomy | 
of the ovum, the vitellus ; the germinal ! 
vesicle, the germinal macula of Wagner ; 
observations tending to prove that the 
ovum in the human subject and in mam- 
malia is impregnated in the ovarium; 
influence of the ciliary motions of the 
epithelium scales in conducting the 
spermatozoa to the ovarium ; the Fallo- 
pian tubes, their importance in the pro- 
cess of fecundation, the morsus diaboli, 
the corpus luteum ; changes effected in 
the ovum itself at the period of impreg- 
nation according to Dr. Barry, 730 — 
736. 

Lecture 8 . — The arteries, veins, lymphatics, 
and nerves of the ovarium ; the uterus, its 
functions; the foetus nourished during its 
uterine life by the blood of the mother ; 
the foetus contaminated by the blood of 
the parent; the os uteri liable to the j 
contact of the syphilitic and gonorrhoeal j 
poisons ; the anatomy of the uterus ; im- 
portance of the arrangement of the peri- j 
toneum with respect to operations per- 
formed upon the neck of the uterus ; the 
closure of the neck of the uterus proba- 
bly a cause of sterility in some instances; 
changes which the ovum undergoes dur- 
ing its transit through the Fallopian 
tube, its reception in the uterus; the 
membrane decidua ; the earliest human 
ovum observed in the uterus ; two inte- 
resting dissections from a manuscript of 
the late James Wilson, Esq., 841—847. 

Introductory Lectures on the Opening 
of the Medical Session at University 
College, delivered by John Taylor, 
Professor of Clinical Medicine in Uni- 
versity College, and Physician to Uni- 
versity College Hospital : — 

Lecture 1 . — Demonstrative character of 
clinical medicine ; intention of a syste- 
matic course of lectures on medicine; 
duties of clinical teachers ; necessity for 
observation in the study of medicine; 
practical knowledge the basis of sound 
treatment ; the regulations of the legis- 
lative medical bodies act as obstacles to 
practical knowledge ; the practical study 
of medicine not sufficiently appreciated 
by the student ; advantages of hospitals 
in the study of medicine ; institution of 
a chair of .clinical medicine; utility of 
hospitals as schools of instruction ; re- 
sponsibility of the medical officers of 
hospitals, 41—48. 

Lecture 2. — Principles for our guidance in 
the cultivation of the science of medi- 
cine ; medicine, a natural science ; im- 
perfections in the science of medicine 
dependent upon the difficulties necessary 
to be surmounted in its investigation; 
importance of auscultation in the ad- 
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vancement of medical science; investi- 
gation of the causes of disease, its diffi- 
culties ; difficulties involved in the ap- 
plication of therapeutics to the treatment 
of disease ; effects of remedies as indi- 
cated by their influence upon disease ; 
mortality in patients affected by the 
same disease ; influence of the mind in 
the management of disease; effects of 
change of residence, clothing, &c., upon 
disease ; difficulties experienced by the 
physician as relates to the adulteration 
and mal -administration of medicines ; 
methods to be adopted for the solution 
of the difficulties of medical practice ; 
importance of the collection of facts ; 
necessity for the examination of all the 
functions of the body during life, and of 
the organs after death ; mode of ana- 
lysing the facts of medical practice; 
facts deduced from pathological investi- 
gations ; study of the causes of disease ; 
facts relative to therapeutic manage- 
ment; deductions from the preceding 
remarks; mode of applying hospital 
practice to the best advantage, 105 — 
112 . 

Clinical Lectures delivered at Univer- 
sity College Hospital, by Dr. John 
Taylor, Professor of Clinical Medicine 
in University College, and Physician to 
the Hospital : — 

Case of cirrosis of the liver ; symptoms 
of the disease ; death ; examination ; 
state of the chest, heart, abdomen, and 
liver; spleen, kidneys, stomach, and 
head; diagnosis of the case; ascites 
frequently the result of cirrosis ; inflam- 
mation of the serous coat of the liver ; 
softening and thinness of the mucous 
coat of the stomach ; enlargement of the 
spleen ; disease of the valves of the 
aorta, 223 — 227. 

Lecture 2. — Pleuro-pneumonia of the right 
lung ; hypertrophy with dilatation of the 
left ventricle of the heart; obstructive 
and regurgitative disease of the aortic 
valves ; death ; malformation of the 
sigmoid valves of the aorta and pulmo- 
nary artery; enlargement of the liver 
and spleen ; diagnosis of the case ; stage 
of the disease ; character of the pulse as 
indicating regurgitation ; frequency of 
an inadequacy of the aortic valves ; 
prognosis and treatment of these cases, 
313—317. 

Lecture 3. — Case of chronic, cold, rheuma- 
tism of several months’ standing ; slight 
disease of the heart; speedy relief by 
the iodide of potassium ; relapse after a 
month; failure of the iodide of potas- 
sium, and success of the guaiacnm ; 
case of subacute rheumatism in a weakly 
subject; treatment by colchicum, aco- 


Digitized by LiOOQle 



* «6 INDJSX. 


' dH 9| tad venesection ; alarming depres- 
• mob, feebleness of the heart's sound and 
impulse ; use of the iodide of potassium ; 
diagnosis between hot and cold rheuma- 
tism ; necessity for accuracy in this par- 
ticular; causes of rheumatism; treat- 
ment of cold rheumatism by iodide of 
potassium ; physiological and pathologi- 
cal effects of this remedy, 940 — 949. 

Lecture 4. — Case of delirium cum tremore ; j 
treatment by opiates ; removal of the 
delirium ; death from exhaustion and 
gangrene of the lungs ; symptoms of de- 
lirium tremens; character of the deli- 
rium; treatment; effects of opiates oo 
the diseased ; post-mortem appearances; 
absence of inflammatory appearances io 
the brain; inflammation of the lungs 
terminating in gangrene ; inflammation 
of the tongue and fauces, 425—490. 

Lecture 5. — Case of chronic bronchitis, 
with disease of the heart ; oedema of the 
legs, ascites, and disease of the liver; 
death, and examination afterwards ; 
diagnosis of the cirrosis of the liver; 
disease of the heart, and dropsy from two 
distinct causes; the heart-disease, its 
causes and insidious mode of attack; 
importance of auscultation in all cases ; 
cause of the bronchitis; comparative 
effects of diuretics and hydragogue ca- 1 
thirties ; morbid appearances in connec- 
tion with the symptoms ; order of deve - 1 
lopmeat of the morbid changes in the 
heart; physical signs daring life not in 
proportion to the extent of disease, ex- 
planation of this ; pathology of bronchi- 
tis ; carnification of the lung, its differ- 
ence from hepatisation ; disease of the 
stomach and congestion of the intestines; 
granular degeneration of the kidneys ; 
effusion of serum in the brain; the skull 
always contains the same quantity of 
matter, 521 — 527. 

Lecture 6. — Cases of anemia: 1, history 
and present symptoms, treatment; 2, 
patient's appearance, and murmurs of 
the heart and large vessels ; 3, diagnosis 
between the murmurs of anaemia and 
those of valvular disease of the heart ; 
causes of anemia and its connection 
with suppression of the menses; treat- 
ment ; efficacy of the salts of iron, 601 — 
606. 

Lecture 7. — Hemiplegia occurring without 
loss of consciousness ; sudden death ' 
after six weeks ; after-death appear- 
ances ; effusion beneath the arachnoid ; 
obstruction of the basilar artery ; clinical 
remarks; paralysis with and without 
coma, necessity of attending to this dif- 
ference ; distinction between hsemor- 
' rhage and ramolissement ; occasional 
absence of febrile symptoms in inflamma- 
tion of the brain; reflex movements; 


involuntary laughter a symptom 
ease of the brm; progtoosb'; g; 
of treatment ; use of iodide of 
shim ; morbid appearances ; pa 
on one side with disease on both ; s 
paralysis in meningitis ; death fra 
ease of the brain, nrlifcmi in nin nil 
as in this case, 777— 781. 

Lecture 8. — Cancer of the right lung 
tebral column ; stomo-ctevi enter a 
iation ; stomach and kidneys; cj 
post-mortem; clinical remarks : 
nosis of the vertebral disease from i 
rism, and rheumatism ; of the < 
disease from pleurisy, pneumonia 
phthisis ; complete absence of 
symptoms of disease in the Jungs ; 
phoric sound on percussion ; variefi 
bronchial respiration ; diminution oi 
vocal vibratory tremor of the right ca 
progress; causes; treatment; mo 
appearances in connection with sy 
toms; delirium sympathetic; infiltn- 
cancer of the lung, not previously 
scribed, probably hitherto cohJowk 
with tubercle ; atrophy of the heart, « 
— 880 . 

Clinical Lecture os Poisoning by OxaJ 
Acid, and Phthisis, with Ulcerrts 
Larynx, Trachea, and Bronchial Tut* 
delivered at King's College Hospiu 
by R. Todd, M.D., Professor of An 
tomy in King's College, and Physic^ 
to the Hospital. 

Poisoning by oxalic acid; method of tm 
ment in cases of poisoning by soi 
stance ; phthisis pubnonalis, remarkabl 
symptoms ; diagnosis and verification b 
post-mortem examination ; perforations 
the trachea, and deposition in the brun 
chial glands, 697 — 699. 

Lectures at Hanwell, 650. 

Lecturing, the eternal, 995. 

Lee, Dr. K., on the nerves of the uterus, 469; 
on the anatomy and physiology of the 
decidua, 797. 

Leeches in the alimentary canal, 520. 

Leese, Mr. E., on vaccine lymph, 998. 

Legislation, approaching medfori, 907. 

Lepra syphilitic, case of, 195. 

Levison, Mr. J. L., on ligatures, 86. 

Life assurance offices, medical certifleate fees, 
419, 518. 

Lightfoot, Mr., on prolapsus of the bladder 
and vagina, and an operation for its cure, 
322. 

Lincoln Asylum, case of Miss A. in the, 693; 
Mr. R. G. Hill on thy present condition of 
Miss A. in the, 760; Asylum, abases io, 
859 ; reply of Mr. Hill to Dr. Coqkson, 
859. ^ 

Liston, Mr., case of flflse aneurism by, 864. 
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^ !nt: )£ Lithotomy, case of, aai. Massey, Mr. J., case of en largem ent of the 

* nf5 Lithotrity, operation of, 68 ; Mr. Brooke on, thyroid body by, 36! ; oe puerperal MCM0, 
660; discussion on, 601 ; and lithotomy *91. .... 

compared, 770. Maternity Charity, vacancy in, cawed by the 

***** Liver, abecesa of, 310 ; degeneration, minute deat h of Dr. Davis, 381 . 
f na,dh| anatomy of, 660. Mayer, Mr. T. f his oration at the annual 

Lock-jaw, cure of, by an acid preparation, meeting of the Veterinary Medical Asm* 
,, 124 . elation, 261. 

e aO London College of Medicine, diploma of, M‘Clatchie, Mr., on acetate of lead, 183. 
ad dll preferred to that of the College of Surgeons Measles occurring twice in three weeks, c 
i in London and Dublin, 654. of, 648. 

London Hospital and School, account of, Medical aid, charges for, 482. 
was : 10. Medical associations, 902. 

London Hospital, paracentesis thoracis io, Medical charities, abuse of, in Load 
774 ; operations at the, 808. 101. 

London University, inconsistent senators of 

the, 163 ; reduction of the salaries of the Medical practitioners and chemists, 268. 
**! examiners of, resignation of Dr. Roget, Medica profession, state of the, 665. 

871. Medical reform, Professor Kidd on, 666. 


Medical profession, state of the, 663. 
Medical reform, Professor Kidd on, 666. 
Medical schools, reform in, 336. 

Medical Witnesses' Act, copy of, 412. 


Looker-on, answer to a letter of, by Mr. Bod- Medical Witnesses' Act, copy of, 412. 
dington, 31 ; comments on the defences . . . . . 

of Mr. Boddington and Dr. Hitch, 60 ; Medical witnesses at the corooer^i 

... . ~~ ...... 1 1 rain. Kn fnllnoioH aiimMMnuf. 070: 


rejoinder of Mr. Boddington to, 87 ; on 
the Hull Asylum by, 87 ; inquiry into 
lunatic asylums by, 136 ; friendly tilt of, 
at Dr. Hitch, 205 ; abolition of bodily 
restraint in the Nottingham Lunatic Asy- 
lum, 229; on the statements of Dr. J. 
Johnson and Dr. Clutterbuck on the non- 
restraint system, 329. 

Lumbar abscess, treatment of, by punctures, 
193. v 

Lunatic asylums, inquiry into, 136; balls in, 
276, 546 ; abolition of solitary confinement 
in, 651 ; reports of, 693. 


rules to be followed in summoning, 379; 
rules of the coroner’s court in relation to, 
410 ; questions relating to evidence of, at 
coroner's inquests — Must the coroner 
procure the evidence of a particular medi- 
cal man, and then order a poct-mortem ex- 
amination ; persons taken dead oat of dm 
water, question of medical evidence at 
every inquest, 437 ; surgeons in attend- 
ance before death, when is medkal testi- 
mony necessary, at whose discretion or by 
what law is it to be cited, is every inquest 
a medico-legal inquiry, registrars of 
deaths, 489. 


Lunacy, report from the metropolitan com- 1 Medical evidence in a case of death from an 


y/ miasioners of, 858. 

Lynch, Dr. J. R., case of acute laryngitis by, 


MacUwain, Mr. ti., on strangulated hernia, 
722. 

Magendie's experiments outdone, 581. 

Malformation of the extremities of the right 
side, 858; hereditary, of the hands and 
feet, 358. j 

M&lgaigne, M., on strangulated hernia. 
578. 

Malpighi, death of, 834. 

Mania, elaterium in, 303. 

Mantell, Dr. 6., on separation of united frac- 
ture, 57 ; on partial dislocation of the ra- 
dius, 58 ; on partial fracture of the radius, 
155 ; on haemorrhage from extraction of a 

• tooth, 900. 

Martin, Mr., on injections of iodine in hydro- 
cele, 271. 

Marylebone Infirmary, abuses in, 64 ; letter 
from J)r. Clendinning, respecting, 100 ; 
note from Mr. O’Connor, 126. 

No. 969. 


operation on the ear, want of medical coro- 
ners to conduct medical inquiries, 440 ; 
evidence of medical men, with or without 
the fee, death from violence, the surgeon 
not summoned at the inquest, 441 ; suspi- 
cious symptoms, the inquest demanded, 
objected to, held, no post-mortem allowed, 
442 ; under what summons medical men 
should attend, 443. 

Medicine among the Chinese, by Mr. Down- 
ing, 792. 

Medicines, the mode of charging for, 764. 

Medico-Chirurgical Society, its uselessness, 
260. 

Meetings of Medical Societies 

British Medical Association,— Dr. Fean- 
ley's letter to the Poor-law CoaunJa- 
sioners, 66 ; reply of a member of Par- 
liament relative to medical reform, 66 ; 
ordinary meeting of the association, 93 ; 
fourth anniversary meeting and dinner, 
president's introductory remarks, pro- 
gress of the association, medical reform, 
quackery and illegal practice, Poor-law 

, question, life-assurance offices and cer- 
tificates from them, finances of the asso- 
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elation, benevolent fond, brilliant oration 
hff Professor Grant, dinner, 187—144 ; 
meeting’ of the new conncil, illegal prac- 
tice, 814 ; interview with Sir James 
Graham at the Home-office, promise to 
give the Bill of the association his con- 
sideration, 274; fees from insurance- 
offices, form of circular to be addressed 
to. officers of insurance companies who 
refuse to remunerate members for an 
opinion, 864 ; interview of die commit- 
tee on illegal practice with the Apothe- i 
caries* Company, report of the commit - 1 
tee, willingness of the company to 
prosecute in well-proven cases, 598 ; 
vote of thanks to Dr. Kidd for his 
pamphlet on medical reform, new bill of 
the association, G59 ; honourable testi- 
monial to Mr. Adams, late surgeon of 
the Sevenoaks union, 833 ; special 
meeting of council, 831. 

Medical Society of London. — Quackery 
and its abuses, squint and throat quack- 
ery, inflammation, disease of the heart, 
cholera, 35; discussion on the nature 
and causes of inflammation, 66 ; mode 
of treating delirium cum tremore, 95 ; 
death from a large dose of morphia, 
delirium tremens in a child, unsafe state 
of the drunkard, 96 ; discussion on de- 
lirium tremens, 134 ; extensive ossifica- 
tion of the heart and large vessels, 151 ; 
irregular action of the heart, cause of 
intermittent pulse, cause of ossific de- 
posit in the coats of arteries, 214 ; sounds 
of the heart, nervous affections of a local 
character, the hand-drop of painters, use 
of blisters and strychnine, nervous affec- 
tion confined to the forefinger, 246 ; Dr. 
Clutterbuck on elaterium in mania and 
other diseases, treatment in lunatic asy- 
lums, restraint and non-restraint system, 
308 ; protective power of vaccination 
when properly performed, its failure in 
the hands of ignorant persons, Mr. 
Crisp on gall-stones, Dr. Clutterbuck 
on gall-stones, 340; discussion on the 
treatment and prevention of gall-stones, 
tumour in the uterus, 888; Dr. Alison 
on the immediate causes of contraction 
of the womb, and observations on some 
points of obstetric practice, 416 ; discus- 
sion on the causes of contraction of 
the uterus, Dr. Hall’s opinion on the 
subject, 481 ; the cxcito-motory system, 
080 ; Mr. Dendy on a case of discharge 
from the uterus, dysmenorrhoea and its 
influence oa child-bearing, case of ab- 
sence ofthe catamenia, causes and treat- 
ment of apoplexy, 622 ; case of delirium 
feremens, 623; extensive disease of the 
stomach, 726 ; case of rheumatism with 
a peculiar condition of the brain, nature 
and causes of rheumatism, its treatment 
venesection, opiates, and colchicum, 
768; treatment of gout, 769; new 


officers, case of perforation of the sto- 
mach, 698. 

Pharmaceutical Society. — Mr. J. T. Barry 
on a galvanic antidote for corrosive sub- 
limate, 418 ; Mr. Payne on antimonial 
powder and Dr. James's powder, 419. 

Royal Medical and Chirurgtcal Society*— 
Opening of the session, 245 ; case of 
cyanosis depending upon transposition 
of the aorta and pulmonary artery, by 
Dr. Walshe, 270 ; on the operation for 
the cure of hydrocele by ft retained in- 
jection of diluted tincture of iodine, by 
Mr. Martin, 271 ; discussion on the sub- 
ject, new glass syringe, 272 ; case of 
aneurism of the ascending aorta burst- 
ing into the right ventricle, by Mr. T. 
S. Beck, 384 ; Mr. Dalrymple on the 
structure of the human placenta, 385 ; 
on the relation between the symmetry 
and diseases of the body, by Mr. Paget ; 
on diseases which affect corresponding 
parts of the body in a symmetrical man- 
ner, by Dr. William Budd, 479; account 
of a case of extensive disease of the 
pancreas, by Dr. J. A. Wilson, 594 ; Dr. 
Bostock on typhus fever, 695; Mr. 
Worthington’s case of stricture of the 
trachea, 596 ; Dr. Green’s tabular view 
of thirty cases of disease of the brain in 
children, 659; spontaneous dislocation 
and anchylosis of the first and second 
cervical vertebrae, by Mr. Spry, 659; 
case of malignant cholera, by Dr. Ram- 
sey, 660 ; Mr. Macilw&in on the treat- 
ment of strangulated hernia, 723; Mr. 
Busk on the treatment of strangulated 
hernia with large doses of opium, 724 ; 
case of partial dislocation of the hume- 
rus forwards, by James Douglas, Esq., 
802 ; cases of laryngitis treated by ope- 
ration, by Dr. John Wilson, 802; tra- 
cheotomy for laryngitis, case of, by Dr. 
James Johnson, 803 ; case of tracheo- 
tomy, by Dr. Watson, 803 ; Mr. Arnott 
on a case of recovery of the voice, 604 ; 
on a variety of false aneurism, by Robert 
Liston, Esq., 864. 

Royal Society . — Election of the King of 
Prussia, 837. 

University College Medical Society.— Inju- 
rious effects of iodide of potassium in 
large and small do9es, 96 ; Dr. Quain 
on a complicated case of strangulated 
hernia, 152; Mr. Preston on mineral 
waters, 278 ; Mr. Peet on transfusion of 
blood, 305 ; Mr. Tomkins on fatal' en- 
largement of the epiglottis, 399 ; injury 
to the knee, 305; remarkable calculi; 
805 ; Dr. Lankester on the numerical 
method of Louis, discussion on the trans- 
fusion of blood, 342 ; discussion on the 
numerical method, 389 ; remafffmblecase 
of cyanosis, 699 ; annual g e n er al meet- 
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ing, 600 ; Mr. Hardwicke on iodide of 
potassium, 602 ; comparative advan- 
tages of lithotomy and lithotrity, 770 ; 
experiments on the saliva, with the che- 
mical composition of that fluid, 834 ; 
microscopic characters of saliva, 835 ; 
case of salivary fistula, 835 ; origin and 
structure of colloid cancer, 869. 

Vet e ri nary Medical Association. — Anni- 
versary meeting, distribution of medals 
and honours, 260 ; annual oration, by 
Thomas Mayer, Esq., sen., 261 ; prize 
subjects for the ensuing year, 264. 

Westminster Medical Society. — Mr. Stree- 
ter on the origin of medical societies, 
132 ; Mr. Snow on the resuscitation of 
still-born children, and on asphyxia in 
general, 132 ; election of new officers, 
148 ; Mr. Streeter on a case of twins, 
Mr. Elliott’s case of calculi passed by 
the urethra, 149 ; discussion on asphyxia 
and persons apparently drowned, 149; 
Mr. Woolley on recovery from asphyxia, 
remarkable case of, 150 ; discussion on 
asphyxia and its treatment, alleged im- 
portant errors in the treatment of per- 
sons apparently drowned, by the Humane 

^ Society, 211 ; Mr. Robert Dunn on a 
case of sudden death from emphysema 
and heart disease, 245 ; quack case of 
consumption, 246 ; Mr. Wetherfield on 
the uses of amadou, 272 ; nervous dis- 
eases, by Mr. Lavies, 272 ; Mr. Acton’s 
new syringe, 273 ; injections in gonor- 
rhoea, 279; Dr. J. B. Thompson on a 
case of ununited fracture, 304 ; Mr. 
Brooke on a case of nose affection, 304 ; 
Mr. Elliott on a case of insanity, 341 ; 
insanity hereditary, 341 ; heartless ras- 
cality of quacks, 342 ; case illustrative 
of die difference between disorder and 
'disease of the brain, by Dr. Chowne, 
386 ; case of purpura, by Dr. Anthony 
Todd Thomson, discussion on the causes 

' and treatment of purpura, 417; Mr. 
Dunn on a case of acute peritonitis con- 
sequent upon the rupture of a farad 
abscess into the cavity of the pelvis, 
with chronic disease of the caecum and 
ulceration of the appendix vermiformis, 
483 ; Mr. Snow on paracentesis of the 
thorax, 484 ; waste of the society’s 
time by idle talkers, Mr. Gregory 
Smith on a case of malformation of the 
heart of a child, 643 ; influenza, healthy 
condition of the metropolis, 598 % twins, 
presentation of twins, 627; influenza, 
Mr. Brooke on the advantages of litho- 
tripsy, 660 ; case of enlarged mesenteric 
glands, by Mr. Benfield, 690 ; discus- 
sion on lithotripsy, 691 ; Mr. Sawyer on 
new uterine bandages, 726; opium- 
smoking among the Chinese, 726; action 
of poisons, 727 ; deep-seated mammary 
abscess by Mr. Johnson, premature de 
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livery from a horse-chemist’s pills, 
767 ; opening abscesses by setons, 768 ; 
colic from lead, discoloration of the 
gums from lead, 805; the theory, and 
practice of medicine among the Chinese, 
805 ; on the application of sutures and 
ligatures, 836; fungus haematodea of 
the leg, 867 ; cause of the infrequency 
of funis presentation, 868 ; paralysis of 
the portio dura in a child, local nervous 
diseases, 899. 

Members of the College of Surgeons, 464. 

Membrana decidua, account of the, 845. 

Mental derangement, connection between, 
and sexual weakness, 369. 

Mercury in syphilis, 284 ; in liver diseases, 
461. 

Mesmeric phenomenon, another, 631. v/' 

Mesenteric glands, enlarged, case of, 690; 
affections of the, remarks on, by Dr. Clay, 
884. 

Metastasis of inflammation, 506. 

Metropolis, health of the, 721. 

Microscope, advantages of the, 719. 

Microscopic Journal, review of the, 34. 

Middlesex Hospital and School, account of, 
17. 

Midwifery, Chinese, 473. 

Midwifery Lecturer's Book, the, 276. 

Midwifery prize at St. George’s Hospital, 
168. 

Midwives and midwifery, Mr. Kirkby on, 
761. 

Militia acts, Dr. John Fosbroke on the, 
891. 

Milk, extemporaneous production of, 631. 

Milton, Channing’s Life of, plagiarisms from, 
301. 

Mineral succedaneum for stopping decayed 
teeth, 72. 

Mineral waters, Mr. Preston on, 273. 

Mitchell, Dr., on the use of creosote in 
scalds, 758. 

Moore, Mr., note from, 71. 

Moore, Mr. T., on valvular diseases of the 
heart, 700, 880. # 

Morday, Mr., case of prolapsus uteri by, 
488. 

Morley, Mr. J., case of puerperal convul- 
sions by, 122. 

Morris, Mr. N. S., case of prolapsus of the 
womb by, 390. 

Mortality in England and Wales in the years 
1838-39-40, 673. 

Mortality table, 280, 456, 632, 840. 

Mosaic carpentry, or the new art of medical 
composition, 276. 

Mouth, ligatures in the, 86. 

Mulholland, Mr. J. S., on a new fracture 
apparatus, 437. 

Mydriasis, simple and compound, 349. 
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Samuel, Mt. J., on diuresis and constipa- 
tion, 648. r 

Saul, M.,on the operation for wry-neck, 889. 
Sankoy, Mr. W, V., on the disease of stone 
and marble cotters, 864. 

Sanson, Professor, the late, 878. 

Sarsaparilla in syphilis, 896. 

Sawyer, Mr., on a new bandage, 726. 

Scalds, creosote in, 758. 

Scammony, virgin, 668. 

Scadet fever, epidemic, 259, 

Scirrhns of oesophagus and stomach, 88. 

Scott, Mr. J., and the Cumberland Infirmary 
518. 


St. Thomas’s Hospital and School, nr 

St. Vitus, history of, 891, 

Starvation, cases of, 488. 

Statistics of the M&rylebone Infimarj, 48» 
of disease in hospitals, 476. 

Stedman, Mr. S., case of rynnosia hr, 

Stereo -mastoid, division of, for wxp-eecfc. 
187. 

Stomach, affections of the, seven mnpmkmm 
respecting, 684 ; extensive disease of, »: 
cramp in the, 893 ; perforation of th% 


Searie, Dr. C., on the operation of heat, 319, 
852, 461 ; on the treatment of delirium 
tremens in the Carnatic battalion, 791, 

Seton#, opening abscesses by, 768. 

Sevenoaks workhouse case and its results, 
688 ; charges against the surgeon of, 625. 

Sexnal weakness, connection between, and 
mental derangement, 359. 

Sharpey, Professor, his treat for the fasting 
impostor, 622. 

Sheriff’s Court, cause in which a question of 
medical remuneration was decided, 860. 

Shoulder-joint, amputation at the, 291. 

Shrapnel shells and vaccination, 896. 

Smith, Mr. C., case of ramolissement and 
abscess of the brain, by, 649. 

Smith, Dr. J. R., contributions to pathology 
and therapeutics, by, 562. 

Smith, Mr. Gregory, case of malformed heart, 
by, 543. 


Stone in the bladder, solution of, 96 ; is tfe 
female Madder, removed by dilatation d 
the urethra, 583. 

Stone and marble cutters, disease of, 864. 

Strabismotomy, muscular cicatrix after, 47<L 

Strabismus, French origin of the oneratia 
for, 572. ^ 

Streeter, Mr,, on the origin of nw^i<»| ) fo ci t- 
ties, 132 ; on a case of twins, 149. 

Stricture of the vagina, case of, 774. 

Strychnia in local nervous diseases, 146, 

Student, neglect of his education jp hayitfn. 

Students, Medical, Association o L 514; n* 
solution passed at, 658. 

Students in London, diminiqk^ t number 4 af, 

Stumps, dressing of, Mr. Fergunonoa, TH: 

Subjectivity of disease. Dr. W tiiakk * sa, 


Smith, Mr. G. H., surgical observations by, 
291, 358 ; on opium-smoking, 710. 

Snow, Mr., on asphyxia, 132 ; paracentesis 
of the thorax, 484. 

Society of Arts— Mr. Goadby’g important 
discovery in relation to zoology and phy- 
siology, 848. J 

Societies, medical, origin of, 132. 

Solitary confinement, abolition of, in lunatic 
asylums, 651. 

Skull^ndentation of the, with fissure, case 

Spinal curvature, dissection of, 356. 

Spry, Mr. E. J., on dislocation of the verte- 
brae, 659. 

Squint doctors, advertising and travelling, 
391. 

St. Bartholomew’s Hospital and School, ac- 
count of, 12. 

St. George’s Hospital and School, 20. 

St. George’s Hospital, new test of attention 
at, 101. 

St. Marylebone Infirmary, account of. 20 : 
statistics of, 400. 


Sudden death from diseased heart, iii * 6 m 
disease of the brain, 777. ^ ' 

Sulphur fumes in a bath, effect! ol> 616. 

Sulphuric acid, on tests for, 26, 

Surgeon, letter from a, in practice beta* 
1815, 772. 

Surgeons, College of, regulations, 6; refers 
in, a letter from Dr. Laycock 00, 518. 

Sutherland, Dr., on creosote in bu 

Sutures and ligatures, application of, 836. 

Sydenham College School, account of, 16 . 

Symmetry of the body and disease, Mr. Page* 
and Dr. Budd on, 479. 

Syphilis. See Lectures. 

Syphilis, mercury in, 408. 

Syringe, new, 27$. 

T 

Talipes, on the treatment of, 202. 

Taylor, Dr., introductory lectures by, 41 , 46 ; 
lectures by. See Lectures. 

Taylor, Mr. T., on the detection ^ aa un- 
qualified practitioner, 3f6 t 
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fender system in the poor-law, its conse- 
quences, 623. 

Tet&nus, case of, with observations, 898. 

Thompson, Dr. J. B., case of tetanus by, 
308, 468 ; on chorea, 617 ; on lead para- 
lysis, 618; on cramp in the stomach, 
803. 

Thonison, Dr. A. T., on the Management of 
the Sick-Room, review of, 33; case of 
purpura by, 417, 

Thomson, Dr. R. D., on tests for sulphuric 
Mid) 26. 

Thyroid body, enlargement of, case of, by 
Mr. J. Massey, 361. 

Tibia, severe pain in, relieved by incision, 
227, 295. 

Tic douloureux, croton oil in, 607. 

Tinea, malignant, case of, 98. | 

- Todd, Dr., introductory lecture by, 192. 

Tomkins, Mr., case of epiglottic enlargement, 
305. 

Tongue and fauces, case of inflammation of, 
428. 

Tooth, haemorrhage from extraction of a, 
900 . 

j Tovey, Mr. H. L., case of rupture of the ute- 
rus by, 321. 

ii Trachea, stricture of the, Mr. Worthington’s 
case of, 696 ; perforation of, 698. 

; Tracheotomy in laryngitis, 803. 

Transfusion, Mr. Peet on, 306. « 
Transudation of fluids, 672. 
f Tubercle of the brain, pr. P. H. Green on, 
669. 

Tackett, James, case of, 828, 903. 

Turnbull, Dr. A., on hydrocyanic acid when 
applied to the eye, 71. 

Twins, case of, presentation, 627 ; case of, 

679. 


U | 

Union medical offices, 422 ; responsibility of, 
624. 

Unions, surgeons in, 309. 

University: College Hospital School, 14. 

University of London, account of, 4 ; new 
regulations, 72 ; and College of Physi- 
cians, 216 ; bachelor of medicine, second 
examination, pass examination for 1841, 
231 ; errors in the regulations of, 232 ; a 
question relating to, 233 ; examiners and 
examinations, 413 ; examination for M.D. 
at in 1841, 722 ; resignation of Dr. Roget, 
871. 

Urea in the saliva in ascites, 753. 

Uterus, case of rupture of, 29, 97 ; rupture 
of, during labou^ 321 ; tumour in the, 


m 

388: cause of contraction of, 416; ga 
of the, 469 ; discussion on the, 481 ; dis- 
charge from, cause of, 622; rupture gffftf^ 
case of, by Mr. Hancorne, 706 ; description^ 
of the, 841. 

Uvula, effusion of blood under thamneeu* 
membrane of the, 6i8. 

V 

Vaccine lymph, fresh supply of, from the 
cow, 338. 

Vaccination, protective power of, 340. 

Vaccination and Shrapnel shells, 896. 

Vagina and cervix uteri, laceration of the, 
778 ; stricture of the, 774. 

Varus, cases of, 614. 

Velpeau, treatment of gonorrhoea, by, 306. 

Ver&tria in dysmenorrhoea, 48, 

Vertebras, fracture and dislocation of the, 
647. 

Vesico-vaginal fistula, new instrument for, 
228. 

Veterinary Medical Society, review of the 
Transactions of the, 657. 

Vienna, ophthalmic surgery in, 870. 

Vital principle, the, 580. 

Voice, case of recovery of the, 804. 

W 

Walshe, Dr., case of cyanosis by, 270. 

Wansbrough, Mr., his remedy for gout, 248, 
546 ; note from, 455. 

Watson, Dr., on tracheotomy, 803. 

Weather, laws on regulation of the, 860. 

Welch, Mr., on illegal practice, 718. 

Wenzels', canal of, note from Mr. Moore on, 
71. 

Westminster Hospital and School, 19. 

Westminster Hospital, the governors of, and 
their government, 766. 

Wetherfield, Mr., on amadou, 189, 272. 

Whisky, adolteration of, with creosote, 
800. 

Wigan, inqnest at, on John Bird, 444 ; dis- 
graceful proceedings of the town-council 
of, 448; constitution of the town-council 
of, 509; starvation of the poor of, 610; 
treatment of the coroner of, by the town* 
council, 511 ; inquest at, letter from an 
inhabitant respecting, 519 ; the town- 
council of, and its mayor, 542. 

Wilde, Mr., on ophthalmic surgery in Vienna, 
370. 

Willshire, Dr. W. Hughes, on the subjecti- 
vity of disease, 118, 254, 746. 

Wilson, Dr., on disease of the pancreas, 594 ; 
on laryngitis and tracheotomy, 802. 
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Wilson, Dr. T., on pulmonary consumption, 
749. 

Wilson, Mr. W., on parasitic leeches, 473. 

Womb, prolapsus of the, operation for, 999 ; 
retroversion of, case, 406. 

Workhouse-test, inhumanity and injustice of 
the, 687. 

Worthington, Mr., on stricture of the trachea, 
596. 

Wright, Dr. S., on urea in the saliva in a case 
of ascites, 763 ; on the physiology and pa- 
thology of the saliva, 732, 813. 


Wrist-joint, disease of, 633. 

Wry-neck, operation for the cure of, by M. 
Sani, 289; treated by division of the 
stemo-mastoid muscle, 187. 

Y 

Youatt, Mr., on the epizootic disease, 619. 
Yarmouth, appointments at, 90S. 

Z 

Zoology, Mr. Goadby’s discoveries in, 349. 
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